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CLIMACTERIC DECAY — Causes — TREATMENT. 


‘mental and physical, are gradually extinguished. 
Such is the usual progress of the simple form of 
the disease, orvather gradual decay of the vital 
energies, —a decay which is not peculiar to, but 
which may occur at any time intermediate be- 
tween, the grand climacteric periods, This sim- 
ple form of decay is, however, less frequently 
observed than its complication with other affec- 
tions. Persons who, together with the anxieties, 
eriefs, and distresses of life, have been subject to 
disease of some particular organ, as of the lungs, 
liver, brain, heart, &c., who are of a gouty, rheu- 
matic, or calculous diathesis, generally expe- 
rience at these epochs an aggravation of such 
diseases, which assume a more dangerous charac- 
ter from the vital decay which is thus attendant 
upon them. Indeed, in most cases, these acci- 
dents, moral and physical, constitute the exciting 
causes or occasions of the appearance of climac- 
teric disease, as well as complicate and aggravate 
its progress. 

4, Causes. — This disease is more common to 
men than women, probably owing to the more 
tumultuous and exhausting life passed by them — 
to their greater exposure, during the preceding 
terms of existence, to the numerous causes of 
mental and corporeal exhaustion incidental to the 
states of modern society and civilisation. It is 
not infrequently occasioned by the mental de- 
pression arising out of pecuniary losses and disap- 
pointments, and the death of old and attached 
friends and relatives. Thus, we sometimes ob- 


serve it proceed rapidly to a fatal issue, or com- | 


bated with great difficulty, after the loss of the 
partner of the principal part of the patient’s exist- 
ence. It mayalso be caused by a marriage con- 
tracted late in life, or by unusual! intemperance, or 
some accidental shock or commotion of the frame. 
' 5. As to its nature, climacteric decay is ob- 
viously the concatenated phenomena arising from 
that exhaustion of the vital energies which takes 


place at a more or less advanced age, in conse- | 
quence of the cares, turmoils, and physical exer- | 


tions, attendant on the existing states of society, 
particularly in the middle classes of life; the 
exhaustion manifesting itself especially in these 
functions which are most intimately related to, 
and concerned in, the perpetuation of the vital 
endowment of the frame, and which are actuated 
by the organic system of nerves. As this decay 
of the vital energies —this breaking up of the con- 
stitution, as it is commonly called —is necessarily 
experienced by the whole frame, it is obvious, 
that it may not only be hastened by whatever is 
either mentally or corporeally injurious, as well 
as by specific forms of disease, but that it will be 
more or less remarkably evinced in those organs 
which have especially suffered during attacks of 
previous illness : hence the complicated states in 
which senile decay is usually observed, and the 
rapid progress and unfavourable issue of maladies 
appearing about the climacteric periods. 

6. Treatment.—The simple form of this dis- 
ease requires tonic and cordial medicines, with 
generous diet, a dry wholesome atmosphere, change 
of air; the occasional use of the tonic and deob- 
struent mineral waters; agreeable occupations 
and amusements; and, above all, the consolations 
arising out of the recollection of a well-spent life, 
and confidence of the future. During the course of 
treatment, particularly of the complicated states of 


337 
the affection, the digestive, secreting, and excreting 
functions require to be assisted, by means of the 
warm, bitter, and cordial aperients ( #.86.214.266. 
572.); and if internal congestions, or sub-inflam- 
matory disorders, manifest themselves, evacuations 
should not be practised without combining or alter- 
nating them with restoratives and tonics. ‘The best 
aperients are, in such circumstances, rhubarb or 
aloes combined with gentian, quinine, guaiacum, 
or myrrh, or with the carbonates of the alkalies and 
the balsams. But, on all occasions, even of acute 
disease occurring at the climacteric epochs, it 
should be recollected, that the vital energies soon 
feel the shock, not only of the malady, but also 
of a too active or lowering treatment; and that, 
even when such practice is most required, we 
should endeavour to support the powers of life by 
means the best calculuted to fulfil this object, 
without increasing the morbid action, and to meet 
the first indications of depression or exhaustion by 
suitable cordials and tonics. The utmost atten- 
tion should also be paid to the previous habits 
and indulgences of the patient; and if the discon- 
tinuance of them is likely to sink the constitu- 
tional energies still lower, they ought not to be 
relinquished. Various instances have occurred, 
showing the ill effects of want of attention to the 
above caution, during the course of my practice. 
7. A gentleman had been for some years at« 
tended by the writer. At the age of eighty-one 
years, during a severe winter, he suffered much 
from bronchitis, accompanied with great sinking 
of the vital energies. His habits were social, and 
he lived highly. He recovered, however, by 
means of warm diaphoretics, and tonic cordial 
aperients, with a due regard to his accustomed 
indulgences, and to the precept of Horrmann, 
“ne subito muta assueta, quia assuetudo est altera 
natura.” The following year he had a similar 
attack, at his seat in the country. A nearly op- 
| posite treatment to that which was adopted by 
the writer in his previous illness was directed by 
his medical attendants on this occasion, and in a 
few days he expired when seated on the night- 
stool, (see Horrmann’s treatise “ De Situ erecto 
in Morbis periculosis valde noxio,”) about half an 
hour after the physician had left him, and given 
a favourable opinion of the result to his friends. 
| 8. General —— had served nearly all his life 
in the East Indies, and was upwards of eighty, 
but of a robust constitution. His ailments, when 
he was seen by me, could not be referred to any 
particular organ, and were attributed at the time 
_to senile decay : the liver performed its functions. 
Nothing beyond the regulation and promotion of 
the digestive and excreting functions was at- 
tempted ; and he was allowed a hght and nutri- 
tious diet, with change of air, the use of the Bath 
water, &c. Under this plan he improved greatly, 
and was able to travel with ease from one part of 
the country to the other, and, when in town, to 
dine daily at the Oriental Club. The last occa- 
sion but one on which I saw him, he came to my 
house, to inform me that his relatives were not 
satisfied with the progress he had made, and had 
repeatedly urged him to change his physician. 
I accordingly retired ; but, a few days afterwards, 
was requested to see him. He was then sinking 
fast, evidently from the effects of a lowering treat- 
ment and of profuse evacuations upon a decayed 
frame. Speedy dissolution could not be averted ; 
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T therefore declined all interference. 
not many hours afterwards. 


BriBLi0G. AND REFER. — Codronelii, De Annis Climac- 
tericis Comment. 8vo. Bon. 1620. — ‘Brendelius, Monu- 
ment. Fragilitatis Humanz mementanez Anni Climac- 
terici, 4to. Alst. 1658. — Patin, Ergo ab Annis Climac- 
tericis nil metuendum, 4to. Paris. 1657.— De Filisco, 
De Fato Annisque Fatalibus tam Hominibus quam Reg- 
nis, 4to, Franc. 1665.— Salmasius, De Annis Climacte- 
ricis et Antiq. Astrolog. Diatribe, 8vo. Leyd.1678.—Ziegra, 
De Annis Climact. Vite Humana, 4to. Viteb. 1682. — 
Hoffmann, Annor. Climact. Medica et Rationalis Expli- 
catio, Operum vol. v. p.89., et vol. vi. p. 105. — Hilscher, 
De Vano #tatis Humane Anni 63 Climact. magni vulgd 
dicti Timore, 4to. Paris, 1743.—Gruner, De Annis 
Climact. 4to. Jenz, 1792.— Halford, in Trans, of the 
College of Phys. of Lond. vol. iv. p. 316, —Renauldin, Dict. 
des Sciences Médicales, t. v. p. 360, — Good, Study of Me- 
dicine, edit. by Cooper, vol. ili, p. 226. 3d edit. — Pinel, in 
Archives Génér. de Méd. f. ii. p. 7. — Foucart, in Jbid. 
t. v. p. 398. 


CLIMATE. Sywn. (From kAtua, a region). — 

Climat, Fr. Das Clima, Ger. Clima, Ital. 

Cuassir. GrneraL Parnotocy — “tiology 
and Therapeutics. 

1. Climate, in its rigorous acceptation, means 
only a district placed between certain equatonal 
and meridional circles; but it possesses a much 
wider signification in medicine, and is more com- 
monly applied to the conditions of the soil, sur- 
face, elevation, and position of a country, in con- 
nection with the general states of the atmosphere, 
influencing the health of the human species, and 
of the higher races of the animal kingdom : — 
‘<L’ensemble de toutes les circonstances naturelles 
et physiques, au milieu desquelles nous vivons 
dans chaque lieu.” — Casanis. 

2. I regret that my limits will not admit of 
entering fully upon the consideration of the phy- 
sical conditions which combine in forming the 
climate of a country, and not only modify the 
constitution of men, giving rise to a great part of 
the most acute diseases to which he is liable, but 
also assist in removing others of a dangerous 
tendency. It is obvious, that a knowledge of the 
elements out of which disease arises, and which 
may be taken advantage of, and even artificially 
combined, for its removal, must be of essential 
advantage in the healing art. Indeed, the im- 
portance of the subject has been admitted since 
the time of Hippocrates, whose treatise zepi 
ddpay bdarav ka) Téwov will be read, even at the 
present day, with the greatest advantage. I 
shall, therefore, draw a mere sketch of the sub- 
ject, and indicate the sources whence more de- 
tailed information may be obtained. 

3. I. Tue Puysicat Revations or Curate. 
— The climate of a district or of a country essen- 
tially depends, Ist, upon its position, in respect 
of distance from the equator; 2d, upon its ele- 
vation above the level of the sea, and its proximity 
to the shores of the ocean, or the beds of large 
rivers, &c.; 3d, upon the geological and minera- 
logical formations constituting the basis of its soil ; 
4th, upon the nature of the soil itself, its cultiva- 
tion, and the vegetable productions by which it is 
covered; and, 5th, upon the prevailing winds or 
currents of air. Under these heads are com- 
prised a number of subordinate phenomena, 
giving rise to important modifications in_ the 
climate of a district. In the brief account, about 
to be given of the subject, the temperature and 
humidity of a place will be first considered, and 
afterwards those circumstances which relate more 
immediately to the nature of its locality. 


He died 


CLIMATE — Puysicat Revarions or. 


4, A. Of the temperature and humidity of 
climates, and their effects. —The temperature of a 
place influences not only the organisation, but 
also the diseases, of the inhabitants; and, as it 
varies with the latitude, physical conditions of a 
district, state of cultivation, &c., it is evident 
that the physicians of the northern countries of 
Europe have to treat different constitutions and 
states of disease, from those which come before 
practitioners in more southerly regions. The 
effects of temperature upon the human frame 
vary remarkably, owing to numerous concurrent 
circumstances, and the extent, rapidity, and fre- 
quency of its changes. The mean annual heat, 
the extreme range of temperature, not only during 
particular seasons, but also in each month; th 
usual mean of such month, and daily variatior. ; 
have altogether a manifest influence upon the 
human frame. Geographers have divided the 
globe, in relation to its temperature, into arbitrary 
divisions, well known as the torrid, the two tem- 
perate, and the two frigid zones; but the climate 
of the countries placed within these divisions 
are so greatly modified by other circumstances 
than by distance from the equator, especially by 
elevation above the level of the sea, by distance 
from the ocean, want of cultivation, &c., that 
many places within the temperate zones, and 
even in those parts of them which are the nearest 
the meridian, experience, particularly at one 
period of the year, remarkably low ranges of 
temperature ; whilst others, much further removed 
from the equator, are subjected, during summer 
especially, to as great heat as places within the 
tropics. In countries or districts near the ocean, 
or large lakes and rivers, and particularly in islands 
or places partially surrounded or indented by. the 
sea, the extremes of heat are moderated, but the 
air is moist, and the changes of season are uncer- 
tain and variable; whilst in those situate far inland, 
and removed from lakes or the beds of large rivers, 
the range of atmospheric temperature is very 
great, particularly in latitudes above 40° north, 
or in places considerably elevated above the 
level of the sea; and the air is remarkably dry. 
Even in countries within the tropics remote 
from the ocean, or having high ranges of moun- 
tains placed between them and it, that may attract 
and condense into clouds and rain the moisture 
carried by the sea winds over the land, the dry- 
ness of the atmosphere is very great, and, where 
the currents of air have passed over extensive 
tracts of arid country, is even extreme. This is 
well shown by the Harmattan winds, which, 
having blown over the dry countries of central 
Africa, visit its western coast, and change the 
extreme humidity of that part, during their con- 
tinuance, to a state of remarkable dryness. In 
the more inland districts, therefore, of large con- 
| tinents or islands, placed without the torrid zone, 
the depression of the thermometer during their 
winter months, and elevation of it in summer, are 
greater than is indicated by their distance from 
the equator, and the air is much drier than in 
places otherwise circumstanced. In these latter, 
_ particularly insular situations, &c., the climate is 
more equable but much more humid. In the 
former the seasons are regular, the change con- 
stant and rapid; in the latter they are variable, 
irregular, their accession slow, and attended by 
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5. The intensity of the solar beams, and conse- | surface, its elevation into hills or mountains, or 


. 


quently of light, in warm countries, is very influ- 
ential in modifying not only the vegetable and 
animal creation which inhabit them, but also 
many of the physical phenomena which contribute 
to the constitution of their climates. It would 
seem as if the solar beams were decomposed by 
the soil and its products, and, whilst furnishing 
heat and light to objects upon the surface of the 
earth, served to supply or to replace the loco- 
motive electricity, which is constantly circulating 
through, and actuating, not only the crust of the 
globe, but also the vegetable and animal creations 
which cover it; passing thence, at last, into the 
atmosphere. Observation has clearly shown that 
electrical phenomena are most energetic, and of 
most frequent occurrence, in countries and in 
seasons in which the solar influence is the great- 
est; and that, while dryness of the atmosphere 
causes its accumulation in objects placed on the 
surface of the globe, a moist state of the air 
favours its passage thence, and its excessive in- 
crease in the clouds, giving rise to various me- 
teorological phenomena. In a dry atmosphere, 
particularly in inland districts, thunder and 
lightning, —the more violent electrical changes 
occurring in this fluid, — do not take place ; whilst 
vegetables and animals, as well as other bodies, 
placed on the earth’s surface, are more than 
usually charged with electricity; whereas, in a 
warm and moist atmosphere, especially in mari- 
time or insular situations within the tropics, 
these phenomena are very frequent, and the elec- 
tricity is rapidly carried off from the earth. 

6. Itis evident that the annual quantity of rain 
in a particular district is very intimately connect- 
ed with the nature of the climate; depending as 
it does upon the sources and amount of evapor- 
ation, and the prevailing winds. In the middle 
countries of Europe, the annual quantity of rain 
usually ranges from 12 to 18 inches. In the 
south-east side of this island, and in the vicinity 
of London, it commonly varies from 20 to 25 
inches ; whilst it is nearly double this amount in 
the western parts of Great Britain and Ireland; 
the greatest quantity falling in July, when the 
mean monthly temperature is highest, and the 
smallest quantity in February and March. As 
we advance towards the equator, the annual quan- 
tity of rain increases, chiefly in maritime countries, 
and parts in which ranges of high hills or moun- 
tains skirt the sea-coast, and varies from 80 to 120 
inches. But the number of dry days is increased, 
particularly in districts situate inland; the greatly 
augmented quantity of rain falling at a particular 
season, and in a much shorter space of time than 
in colder regions. In cold or temperate maritime 
places, on the other hand, the rain descends in 
slighter showers, and much more frequently, al- 
though in much less quantity ; leaving fewer dry, 
and occasioning more foggy and drizzling, days 
than in warm or inland countries. 

7. B. Besides the foregoing, there are other 
circumstances which concur in forming the cli- 
mate of a place. The chief of these are, the 
nature of the locality, the soil, the abundance and 


exuberance of the vegetable creation, the state of 


cultivation, the prevailing winds, &c. In the 
consideration of the locality, elevation above the 
level of the ocean, proximity to its shores, the 
vicinity of large rivers or lakes, the condition of the 
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depression into valleys or ravines, and the state 
of vegetation and cultivation, are the chief fea- 
tures that require notice. Places inland, which 
are elevated high above the sea, or the banks of 
large rivers or lakes, have their mean temper- 
ture diminished, in proportion to the elevation, 
much below those which, although equally far 
removed from the equator, are situate near the 
level of the ocean, or the bottoms of valleys ; 
and the inhabitants thus breathing a drier, purer, 
and cooler atmosphere than in these latter local- 
ities, are more athletic, less subject to febrile dis 
eases of a malignant or severe character, and 
reach more advanced ages. The influence of 
elevation above the level of the sea, and other 
circumstances of locality, upon the health of 
man, is chiefly shown in warm climates, and the 
more southerly of temperate countries. In the 
north of Italy, and in various districts in the 
south of Europe situate on the sea-coast, near the 
banks of lakes and rivers, and in low or narrow 
valleys, where a deep, moist, and rich soil abounds 
with organic substances in a state of decay, the 
air is humid, loaded with effuvia; is much more 
stagnant and dense ; and, although the heat is 
moderated, as respects the extremes of its range, 
much within the limits to which it advances in 
elevated and inland parts, yet is it more oppres- 
sive, the atmosphere frequently being sultry and 
relaxing. Hence it is, that in these low situations 
the human frame is imperfectly or weakly con- 
stituted ; a small proportion of the children 
born are reared; visceral and glandular dis- 
eases abound ; and the mean duration of human 
existence is much shorter than in adjoining 
districts, which are either more highly elevated, 
or removed from the sources of contamination ; 
and, from these districts, the diminution of 
the population of the former, continually oc- 
curing, is chiefly supplied. The East and West 
Indies, and the coasts of South and North Ame- 
rica, furnish numerous illustrations of the influ- 
ence of locality upon the climate, and thereby 
upon the constitution and health of the human 
race. So very different is the climate of Vera 
Cruz, and places in the vicinity, from other parts 
in the same latitude, but situated some hundred 
feet above the level of the sea, that the compara- 
tively robust and healthy inhabitants of the lat- 
ter are more subject to the endemic fevers of the 
former localities, when they visit them, than the 
natives; a continued residence having impaired 
the susceptibility of the inhabitants of the former 
places. 

8. In the consideration of the soil, the geologi- 
cal and mineral relations of the place can scarcely 
be overlooked. In general, the older formations 
of rocks, and those of a homogeneous and compact 
nature, support a finer, a more deep, and more 
absorbent soil than the sandstone rocks and 
others, the débris of which form a coarse and eTa- 
velly substratum, through which the rain per- 
colates and flows off, it not being retained in the 
surface to be evaporated, carrying with it into the 
air a portion of decayed vegetable and animal 
matter, as in the case of clayey, deep, absorbent 
soils, that yield by evaporation nearly all the 
rain which falls upon them. Whilst deep, rich, 
and moist soils, particularly near the banks or 
embouchures of rivers, on the shores of lakes, on 
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the sea-coast, and near its level, or in low con- 
fined valleys, or at the bases of mountains, 
especially in countries within 40° of the 
equator, are very productive of malaria; dry, 
sandy, or gravelly soils, somewhat elevated above 
or removed from the mouths and banks of rivers, 
and covering level, gently undulating, or mode- 
rately hilly places, are most salubrious. In northern 
and temperate regions, maritime places are 
equally healthy with inland districts, or even more 
salubrious, unless the latter be considerably ele- 
vated, possess a dry, well-cultivated soil, and be 
without marsh lands in their vicinity. But in 
warm climates, and even in many temperate 
countries, during warm seasons, places on or near 
the sea-coast are more productive of insalubrious 
exhalations than inland districts, owing not merely 
to their being more nearly on a level with the 
sea, and subjected to a denser and more moist 
atmosphere, but chiefly to the circumstance of 
the soil in such localities being more deep, rich, 
and absorbent; more lable to inundations from 
heavy rains or swollen rivers, and from the sea 
itself; more fertilised by the decay of vegetable 
and animal bodies ; and hence more productive of 
the elements of unwholesome exhalations, when 
their extrication is favoured by a hot sun, and 
their retention and accumulation in the air are 
promoted by its more constant and greater hu- 
midity. Ravines, deep valleys, marsh grounds, 
the banks of rivers liable to exposure after inun- 
dations, the banks of lakes or canals similarly 
circumstanced ; a soil profusely covered by suc- 
culent plants and other vegetable productions, 
and not reclaimed by cultivation, or but recently 
cultivated; grounds and soils exposed to the 
action of the sun, after having been long covered 
by an exuberant vegetation; the cultivation of 
rice, or other vegetable productions, which re- 
quire occasional inundations or profuse irrigation ; 
the partial admission of sea water, or its perco- 
lation through the natural embankments thrown 
up by the waves in low swampy parts of a coast ; 
and the accumulation of dead vegetable or animal 
matter, of ordure, &c., in ditches, sewers, or 
drains, &c.; are the principal sources of those 
vapours and gaseous emanations which, being 
extricated by heat, and dissolved in the moisture 
of the air, act unfavourably upon the human con- 
stitution, and originate several of the most fatal 
diseases to which it is liable. 

9. C. The cultivation of a country has also a 
marked influence upon the state of its climate. A 
district covered by a rank and exuberant vegeta- 
tion —- by extensive forests — is cold and moist, if 
situate beyond the tropics, its temperature and 
humidity being many degrees lower than that 
which a state of high cultivation would produce. 
A country similarly circumstanced within the 
tropics is also cooler and more moist than if it 
were cultivated; but the air is remarkably close 
and oppressive; and teems, as well as the soil, with 
the lower grades of animal creation, to the gene- 
ration and nourishment of which its abundant 
wild vegetation chiefly contributes. Whilst the 
wooded and uncultivated districts of high lati- 
tudes occasion coldness and humidity of the at- 
mosphere, abound in miasms from decayed vege- 
table matter, and produce the diseases usually 
proceeding from these causes, especially inter- 
mittents, catarrhs, rheumatism, pulmonary affec- 
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tions, &c., places covered by an exuberant vege- 
tation within the tropics, particularly those near 
the sea-coast, and upon its level, abound with the 
effuvia arising not only from vegetable matter 
constantly in a state of decay, but also from ani- 
mal exuviz, and the dead of myriads of insects 
and reptiles which infest these localities, and oc- 
casion malignant and remittent fevers, dysen- 
tery, and diseases of the abdominal viscera. 

10. Although cultivation renders a climate 
warmer, drier, and more salutary, especially in 
temperate countries, yet for many years after the 
soil is cleared from its more bulky vegetable pro- 
ductions, and when it is first exposed to the action 
of the sun, especially in low latitudes, its ende- 
mic diseases often become more severe than even 
previously, and not infrequently assume an epi- 
demic or pestilential form. The medical history 
of the West India islands and adjoining coast of 
America, as well as of the United States, fur- 
nishes numerous proofs of this position. The sur- 
face of the earth, previously in a great measure 
protected from the action of the sun’s rays by the 
thick and exuberant vegetation that covered it, 
and the temperature lowered by a freer evapor- 
ation and transpiration from the leaves, yielded 
a less noxious effuvium than when entirely ex- 
posed to the sun’s rays, and to the free action of air 
heated many degrees higher by the exposure. In 
its unreclaimed state, the noxious exhalations pro- 
ceed chiefly from the decayed vegetable matter 
covering the soil, a great portion of which seldom 
rises above or extends beyond the higher foliage of 
trees; in its cleared state, the emanations are the 
product of the earth itself, and result from its 
richer constituents, and those elements of animal 
and vegetable matter with which a deep absorbent 
soil abounds, particularly in warm countries. 
The exhalations from the former source are more 
constantly and uniformly generated; but, from 
the latter, they are only occasionally formed, and 
require a concurrence of circumstances, especially 
a high range of temperature, a situation but little 
elevated above the sea, the vicinity of the sea- 
coast, and probably a certain degree of humidity 
of the air, and peculiar state of its electricity, for 
their generation. 

11. D. Prevailing winds have much in- 
fluence upon a climate. In Great Britain, and 
most countries forming the north-west of Europe, 
northerly and easterly winds are frequent during 
March, April, and May, owing to the current 
established to replace the warmer air, as it rises 
from the surface of the Atlantic and more 
southerly countries, now warmed by the sun as 
it passes to the northward of the equator. These 
winds are generally dry and cold, precipitating 
the moisture in fogs, and occasioning catarrhal, 
bronchial, pulmonary, and rheumatic affections, 
and, under certain circumstances, agues. Dur- 
ing summer and autumn, southerly and westerly 
winds are most prevalent, and the air is more 
moist, owing to the temperature of the inland 
countries of Europe being now greater than the 
surface of the Atlantic ; and to the air, loaded 
with exhalations from the ocean, rushing to re- 
place the strata which are constantly rising from 
the heated surface of these countries, and depo- 
siting the moisture in the form of showers, &c. 
as it passes over the land; the hills, mountains, 
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clouds formed by the exhaled moisture, experienc- 
ing the greatest fall ofrain. Durmg November and 
December, northerly and easterly winds are again 
frequent, and the fall of rain is muchincreased. As 
the atmosphere receives or dissolves a portion of 
those fluid or gaseous substances with which it 
comes in contact, it is obvious that currents of air 
passing over the sources of the insalubrious exha- 
lations enumerated above (§ 8.), will be more 
or less fraught with them. On the other hand, 
the air readily imparts a portion of those foreign 
substances dissolved in it, when brought in con- 
tact with bodies differently circumstanced. Hence 
it follows that prevailing winds, whether in nor- 
thern, temperate, or warm countries, will have 
considerable influence on the climate, particularly 
in these last, for there the winds are generally 
most regular and constant, especially at certain 
seasons: places experiencing the sea breezes, and 
the winds whick have passed over adry and well 
cultivated country, being favourably circum- 
stanced; but those exposed to currents of air 
from the sources of disease already referred 
to, being not much more fortunately placed than 
if they were immediately surrounded by insa- 
lubrious localities. In the case of towns, vil- 
lages, or dwellings, thus situate, ill effects may be 
partly guarded against by planting double or treble 
rows of tall trees in such a manner as to intercept 
the noxious exhalations in their passage from the 
places in which they are generated. In this way 
the ancients protected their villas and towns from 
malaria; and it has been shown in modern 
times, that the foliage of trees attracts and ab- 
sorbs these exhalations as they circulate through 
it, particularly at the season when they are most 
abundantly extricated from the soil. 

12. Maritime places, in warm climates, and 
the more southerly of temperate countries, whilst 
they experience in the day-time, during the 
greater part of the year, regular sea breezes arising 
from the current of air replacing that which has 
been rarefied by the heated surface of the earth, 
are also subjected to land winds during the nights, 
owing to the less rapid evaporation and greater 
heat of the surface of the ocean at this time, the 
rapid radiation of heat from the soil soon re- 
ducing the temperature of its surface below that 
of the ocean in the same latitude. These winds 
are often fraught with effuvia, which, having 
been exhaled during the heat of the day into the 
upper regions of the atmosphere, are at night 
precipitated to its lower stratum, and are very 
productive of disease in those exposed to them. 
The currents of air that during the heat of the 
day passed from the ocean more or less loaded 
with moisture, return to it in the night, charged 
not only with humidity, but also with terrestrial 
emanations; thus rendering places situate in the 
vicinity of the sea, and nearly upon the same 
level, more insalubrious than the elevated dis- 
tricts inland. Numerous places in the East and 
West Indies, South America, and Africa, furnish 
illustrations of this principle, as well as various 
districts in North America, and in the south of 
Europe, particularly those on the shores of the 
Mediterranean. 

13. General view of the subject.— From the 
foregoing, therefore, it will be seen that the word 
climate embraces not only the temperature of a 
country, aid the phenomena which depend upon 
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the distribution of heat, but all the modifications 
of the atmosphere by which our organs are sen- 
sibly affected, particularly states of humidity, 
variations of barometric pressure, changes of 
electric tension, the admixture of gaseous emana- 
tions or substances dissolved in the atmospheric 
moisture, clearness and serenity, and tranquillity 
as respects both horizontal and vertical currents, 
All these exert a powerful influence, not only 
upon the developement and health of the vege- 
table and animal structures, but also upon the 
sensations, the intellectual endowments, and the 
moral emotions of mankind, in the different re- 
gions and zones of the world. Comparatively 
few of these atmospheric changes can be ascer- 
tained otherwise than by a long series of attentive 
observations ; and these have been made only at 
a few parts of the earth’s surface; and hence, as 
remarked by an able writer, though we know 
with some precision the general circumstances 
which modify the distribution of heat, we are still 
imperfectly informed as to the influence of local 


causes of deviation from the mean state that 


would be attained if the surface of the earth were 
perfectly regular, and its power of absorbing and 
emitting heat and light were every where the 
same. Europe and Asia are contrasted with 
each other in respect of many of the circumstances 
which affect their climate. In a general view, 
Europe may be regarded as being almost a pen- 
insula, broken, moreover, and intersected by 
numerous arms of the ocean and inland seas. 
Owing to the causes already alluded to (§ 11.), 
the predominating winds are from the west, and 
these, for the whole of the western portion of this 
quarter of the globe, are sea winds softened by 
passing over a mass of water, the temperature of 
the surface of which, e:en in the month of Janu- 
ary, under the mean parallels of 45 or 50 de- 
grees, does not fall be!ow 48° and 52° of Fahren- 
heit. Europe has also the advantage of being 
placed to the north of immense tracts of tropical 
land, which, by its diurnal radiation, produees 
effects very different from an equal superficies of 
ocean. Masses of heated air are constantly 
rising from the arid surface to the higher regions 
of the atmosphere, and are impelled towards the 
colder countries of the north. On the northern 
side of this quarter, circumstances are unfavour- 
able to the accumulation of extreme cold; fora 
very small portion of land is placed beyond the 
polar cirele, and the whole northern extremity 
is separated from the polar ice by an open sea, 
the temperature of which is very much higher 
than that of a continental country in the same 
latitude. The comparatively high temperature 
of the sea on the north of Europe is chiefly to be 
ascribed to the direction of the great oceanic 
valley which separates Europe from America, 
and the existence of the gulf stream; the inter- 
tropical Atlantic waters flowing from the Gulf 
of Mexico into the polar seas. 

14. The circumstances which thus contribute 
to render the climate of Europe mild, do not 
exist in respect of Asia, or even of America. 
Their northern boundaries extend to the winter 
limit of the polar ice. The north winds, unob- 
structed by any chain of mountains, blow with 
unmitigated fury over icy plains extending north- 
ward to the pole, and eastward to the point of 
maximum cold, which, according to Humsoipr 
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and others, seems to be situate near the meridian 
of Behring’s Straits. The refrigerating effects of 
these winds are not counterbalanced by burning 
deserts on the southern side of these continents ; 
or, as respects Asia, by any great extent of land 
placed below the equator; consequently the 
Asiatic countries situate in the temperate zone, 
more especially, are not warmed by ascending 
currents of heated air, such as those which arise 
from the deserts of Africa, and are so beneficial 
to Europe. The position of the great mountain 
chains of Asia, and the elevation of the country, 
also contribute to diminish the temperature, they 
presenting a barrier to the warm winds from the 
equatorial regions. Elevated plains and groups 
of lofty mountains accumulate and preserve the 
snow till late in the summer, and give rise to de- 
scending currents of air, which cool the circum- 
jacent countries. Asia, moreover, in the whole 
extent of Europe, has no sea on its western side ; 
consequently the west, or predominating winds, 
are, for the greater part of this quarter, land 
winds; and their severity is increased by the 
great enlargement of the land towards the noth. 
These circumstances occasion remarkable differ- 
ences in the climates of Asia and the western 
countries of Europe. The eastern part of the lat- 
ter, however, nearly assimilates with the western 
districts of the former; and, with the whole of it, 
to the north of the 35th degree of latitude, has a 
climate in which the temperatures of summer and 
winter are widely different from the mean tem- 
perature of the year. At Moscow (lat. 55° 45’), 
where the mean temperature of the yearis only 40° 
Fah., the mean temperature of the hottest month 
is 703%; while at Paris (lat. 48° 50’), 7° far- 
ther south, where the mean temperature of the 
year amounts to 51°, that of the hottest month is 
only about 653°. Inno part of the world, not 
even in Italy or Madeira, do finer grapes come 
to maturity than at Astrakan, on the borders of 
the Caspian ; and yet at the same place, or even 
still farther south, under the latitude of Avignon 
and Rimini, the thermometer falls in winter to 
18° and 22° below the freezing point. On the 
western coast of France, in the latitude of 48°, 
the mean temperature of the year is the same as 
at Pekin, the latitude of which is only 40°; while 
the temperature of the winter months is 143° 
higher in the former. 

15. The mean temperature under the equator 
is not precisely determined; but Humsotpr 
thinks it does not exceed 80° of Fahrenheit. The 
greatest summer heats are found in countries 
contiguous to the tropics. On the Red Sea, for 
instance, and in Arabia, the thermometer is often 
seen to rise to 110° at mid-day, and to remain at 
94° during the night. A few degrees within the 
tropics, the sun at midsummer continues for a 
considerable time to pass daily very near the 
zenith ; and the day, increasing with the latitude, 
is longer than under the equator; so that the 
amount of nocturnal radiation is diminished. 
Among the local causes which contribute to give 
an excessive temperature to the Arabian penin- 
sula and the north of Africa, the sandy surface 
almost deprived of vegetation, the constant dry- 
ness of the air, the direction of the winds, and the 
quantity of heat radiated from earthy particles 
carried about in. the atmosphere, are the most 
prominent. 
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16. Il. Inrrvence or CurmaTE ON THE 
Human Constirurion.— From what has been 
already adduced, the action of climate on the 
human frame must be admitted to be extremely 
complex ; the ultimate result arising chiefly from 
the combined operation of heat, light, electricity, 
atmospheric pressure, the various emanations 
arising from the soil, and the productions, vege- 
table and animal, constituting the food of man. 
The human species is, in many respects, moral as 
well as physical, moulded by the climate and soil 
which he inhabits; and, by this pliability of his 
functions, under the influence of atmospheric and 
other vicissitudes, is the only animal that is truly 
cosmopolite. In considering the influence of cli- 
mateon man, it will be advantageous to viewit, first, 
with reference to extensive communities and races 
of the species ; secondly, as respects the nature of 
the food which different climates provide for the 
uses of man, and its co-operation with the climate 
in modifying the human frame, and counteracting 
the effects of rigorous seasons, and the unfavour- 
able influences to which it is exposed in arctic 
and tropical regions; and, thirdly, as regards the 
changes produced in individual constitutions after 
migrating from one climate to another. Neither 
the limits nor the scope of this work will permit 
me to consider these subjects in all their rela- 
tions; I must, therefore, confine myself to such 
topics as have an evident and important bearing 
upon practical medicine — in respect either of the 
causation and nature of disease, or of rational 
methods of cure. ‘ 

17.1, CLIMATE IN RELATION TO THE VARIETIES 
OF THE SPECIES AND THEIR PREVAILING DIsEAsEs. 
— Although man is more readily assimilated with 
particular climates than any other animal, yet 
this faculty is not equally possessed by all the 
varieties of the species and the natives of every 
latitude. It is more particularly manifested by 
the inhabitants of temperate climates ; probably 
owing to their greater vital energy, and to their 
habitual exposure to alternate extremes of tem- 
perature and of season. The natives of polar 
regions on the one hand, and of tropical countries 
on the other, possess it in a much less remarkable 
degree; and not only are they speedily cut off by 
removal from the one climate to the other, but 
they often suffer greatly from a residence in tem- 
perate countries. It should not, however, be 
overlooked, that man, like many of the indivi- 
duals below him in the scale of creation, often 
derives advantage from a change of locality ; 
provided that the change is not made to opposite 
climates, but to districts of equal or greater salu- 
brity. 

18. It has long been a matter of dispute whe- 
ther the differences, intellectual and physical, 
presented by the various races of man, have arisen 
from the continued, slow, and imperceptible oper- 
ation of climate; or have been originally impressed 
upon the species. The evidence and arguments 
connected with this subject fall not within my 
province. But it is of importance to the practical 
physician to note what those peculiarities are, 
that characterise the different races of man; 
and, whether they be the result of climatorial 
influence or of original conformation, to consider 
them in connection with the climates to which we 
find them more particularly appropriated in our 
survey of man in his distribution over the globe. 
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However cursory this survey may be, there are 
certain facts of the utmost practical importance 
to every one who entertains philosophic ideas 
in medicine, which should not be overlooked ; 
namely, that the slow and continued operation of 
a particular clirnate actually changes the human 
frame in many respects to that state which its in- 
digenous inhabitants present; and that the con- 
stitution, thus assimilated, is necessarily the best 
suited to the external influences to which it is ex- 
posed, and the food furnished by the soil of which 
it is the native. There are, however, certain cha- 
racteristics, especially those which distinguish the 
ethiopian and Mongolian varieties, that a suc- 
cession of ages has not been sufficient to impart 
to different races which had migrated to the cli- 
mates they inhabit; and which must, therefore, 
be imputed to original conformation. 

19. A. The effects of great cold, and of the pri- 
vation of solar light, during nearly two thirds of 
the year, upon the human frame, are observable 
in the stunted growth and the weak muscular 
power of the Samoied, the Ostiaks, the Esqui- 
maux, the Greenlander, and the Laplander, com- 
pared with the inhabitant of temperate climates. 
In the arctic regions, the human body, like many 
of the lower animals, and the productions of the 
vegetable kingdom, rarely reaches that state of 
developement it presents in temperate countries : 
the features and stature retain an appearance of 
boyhood or youth, almost until marks of age 
appear; the complexion is greyish ; the head flat, 
the face broad, the eyes far apart, and the whole 
figure squat and unattractive. Female pubescence, 
however, according to the accounts given by Liy- 
waxus, Humzotpt, Lyon, Parry, and FRANKLIN, 
as indicated by the accession of the catamenia, is 
not delayed beyond the period usual in temperate 
countries — most probably owing to the prema- 
ture excitement of the generative organs in the 
unrestrained intercourse of the sexes, that takes 
place at an early age. To this cause, also, is to 
be imputed the circumstance of their females 
being less prolific than those of temperate climes ; 
whilst, in these races, the instinctive feelings which 
tend to the preservation of the individual and of 
the species are sufficiently strong, the intellectual 
endowments and moral sentiments are remarkably 
torpid. The benumbing influence of cold, and 
of the privation of solar light, is also manifested 
in the functions of the nervous and sanguiferous 
systems. Diseases generally assume among them 
an asthenic form; fevers being of a low type, and 
sthenic inflammations of rare occurrence. As 
long as the natives of arctic regions remain in 
their own countries, they are exposed to but few 
causes of disease besides cold, the scarcity of pro- 
visions, occasional excessive repletion, and various 
contagions. The soil being almost constantly 
frozen, even during summer, at the depth of a 
very few feet, deleterious emanations seldom or 
never issue from it ; but infectious maladies, when 
once introduced, become extremely destructive, 
and several of them often very prevalent, owing 
to their low, small, and unventilated dwellings, 
and their want of personal and domestic clean- 
liness. When, however, they migrate to more 
temperate and southerly regions, they are very 
liable to febrile and sub-inflammatory diseases, 
arising from increased temperature, the vicissi- 
tudes of season, and other novel causes to which 
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they become exposed : whilst their maladies sel- 
dom require, their constitutional powers can but 
ill tolerate, a lowering treatment, or large san- 
guineous depletions. 

20. B. Although extreme and continued depres- 
sion of temperature produces the above effects, 
more moderate cold, particularly when alternating 
with a temperate summer heat, promotes the de- 
velopement of both the body and mind. Countries 
situate between 45° and 63° of northern latitude 
are inhabited by the most robust and enduring 
of our species, in respect of both physical and 
intellectual powers. It may be stated in general 
of the northern temperate zone, that the inhabit- 
ants of its more southerly countries have made 
the earliest advances in civilisation, and that 
those of its middle and more northerly climates 
have carried the useful arts and sciences to the 
highest perfection. Within the range of this zone, 
man presents the greatest diversity of tempera- 
ment, of constitution, and mental endowment. 
Muscular frames, plethoric habits of body, and 
the sanguine temperament, predominate among 
the natives of the more northerly of temperate 
climates, particularly as regards Europe and its 
western countries. Affections of the chest and 
respiratory organs, inflammations, fevers compli- 
cated with inflammations of the lungs or of the 
brain, and rheumatism, are the most prevalent 
diseases. Epidemics assume most frequently 
amongst them a phlogistic character: and vas- 
cular depletions are more required, and better 
borne, in the treatment of their maladies. Cli- 
mates which are the most variable, as to both 
the commencement and the course of the dif- 
ferent seasons, are, notwithstanding the many 
disadvantages imputed to them, the most favours 
able to the advancement of the various bodily 
and mental powers. The rapid and frequent 
vicissitudes off weather preclude, as respects the 
community generally, the regular adoption of 
means to guard the body against their operation : 
consequently the frame becomes habituated to 
their operation, and thereby fortified against the 
injurious impressions which would be otherwise 
made by them. ‘That countries thus circum 
stanced are benefited rather than injured by this 
state of weather and season, is shown by the ro- 
bust frames, the mental activity, and the longe- 
vity of their inhabitants. The physical and moral 
history of the British Isles, Denmark, Sweden, 
and the more continental districts of western Eu- 
rope, demonstrate this fact. In the eastern coun- 
tries of this quarter of the globe, as well as in 
Central Asia and in North America, the seasons 
being much more regular in their advent and in 
their course, measures are more regularly and 
uniformly adopted to moderate the extremes of 
temperature and the vicissitudes of weather ; and 
these have, in many instances, the effect of ener- 
vating the frame, of promoting the extension or 
prevalence of disease, and of thereby diminishing 
the mean duration ?of human life. Of this de- 
scription is the use of excessively warm clothing, 
and of stoves, which overheat the air of the 
apartments, without renewing it so rapidly as is 
often requisite to the wants of the economy. 
Hence, whilst the external atmosphere is cold, 
dry, and invigorating to the healthy frame in a 
state of activity, the air in-doors is close, warm, 
and depressing ; the frequent alternation from 
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the one to the other, or the constant residence in | The liver is also larger, and its secretions more 


the latter, being injurious even to those in health, 
and causing diseases of the thoracic and abdo- 
minal viscera. 

21. While the natives of northerly inland 
countries suffer more especially from the extremes 
of temperature and of season, and the circum- 
stances which arise out of them, they are less ex- 
posed to emanations, arising chiefly from the 
decomposition of vegetable and animal matter — 
to those endemic sources of disease that produce so 
much suffering and mortality in low or level dis- 
tricts, and in more southerly climates, where the 
atmosphere is moist and warm. The inhabitants 
of temperate countries considerably elevated 
above the level of the sea, and of mountainous 
places, are generally of a spare, firm, and muscu- 
lar habit of body, and strongly formed; chiefly 
owing to their active and industrious modes of 
life, and the pure and light state of the air they 
breathe. The irritable, sanguine, and nervous 
temperaments, and quick, irritable, and generous 
dispositions ; predominate among them. Inflam- 
matory, hemorrhagic, and spasmodic diseases, 
particularly hemoptysis, bronchitis, consumption, 
asthma, inflammations of the lungs and pleura, 
rheumatism, and disorders of the circulatory or- 
gans, are most common. Their females are more 
virtuous and prolific, and the mean duration of 
human life longer, than amongst the natives of 
lower districts and warmer climates. 

22. C. There are certain peculiarities in the na- 
tives of temperate countries, particularly of Eu- 
ropean countries, that must strike the pathologist 
as intimately connected with the nature and treat- 
ment of their diseases. These are chiefly the 
complexion of the skin, the large developement 
of the respiratory, biliary, nervous, and circulat- 
ing organs, compared with those of the natives of 
intertropical countries. The skin of the dark 
races is not only different in colour, but is also 
considerably modified in texture, so as to enable 
it to perform a greater extent of function than the 
more delicately formed skin of the white variety 
of the species. The thick and dark rete mucoswm 
of the former is evidently more suited to the 
warm, moist, and miasmal climates of the tropics, 
than that with which the latter variety is pro- 
_vided. The skin of the negro is a much more 
active organ of depuration than that of the white. 
It not merely exhales a larger proportion of 
aqueous fluid and carbonic acid from the blood, 
but it also elaborates a more unctuous secretion, 
which, by its abundance and sensible properties, 
evidently possesses a very considerable influence 
in counteracting the heating effects of the sun’s 
rays upon the body, and in carrying off the super- 
abundant caloric. Whilst the active functions, 
aided by the colour, of the skin, thus tend to 
diminish the heat of the body, and to prevent its 
excessive increase by the temperature of the 
climate, those materials that require removal from 
the blood are eliminated by this surface, which, 
in the negro especially, performs excreting func- 
tions very evidently in aid of those of respiration 
and of biliary secretion. In the white variety of 


the species, on the other hand, the functions of. 


the lungs and liver are much more active than in 
the darker races, changes to a greater extent 


copious in the European than in the negro or 
Mongol. 

23. In the inhabitants of northern climates, 
and elevated or cold countries, the functions of 
the lungs and kidneys are extremely prominent, 
and those of the skin and liver much less so; 
eliminating or depurating actions on the blood 
being performed chiefly by the former organs. 
But, in the natives of intertropical climates, the 
skin assumes, as shown above ($22.),a more exten- 
sive function, and, by its activity, compensates for 
the diminished operation of the lungs, liver, and 
kidneys, generally observed among them, aided, no 
doubt, by the secretions from the intestinal mucous 
surface. In temperate countries, the various emunc- 
tories of the frame present a degree of activity in 
strict keeping with this general connection of cli- 
mate with the developement and activity of these 
functions. In the warmer districts of temperate 
climates, and especially in those which are sub- 
jected to a dense, moist, and miasmal atmo- 
sphere, the changes produced by respiration are 
diminished, and those effected by the cutaneous 
and intestinal mucous surfaces are increased. If 
the natives of such districts belong to the white 
variety of the species, their cutaneous surface not 
being constituted so as to enable it to perform the 
compensating action for which the skin of the 
darker races is destined, a different organ per- 
forms this office, and the liver assumes an in- 
creased action, combining and eliminating seve- 
ral of the effete constituents or elements as 
they accumulate in the circulation, and thereb 
giving rise to an increased and modified biliary 
secretion. 

24. D. Ifwecompare the organisation and func- 
tions of the negro (and i may add, of the Mon- 
gol) with those of the European, the following 
general results will appear, and, together with 
what has been now advanced, will serve as the 
source of very important pathological and thera- 
peutical inductions: —The circulating organs, the 
lungs, the liver, the middle and anterior lobes 
and convolutions of the brain, the muscles, and 
the bones, excepting those of the head and face, 
are very evidently smaller, and their functions 
less prominent, in the former than in the latter 
variety ; whilst, on the other hand, the skin and 
its functions are miich more developed. With 
the activity of function, conjoined with  fre- 
quent exposure to the action of numerous ex- 
citants, the disposition to, and occurrence of, dis- 
order increase ; and, accordingly, diseases of the 
lungs and circulating organs, of the liver, and of 
the nervous system, predominate in the white 
races of man; and chronic affections of the skin, 
and those acute maladies which chiefly attack 
this surface and the intestinal mucous membrane, 
in the dark varieties of the species. Amongst 
the latter, fevers are not common; and when they 
occur, they are usually slight, terminate speedily, 
seldom assume an inflammatory or continued 
type, often pass off with critical discharges from 
the skin or bowels, and not infrequently lapse 
into a state of low or chronic dysentery. The 
exanthematous diseases generally assume in them 
a severe and asthenic form, and rapidly spread 
by infection. Verminous disorders are very 


being performed by respiration in the former than | common in them; but affections of the brain and 
in the latter, as I have proved by experiment. | its membranes, and of the teeth, are extremely 


CLIMATE — In retation TO THE Foop oF Man. 


rare; the cranial contents seldom suffering ma- 
terially in the course of febrile attacks. The 
remarkable thickness of the bones of the head, in 
nearly all these races, protect the membranes and 
brain from the causes of disorder to which they 
are liable; and the continued exposure of the head 
to the action of the sun and air, the absence of men- 
tal culture, and their modes of life, by no means 
dispose these parts to disease. Inflammations, 
particularly those of asthenic character, are very 
rare; and, if vascular excitement attend the 
early stage of these maladies, it soon exhausts 
itself and passes into the opposite extreme. Dis- 
orders, which consist chiefly of morbidly in- 
creased discharges, from deficient tone of the 
extreme vessels, and those of a spasmodic form, 
are not uncommon. 

25. E. The organisation of the dark races of man, 
chiefly as respects the state of vascular action 
_ and tone, the developement of the viscera already 
referred to (§ 22—24.), their food, modes of life, 
excessive addiction to venereal indulgence, the 
continued influence of a moist and miasmal at- 
mosphere, and the characteristic features that 
their diseases consequently assume, generally 
preclude the employment of large vascular de- 
pletions. During the progress of febrile and 
exanthematous maladies, critical evacuations 
from the skin and intestinal mucous surface fre- 
quently occur, the latter of which are very apt 
to assume a colliquative or chronic state, and, if 
not judiciously controlled, to carry off the patient. 
Hence the propriety of employing free evacu- 
ations of the prima via, with warm diaphoretics, 
at the commencement of their diseases, and of 
supporting the energies of life in the advanced 
stages. The circumstances now referred to as 
modifying the constitution and diseases of the 
dark races of our species, should never be over- 
looked when devising plans for treating them. 
Nor should the fact be neglected, that worms, 
especially lumbrici, in the intestinal canal, are 
very frequently connected with the origin of 
many maladies of remote but related organs. 
A ffections of the stomach, diarrhoea, colicky pains, 
leucorrhoea, various spasmodic and convulsive 
disorders, chronic dysentery, &c. very often arise 
from this cause ; and, no more than the cause itself, 
will ever be permanently removed, in these 
races especially, by evacuations alone, but by 
combining them with stimulants, tonics, and an- 
tiseptics. Although both the habits and modes 
of living of the dark races, and the constitution 
of their digestive organs, require the occasional 
use of active purgatives, in order to remove the 
saburra and colluvies which so rapidly collect 
on the intestinal mucous surface, yet those medi- 
cines should generally be combined or alternated 
with substances which exert a cordial and tonic 
influence, as their vital energies soon sink under 
frequent evacuations when deprived of an accus- 
tomed or requisitestimulus. (See Art. Disrase.) 

26. ii. Or tHe Foop or Man IN RELATION 
To CLIMATE AND THE CONSTITUTION OF THE 
VARIETIES OF THE Species. — The intimate 
relation which subsists between the food of 
man, and the nature of the soil and climate 
which he inhabits, and the combined opera- 
tion of both upon his constitution and the cha- 
racter of his diseases, have seldom been con- 
sidered in a manner deserving of the subject. 
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Man, although in some measure independent of 
the nature of the soil or climate in which he lives, 
is yet, in several points of view, the creature of 
both. His manifestations, both moral and phy- 
sical, are moulded by both influences, like the 
animals which are below him in the scale of 
creation, although generally in a much less de- 
gree. It is the soil that furnishes him food, 
and the air which he respires derives much of 
what is noxious to his frame from that source. 
Whenever, therefore, the natural history and 
diseases of man come under consideration, they 
should be viewed in relation to those productions 
of the soil on which he subsists — with which, 
in many respects, he may be considered as a 
fellow product, but holding a superior station, 
and by which are often caused many of his ail- 
ments. Asit is beyond the scope of this work to 
enter fully into the very interesting consider- 
ations which this subject involves, I can only 
point to its more general connections; and I do 
this more with a view of directing the attention 
of others to the subject, than of satisfying my 
own wishes as to its discussion. 

27. Asthe physical and intellectual powers of 
man enable him to occupy the whole surface of the 
globe, it follows that he cannot be restricted to any 
particular kind of food —in other words, he must 
be naturally omnivorous, as a consequence of his 
ubiquity. If the wastes of Lapland, the shores 
of the icy sea, the frozen coasts of Greenland, 
and the deserts of Terra del Fuego, were destined 
by nature for the habitations of man, then is he 
not ah herbivorous animal; nor is even a mixed 
diet necessary for his support. It would be im- 
possible to procure vegetable productions where 
the earth’s surface is almost constantly either 
frozen or covered with snow. The continual use 
of animal food is as natural and wholesome to the 
Esquimaux, as a mixed diet is to an Englishman. 
The Russians who winter on Nova Zembla, 
according to Dr. Aiken, imitate the Samoieds, 
and eat raw flesh and drink the blood of the rein- 
deer, in order to preserve their health in these 
arctic regions. The Greenlander devours, with 
good appetite, the raw flesh of the whale, or the 
half frozen and half putrid flesh of seals; and 
drinks the blood of these latter animals, or regales 
on dry fish and whale-oil. 

29. Within the tropics, man is subjected to 
the continued operation of a high temperature, 
which excites the nervous functions and vascular 
action, notwithstanding the provision with which 
nature has furnished his integuments in order to 
moderate the animal heat. This provision, as 
we have seen, consists chiefly of the dark colour 
of the rete mucosum, which speedily gives off the 
superfluous heat of the body, and of the great 
activity of the perspiratory functions (§ 22.). In- 
tertropical countries, particularly such as are low 
or swampy, while they abound with the produc- 
tions of the vegetable kingdoms, and with nu- 
merous swarms of insects and reptiles, maintain 
very few of those gregarious animals which serve 
as food ; and thus, we perceive that their inha- 
bitants, unless in elevated and cool situations, as 
in Abyssinia, Mexico, &c., are obliged, by the 
scarcity of these animals, to subsist on vegetable 
productions, and to adopt a system of religion, 
which, while it tends to prevent the entire de- 
struction of the more useful species, is sufficient 
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to restrain their numbers within their appropriate 
means of subsistence, and without encroaching 
on or impairing the supply of food with which 
the vegetable creation furnishes man. Hence, in 
many places of intertropical Africa, the lower 
animals, whose numbers are few, are occasionally 
made sacred by the priests for a time; and in 
other places of this continent animal food is very 
rarely enjoyed. In Hindostan, the natives are 
almost debarred from the use of flesh meat ; and 
the cow is made sacred, evidently to prevent the 
destruction of a species, whose milk furnishes 
man with one of the chief articles of diet. 

29. But nature provides a more suitable 
aliment to the inhabitants of those climates. The 
date, the palm tree, the eocoa-nut, the sago tree, 
the plantain, the sugar-cane, and the banana; 
the yam, cassava, ground-pea, and other roots ; 
a great variety of refreshing fruits; and, more 
pwticularly, the very abundant production of 
nutritious grains, especially the Indian corn and 
rice, richly supply the natives of these climates 
with wholesome food. The general and neces- 
sary adoption of a vegetable diet within the 
tropics, from the exuberance of the vegetable 
creation, and the comparative scarcity of those 
gregarious animals chiefly destined for the use 
of man in cold and temperate regions, Is neces- 
sary to the existence of the human species in the 
higher ranges of temperature, and in the more 
unhealthy districts in hot climates. The adop- 
tion of animal diet exclusively, or of too large a 
proportion of it, disposes the human frame, when 
exposed to the influence of tropical heat, to those 
diseases which arise from endemic causes, — 
viz. the decay of vegetable and animal matters, 
the exhalations of marshy and absorbent soils, 
and other emanations accumulated in moist and 
close situations; and to those which affect the 
alimentary canal and other abdominal viscera. 
Various epidemic diseases also often produce their 
greatest havoc, and assume pestilential characters, 
amongst those, who, to the predisposition occa- 
sioned by a high range of temperature, have 
superadded that arising from a too full animal 
diet. It appears to be a salutary law of nature, 
that, in those climates, where animal food would 
be detrimental to the human race, there the ani- 
mals usually destined for the purpose are few in 
number, and stunted in growth. The localities, 
indeed, which are the most destructive to man, are 
also the most inimical to these animals, which, if 
they were chosen as the chief article of food, would 
both dispose to disease and increase its fatality. 
Thus it appears, that the distribution of the 
classes of animals over the surface of the globe is 
so apportioned, and certain of their orders and 
genera so restricted to particular latitudes and 
climes, as to be subservient to the wants of man, 
without becoming hurtful, or endangering his ex- 
istence in countries in many respects unfavour- 
able to his bodily and mental developement. 

30. While the vegetable diet, which the hottest 
and most unhealthy climates furnish, is the 
least liable to excite the nervous system, or 
to overload the circulating and secreting organs, 
or to irritate and inflame the excreting viscera, 
it serves to promote endurance, and, with the 
hot spices which grow spontaneously in the same 
localities, to counteract the contaminating changes 
produced in the body by the vegeto-animal 
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effuvia to which it is frequently exposed. In 
both Indies, and in intertropical Africa, the in- 
habitants of low and moist situations live almost 
exclusively on rice and maize; with these they 
consume, as a condiment, a very large quantity 
of the hottest spices, the stimulating and tonic 
qualities of which preserve them from the effects 
of the diminished temperature and terrestrial 
emanations during, and after, the rainy seasons 
and monsoons, and in some measure from in- 
testinal worms and other parasitic animals. ‘To 
these spices, even the feathered creation, and 
the lower animals, occasionally resort, especially 
during the unhealthy seasons. Were the inha- 
bitants to live chiefly on animal food, and use the 
strong fermented liquors made in colder climates, 
the nervous and vascular systems would be inor- 
dinately excited, irritability being thereby soon 
exhausted ; and they would be as much disposed 
to, and affected by, disease, as unseasoned Euro- 
peans, who, partly owing to these causes, so soon 
become its victims, after having removed to 
low, moist, and hot situations between the tropics. 
Nature adapts her productions in every climate 
to the necessities of man; and appropriates 
them to his real, but not his imagined wants, 
— to his state of constitution, as modified by the 
operation of soil, air, and temperature; and no- 
where is this provision more manifest than in 
warm countries. ‘There, if the causes of disease 
be most energetic, as they most indisputably are, 
she has chiefly restricted them to those which 
proceed directly from the soil and the climate, 
while she has confined those arising from the 
nature and the abuse of food within narrow 
limits; as there man is destined, by the circum- 
stances already alluded to, to live chiefly on a 
vegetable diet, and is liable only to occasional 
deficiency of its supply. But even the inflictions 
which nature thus imposes on the inhabitants of 
these climates are accompanied by abundant 
means of preventing their invasion, or arresting 
their progress. The most unhealthy situations 
not only abound with suitable means of sub- 
sistence, but also present spontaneously the most 
efficacious prophylactic and curative agents for 
the diseases that are endemic in them. Thus 
rice, the banana, the plantain, the juice of the 
cocoa-nut and of the palm, the oil of the palm- 
nut, &c., are the most wholesome articles of food 
in the districts wherein they are most abundant. 
The low grounds on which these are produced 
abound with deleterious miasms; and the stag- 
nant water, which there often serves for the ne- 
cessities of life, contains the ova of insects and 
animalculea. While the former occasion agues 
and remittents, the latter gives rise to diseases of 
the digestive canal, and to the generation of 
worms; and both causes combine to produce 
fevers, diarrhoea, dysentery, cholera, visceral ob- 
struction, &c. In the above localities grow the 
different species of the capsicum, — the principal 
condiments employed by the natives; and these 
are also the chief prophylactics and remedies for 
their constitutions,against the diseases now alluded 
to. By the side of the palms and the cocoa-nut 
grow the different species of the tamarind and the 
croton, which are, respectively, the mildest and 
most cooling aperient, and the most active 
cathartic. Thus nature provides an antidote to 
the bane which is imposed on the inhabitants of 
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unhealthy warm climates, and, by adopting the 
indications she presents, they are enabled to exist 
without suffering much more from disease than the 
natives of temperate countries, or having theallotted 
span of human existence much abridged. Itisin no 
small measure owing to his persisting in the diet, 
beverages, clothing, and modes of living, suited to 
a cold or temperate climate, and to which he had 
become accustomed, that the European is lable 
to disease when he has removed to a hot country. 
When travelling in the most unhealthy parts of 
intertropical Africa, in 1817, 1 met with an Eng- 
lishman, who had lived there between thirty and 
forty years, and was then in the enjoyment of 
health. The circumstance was singular ; and, in 
answer to my enquiries as to his habits, he in- 
formed me, that soon after his removal to that 
pestilential climate his health had continued to 
suffer, when, after trying various methods without 
benefit, he had pursued as closely as possible the 
modes of life of the natives, adopting both their 
diet and beverages, and from that time he had 
experienced no serious illness. 

31. In countries approaching the poles, where 
the continued low temperature, and the want of 
solar light during two thirds of the year, tend to 
diminish nervous and vascular energy and tone, 
and to lower the whole circle of vital actions, 
nature has furnished man with those articles of 
food which are the best calculated to nourish, 
to stimulate, and impart vitality to the frame, and 
thus to enable it to bear up against the rigour of 
the seasons, and the injurious influence of the 
climate. Without such food, the inhabitants of 
arctic regions would fall a prey to diseases of 
debility, and the higher latitudes would soon be- 
come entirely depopulated. In these, as well as 
in northerly and elevated parts of temperate coun- 
tries, nature spontaneously provides man with 
those substances which are the most energetic, 
both as preventives and as remedies of those 
diseases which arise from the influence of climate. 
The various species of pine abound in the coldest 
regions, and furnish, in numerous forms, the 
most efficacious internal and external medicines, 
and even the most wholesome beverages in these 
maladies. Hemorrhagic diseases, low fevers, 
asthenic inflammations, scorbutic and cachectic 
affections, the extreme effects of cold upon the 
extremities, &c., are most successfully prevented 
or treated by the judicious use of terebinthinate 
preparations. This observation is also applicable 
to the urnica montana, and other alpine plants. 

32. The temperate zone, whilst it furnishes in 
its wide range the greatest diversity of climate — 
in some localities that of the tropics, in others that 
of arctic regions — provides man with the greatest 
abundance of animal and vegetable food: thus 
enabling him to combine both, or to adopt more 
or less of either, according to the nature of the 
seasons, of the climate, and the particular circum- 
stances in which he may be placed. Nature is 
always provident: she takes sufficient care that 
each particular district or country shall have with- 
in itself, or be capable of producing by requisite 
labour, those articles of food which are most 
appropriate to the climate, and thereby the most 
wholesome to its inhabitants. When commerce 
or manufactures increase the population of a dis- 
trict beyond the means of sustenance derivable 
from the soil, and lower animals, in the vicinity, 
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the foad which is obtained from a similar climate 
is generally the most wholesome. Various dis- 
orders originate from the introduction, from re- 
mote countries, of unsuitable articles of luxury 
into diet ; and not a few arise from the improper 
mode of preparing food, which would otherwise 
be wholesome. Thus, the hot spices and the high- 
seasoned dishes, which, during the tropical rains, 
would be beneficial to the natives of those cli- 
mates, who live chiefly on vegetable diet, fre- 
quently are productive of disease amongst those 
who partake too freely of animal food, or the high- 
feeding inhabitants of commercial cities. The 
adoption, also, of highly seasoned dishes, with an 


‘undue quantity of flesh meat, —undue, because 


exceeding the wants of the economy, and the cir- 
cumstances of the climate, —and the use of spi- 
rituous and fermented liquors, are fertile sources 
of disease, particularly fevers and affections of 
the abdominal viscera, among Europeans residing 
in warm places or during warm seasons. 

33. From these and other considerations the 
following corollaries may be drawn: — That the 
climate of a country should, in a great measure, 
guide man in his selection of food ; those produc- 
tions which are most abundant around him being 
most appropriate to the circumstances in which 
he is placed: and that the nature of his food thus 
conspires with the climate to modify his constitu- 
tion, whilst it serves to counteract the rigours of 
season, and the unwholesome influences to which 
he is constantly exposed in very hot as well as in 
very cold countries. 

34. iii. Or tHE EFFrEcTs PRODUCED ON THE 
Human Constitution By CHANGE FROM ONE 
CLIMATE TO ANOTHER OF A VERY DIFFERENT OR 
oppostre Drscriprion. — By referring to what 
has been already advanced respecting the phy- 
sical relations of climate, and the circumstances 
more immediately connected with cold and warm 
countries respectively, and by connecting these 
with the peculiarities characterising the races of 
man inhabiting both, we shall readily perceive that 
a most important revolution will take place in the 
animal frame from the change, in whichever di- 
rection it may be made; and that such revolution 
will be great in proportion to the suddenness and 
greatness of the change; it being in either case 
attended with more or less febrile commotion or 
other diseased action. 

35. Ist. Of change froma cold or temperate toa 
warm climate. — A. Keeping in view the following 
characteristics of a cold and temperate climate — 
viz. its low temperature, the alternations of sea- 
son, the pureness of the atmosphere, the more 
nutritious, invigorating, and stimulating nature of 
the food, and the effects of warm clothing — and 
connecting these with the vascular plethora, the 
active functions of the brain, lungs, liver, and 
kidneys of its inhabitants, the disturbances which 
will result when they are subjected toa continued 
high range of temperature, and to an atmosphere 
loaded with moisture, and frequently with vegeto- 
animal effuvia, may be anticipated. It is now 
fully ascertained that the effects of a high range 
of temperature, and of moist miasmal air, on the 
European constitution, are, a diminution of the 
changes effected by respiration on the blood, an 
increase of the secreting and excreting functions 
of the liver and skin, and a decrease of the urin- 
ary excretion. When, therefore, the plethoric 
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European migrates to an intertropical country, 
the functions of the lungs and the pulmonary 
exhalation become diminished; the requisite 
changes are not effected on the blood, notwith- 
standing the excitement of the nervous and vas- 
cular systems by the increased temperature ; and 
the already active and developed liver is irritated, 
and has its functions augmented, by the increase 
of those elements in the blood, that the lungs and 
skin cannot remove from it. Hence proceed fe- 
brile attacks, particularly when excited by their 
appropriate causes ; inordinate activity, with a re- 
lative frequency of the diseases, of the liver; the 
secretion of acrid bile; and the disorders espe- 
cially affecting the alimentary canal and excret- 
ing organs. The general adoption of too rich and 
nourishing food and beverages by those who re- 
move from cold to hot climates, tends greatly to 
increase these evils, as already explained (§ 30.) ; 
and the influence of high temperature and of a 
vertical sun upon the European head is produc- 
tive of disease both of it and of the liver. ‘l’o these 
effects, the mental cultivation and activity of 
Europeans somewhat predispose them; whilst 
their heads are not so well guarded from external 
influences by the constitution of its integumentsand 
hair,andthe thickness of the cranial bones, as those 
of the negro and Mongol varieties of our species. 

36. The obvious indications resulting from 
these facts are, that natives of cold countries 
migrating to warm climates should, particularly 
if the change has been made abruptly, live 
abstemiously, and promote the functions of 
those organs which perform the most essential 
part in excreting effete or injurious elements 
from the circulation. The head should be 
kept cool, and protected from the rays of the 
sun; the surface of the trunk and lower extre- 
mities ought to be preserved in a freely per- 
spirable state, so as to take off the load of 
circulation, and derive from the excited liver. 
In order to promote the secreting and depu- 
rating functions generally, active exercise, short 
of fatigue, should be taken, without exposure 
to the causes of disease, particularly those which 
are endemic. As the maladies which most fre- 
quently supervene on change from a cold toa 
warm climate proceed neither from the increased 
temperature alone, nor from greater moisture of 
the air, but from these conjoined with malaria, 
and not infrequently also with wide ranges o1 
temperature during the twenty-four hours, espe- 
cially in high and inland localities — with hot 
days, and cold, raw, and dewy nights, and with 
a too full and exciting diet and regimen, causing 
fevers, dysentery, and diseases of the biliary organs 
— care ought to be taken to avoid those causes, as 
well as whatever may tend to assist their oper- 
ation on the frame, and to protect the system 
against the sudden daily changes by warm cloth- 
ing at night, &c. 

37. B. The consideration of the effects produced 
by migration, during a state of disease, from a 
cold to a warm and moist climate, is of the utmost 
importance.. Keeping in mind its influence upon 
the healthy frame —chiefly in exciting the func- 
tions of the skin and liver, and diminishing those 
of the lungs — we are led to prescribe it in the 
treatment of various diseases. ln hemoptysis, this 
change is obviously beneficial, especially as a 
warm and moist atmosphere, by this mode of 
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operation, lessens the activity of the pulmonic 
circulation and the disposition to sanguineous 
exudation from the surfaces of the bronchi. 
Bronchitis and tubercular phthisis are also often 
benefited, and the progress of the latter much 
delayed, by this state of atmosphere, espe- 
cially when adopted early. Chronic rheumatism 
is sometimes cured by this change, seemingly 
owing to its influence in promoting the biliary and 
cutaneous functions. Dropsies, particularly ana- 
sarca and hydrothorax, have been, in a few in- 
stances, removed by a change to a warm climate ; 
but whilst a moist state of the air is most service- 
able in pulmonary and hemorrhagic diseases, dry 
warmth seems more beneficial in dropsies, dys- 
peptic affections, and hypochondriasis, evidently 
from its effects in augmenting the insensible per- 
spiration and the pulmonary exhalation, and im- 
parting tone to the capillary circulation. Besides 
these, gout, in its early stages, dysmenorrhea, and 
scrofula in nearly all its forms, are benefited by 
a change to a warm, or even a mild and dry, 
atmosphere. 

38. 2d. Of migration from a warm to acold or tem- 
perate climate. —This subject should be viewed in 
relation, first, to the change as it affects the dark 
races of man ; and, secondly, as it respects those 
belonging to the Caucasian variety, who have 
either been born or acclimated in warm countries. 
—A. If change from a cold to a warm cli- 
mate is productive of disease and great mortality 
in the white constitution, the migration of the dark 
races to a cold or temperate country is not less 
fatal to them; and whilst the change produces, 
in the former case, fevers, diseases of the biliary 
organs, and of the alimentary canal, it occasions, 
in the latter, tubercular phthisis, and other tuber- 
cular affections, with diseases of the bronchi, &c. 
When the dark races, particularly the negro, and 
those of the Mongol variety who are natives of 
intertropical and low countries, migrate to places 
subjected to a low range of temperature during a 
great part of the year, the depressing influence of 
cold upon the nervous system and vital actions 
of the lungs and skin, gives rise not only to tuber- 
cular formations, but also to increased secretion 
from the internal mucous surfaces, and they are, in 
the great majority of cases, cut off, ina few months 
or years, by diseases of the lungs, kidneys, and 
bowels. Those, however, who change the climate 
progressively, or who are born in countries of an 
intermediate temperature, and who are provided 
with warm clothing and animal or nutritious diet, 
suffer much less than those who migrate in a more 
direct manner, even although possessed of these 
latter advantages. The native African who re- 
moves immediately to Europe seldom lives over 
two winters in it; whilst the negro who has been 
brought to the West Indies, and subsequently to 
the southern states of North America, previously 
to his arrival in more northern countries, and 
enjoys necessary food and clothing, will often not 
suffer materially from the change. 

39. B. Those who have been born of European 
parents, or been seasoned in warm climates, not 
infrequently suffer after removal to temperate or 
cold countries. Even, although the change may 
have become necessary from chronic affections of 
the liver or bowels, yet may it for a while agera- 
vate or render more acute hepatic disorder, or 
superadd to it disease of the lungs; and many 
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who have experienced only functional disorders 
ef the stomach or liver, or who acquired merely 
a tendency to them during their residence within 
the tropics, have been attacked by active disease 
soon after their return to Europe. Others, also, 
who have suffered more seriously, have had their 
complaints aggravated after a short residence in 
England, although they were benefited during 
their voyage home. This result of change toa 
colder climate proceeds not, however, altogether 
from the temperature or the state of the seasons, 
but in a great measure from the imprudence of 
the patient, Frequently, however, a colder at- 
mosphere is prejudicial for a time, by constricting 
the vessels on the external surface, and determin- 
ing an increased flow of blood to the large internal 
viscera, and thereby occasioning congestion and 
obstruction of those organs which have been 
weakened by previous disease or the influence 
of climate. Another frequent consequence of 
change from a warm to a cold country is a 
diminution of all the secretions, particularly 
those of the skin and liver ; originating vascular 
plethora and visceral engorgement. In this state 
of the vascular system, if the cutaneous or pul- 
monary surface be subjected to cold, particularly 
cold combined with moisture, after the circula- 
tion has been determined to these parts by hot 
rooms and crowded assemblies, or if reaction 
rapidly follow the impression of cold, the great 
mass of blood is thrown upon tie internal vis- 
cera, which, if not relieved by a free secretion, 
become the seat either of congestion or of in- 
flammation. Hence it is that hepatitis, or dy- 
sentery, so frequently follows changes from a 
high to a low temperature. The remarkable 
liability to diseases of the respiratory organs, ob- 
served in those who have returned to Europe 
after a long residence in warm countries, is evi- 
dently owing, in many instances, to pre-existing 
disorder of the liver, which has extendea thence 
to the lungs, owing either to the increased action 
of this latter organ upon removal to a colder 
climate, or to imprudent exposures to coid, or to 
breathing a very warm and close air immediately 
upon coming out of a cold and dry atmosphere. 
40. In order to counteract these effects of 
change, warm clothing, particularly of the lower 
extremities, with the use of flannel next the 
skin, should be adopted; and exposures to cold 
and moisture, and the night air be avoided. The 
diet ought to be light, and of moderate quantity ; 
the strong wines imported into this country ab- 
stained from; and, above all, the functions of 
the bowels and abdominal viscera carefully 
watched, and promoted whenever they seem to 
flag. It may be of importance to know the most 
suitable period of the year to arrive in this coun- 
try, after the frame has become assimilated, by a 
long residence, to a warm climate. If an in- 
valid return in winter, the sudden transition 
from a warm to a cold country may be detii- 
mental; if early in the spring, he is liable to feel 
the effects of a variable season for some time. 
The least objectionable period extends from May 
to September; and if the cold of the winter 
months be found too severe in the more easterly 
counties, or in the metropolis, the climate of 
Devonshire or of Bath may be tried with as great 
advantage as that of most of the southern parts 
of continental Europe. 


Old residents in a! drier, 
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warm climate will experience much advantage 
from residing some time in the more southerly 
parts of Europe, before passing to England or 
other countries of the north, more particularly if 
they use a course of the warm mineral waters of 
Vichi, Carlsbad, or Ems, in their way. 

41. The children born of white parents resi- 
dent in the more unhealthy countries within the 
tropics, very generally die at an early age if they 
be not removed to a colder climate. They com- 
monly sink from the choleric form of fever de- 
scribed in a separate article as incidental to 
infants; or from diarrhoea, dysentery, or diseases 
of the abdominal secreting viscera, often assum- 
ing aremittent form. When, therefore, either of 
these appears in this class of patients, removal to 
a temperate climate should be advised when it 
can be effected ; taking care to guard them, by 
warm clothing, &c., from vicissitudes of temper- 
ature for a considerable time after the change, 
and attending to the first indication of pulmonary 
or tubercular disease, or disorder of the liver and 
bowels. 

42. JJ. Or rue particuLar Locaritirs wHicn 
ARE BENEFICIAL IN Dj sEasE, OR OF CLIMATE 
as A TuerapruticaL Acenr. — In this part of 
the subject I shall consider, first, the different 
parts of Great Britain which may be suitable 
places of residence for invalids ; secondly, those in 
the south of Europe and the Mediterranean ; and, 
thirdly, those in the Atlantic and West Indies, 

43. 1. Climate of certain places in England.— 
The chief difficulty in this country is to find a 
mild and sheltered climate for invalids from pul- 
monary disease ; and it is almost exclusively to 
the south and south-west parts of the island, in 
the immediate vicinity of the sea, that we must 
direct our enquiries. The general use of coal 
fires in all the large towns in Great Britain, 
owing to the quantity of sulphur this mineral 
contains, and of sulphuric acid fumes and 
fuliginous matter generated, renders the air more 
irritating to the lungs, and increases the risk 
of a winter residence in these places, to all 
those who suffer from, or are even liable to, 
diseases of the respiratory organs. This, together 
with other considerations — especially the results 
of observation —renders it imperative on the me- 
dical attendant to recommend removal to a more 
salubrious locality. The mild situations I shall 
notice are in the south, the south-west, and the 
west of the island. 

44, A. The south coast is much milder and 
more moist than the east and inland parts of the 
island, during the months of November, Decem- 
ber, January, February, and March ; but from 
April till October the temperature of the latter 
is greater, On this part of the coast, Undercliff, 
in the Isle of Wight, Hastings, and Brighton, 
have been recommended as winter residences 
for invalids. a. Undercliff is the most sheltered 
and mild of these places in winter, and its air 
softer and more humid in summer than either. 


'b. Hastings is sheltered, during the winter and 


spring months, from the north and north-east 
winds; and, of the various places on this part 
of the coast, ranks next to Undercliff as a resi- 
dence for invalids with pulmonary affections, 
c. Brighton is more exposed than the foregoing 
to the north and north-east winds, and its air is 
and hence more bracing, It is therefore 
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more suitable than they to the nervous, the sim- 
ply debilitated and relaxed, to the dyspeptic, to 
those affected with chronic bronchitis and asth- 
ma attended by greatly increased secretion. Dr. 
Cuarx very properly suggests that invalids who 
select the south coast as their winter residence, 
should pass the autumn at Brighton, and the 
winter at Hastings; the climate of the former 
being mild to the end of December. 

45. B. The south-west coast of the island is 
very mild in several situations during the winter, 
and has, therefore, been very generally recom- 
mended in diseases of the respiratory organs. 
Dr. Crank estimates the temperature of its more 
sheltered localities as being 5° higher than that 
of London, during the winter months; and the 
temperature of the south coast as only 2° higher. 
But I conceive that there are, at least, 6° and 3°, 
respectively, of difference between these and 
London and its vicinity. Besides, it is not only 
the range of temperature that should be con- 
sidered, but its greater equality, and less rapid 
vicissitudes, and the increased humidity, and 
more soothing influence of the air.—a. The places 


on the coast of Devonshire most in repute as 
residences for the consumptive, are Torquay, 
Of 
these, Torquay is the best ; and, according to the 
reports of Dr. Crarx, Dr. Foors, and of my 
friend Dr. W. Hurcutnson, who has resided in 
it, superior to all other places in our island in 


Dawlish, Sidmouth, Exmouth, and Salcombe. 


pulmonary cases. 


46. b. Penzance is the principal place in Corn- 
Its peninsular 
situation, and south-west position, give it a re- 
markably soft, humid, and mild atmosphere ; and 
the equality of its temperature, not only through- 


wall recommended for invalids. 


out the year, but also during the day and night, 
renders its climate in many respects superior to 


that of most places in the south of Europe, and 
The quantity of rain 
that falls annually at Penzance is nearly double 
that which falls in London ; the number of rainy 
days is much greater; and the temperature of 


brings it next to Madeira. 


the air at night at least 7° higher during the 
winter months. This mildness, equality, and 


humidity of climate, is, however, somewhat im- 


paired by its exposed situation, and its liability to 
high winds. 


47. Both the Land’s End and the coast of 


Devonshire, owing to the predominating charac- 
ter of softness, humidity, and equality of climate, 
exert, along with a soothing, an evidently relax- 
ing effect. Hence this coast is best suited to the 


irritable and inflammatory states of disorders of 


the respiratory organs, and such as are charac- 
terised by irritation, but little expectoration, and 
dryness of skin. In cases attended with a copi- 
ous expectoration, great relaxation of the mucous 
surfaces and soft solids, and in nervous debili- 
tated persons, this climate will prove injurious. 
Even in those cases where it is evidently indi- 
cated, and actually proves of service, removal 
will be necessary to a somewhat drier air during 
the summer; and this should not be deferred 
longer than June, or undertaken before April or 
May; the patient generally deriving much be- 
nefit by returning the succeeding winter. The 
observations now made upon the climate of the 
south-west coast apply to that of Jersey and 
Guernsey, to which islands invalids sometimes 
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repair, and occasionally with advantage. South- 
west winds generally prevail in them during 
autumn and winter, and cold north-east winds 
often continue long in the spring. The summer 
climate of these isles is excellent. Of the two, 
that of Jersey is preferable. 

48. C. The West of England. —The mean 
temperature of this part of the island is a little 
lower than the southern coast, but in March and 
April it rises somewhat above it. Bath and 
Bristol are about 3° warmer than London during 
the months of November and December; but 
this difference is reduced more than one half 
during January, February, and March. In this 
part of the country, the vale of Bristol is the 
most sheltered and mildest. The climate during 
the winter is rendered more mild by the vicinity 
of the ocean, whilst the groups of surrounding 
mountains attract the clouds and diminish the fall 
of rain below the current to which its western posi- 
tion would otherwisesubjectit. Bristol Hot-wells, 
and the lower parts of Clifton, are the most shel- 
tered spots, and the best suited to consumptive 
patients; whilst other invalids will find most ad- 
vantage in the more elevated situations which 
the latter presents. In general, the climate of 
this place is perhaps the mildest and driest in the 
west of England ; and, therefore, one of the best 
winter residences for invalids. It is drier and 


more bracing than that of the south-west coast, 


and therefore not so well suited to consumptive 
cases, and to those affected by irritative action in 
the respiratory passages and bronchi. For these, 
the more soft and humid air of Torquay and 
Penzance is preferable; but, with the return of 
summer, the consumptive invalid will relinquish 
the latter for the former with benefit. Clifton 
and Bath are certainly preferable places of resi- 
dence to the south-west coast, in cases of pro- 
tracted dyspepsia, gout, and scrofula, particularly 
the last occurring in young persons, and relaxed 
habits. In these affections, the waters of Bristol 
Hot-well will, with regular exercise on horseback 
or on foot, prove extremely beneficial. 

49. The more inland districts of this part of 
England furnish various places which are salutary 
to invalids during the summer. Malvern, and 
the surrounding country, with the Malvern wa- 
ters, are very serviceable in scrofulous and dys- 
peptic cases; and, for the consumptive and other 
invalids, various places in Wales, as Abergavenny, 
Aberystwith, Tenby, Barmouth, &c. willbe visited 
during the season with advantage. Where a course 
of goat’s whey may be considered of advantage, a 
Summer residence in Wales will be preferred. 
There are various other places which, besides their 
mineral waters, furnish excellent summer resi- 
dences for the invalid. Buxton, Matlock, Lea- 
mington, Cheltenham, Tunbridge Wells, &c., 
independently of the use of their respective mine- 
ral waters, prove excellent places of residence for 
those who are debilitated or exhausted, whose 
mucous surfaces are relaxed, or whose digestive, 
secreting, and assimilating functions are imper- 
fectly performed, and any of the abdominal vis- 
cera congested or obstructed. In these latter 
circumstances of disease, especially, the appro- 
priate use of the waters of those places, assisted 
by regular horseback or walking exercise, by 
suitable medical treatment, and by mental re. 
laxation and amusement, will often prove of 
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great service. In prescribing the mineral waters 
of any of those places, due reference should be 
had to the nature of the climate; and, on the 
other hand, when directing change of climate, 
some attention should be paid to the waters 
which the place may afford; as the appropriate 
use of the one, whilst the patient is experiencing 
the influence of the other, will materially pro- 
mote the end in view. 

50. Ina very great proportion of cases, where 
the state of the patient admits of change of lo- 
cality, much advantage will accrue from passing 
the autumn on the south coast of the island, as 
at Brighton, Hastings, or Undercliff, after having 
passed the summer at the foregoing watering places. 
In general, when the digestive and generative or- 
gans are disordered, frequent change of air, and 
travelling by easy and short Journeys, with gentle 
exercise, particularly on horseback, agreeable 
amusement, and regular habits, will prove of 
marked advantage, and greatly aid medical treat- 
ment. 

51. ii. Of the Climate of certain parts in 
France.— A. The West and South-west of France 
furnishes several places, the climate of which 
possesses the softness and humidity which are 
requisite in pulmonary diseases. The mean 
annual temperature of the south-west of France 
is stated by Dr. J. Crarx to be 4° higher than 
that of the south-west of England; and the 
climate of both generally agree or disagree with 
the same diseases. —a. That of the south coast 
of Britany is mild during the winter, and tem- 
perate in summer, the mean temperature of this 
province being about 564°. Its climate is soft 
and relaxing ; and itis hence suited to dry bron- 
chial irritations, to hemoptysis, and tubercular 
cases. Larnnec found it very favourable to 
consumptive patients, and states that the propor- 
tion of such in this part of France is very small. 
In scaly eruptions on the skin, dysmenorrhea, 
and in irritable habits of body, this climate will 
be often of service. 

52. b. Pau, situated at the base of the Pyre- 
nees, from the account of it given by Dr. Cuarx 
and Dr. Puayrair, appears to be the best place 
in the south-west of France for invalids ; and yet, 
in no respects is it superior to the south-west of 
England in consumptive cases. Its air is still 
and mild in winter and spring ; the chief advan- 
tage it offers being the great mildness of its 
spring. Dr. Cuarx gives the following com- 
parison: — Its mean annual temperature is 44° 
higher than that of London, and about 3° higher 
than that of Penzance; it is about 5° lower than 
that of Marseilles, Nice, and,Rome; and 10° 
lower than that of Madeira. In winter, it is 2° 
warmer than London, 3° colder than Penzance, 
6° colder than Nice and Rome, and 18° colder 
than Madeira. But in the spring, Pau is 6° 
warmer than London, and 5° warmer than Pen- 


zance ; only 24° colder than Marseillesand Rome, | 


and 7° colder than Madeira. The range of tem- 


perature between the warmest and coldest months 
at Pau, is 32°; this at London, and likewise at 
Rome,i s 26°; at Penzance it isonly 18°, and at 
Madeira 14°. The daily range of temperature at 
Pau is 74°; at Penzanceit is 649 ; at Nice, 5°, 
and at Rome, 112. Pau is drier and warmer 
than the south part of England in the spring, and 
northerly winds are less injurious. One of its 
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chief advantages is its vicinity to the watering- 
places among the higher Pyrenees, which are 
often beneficial places of summer residence to 
those who have passed the winter and spring at 
Pau. 

53. B. The South-east of France. — The 
climate of the tract of country extending along 
the shores of the Mediterranean, from Narbonne 
and Montpellier to the Var, is warmer and drier, 
but more exciting, than that of the south-west. It 
is subject to sudden vicissitudes of temperature, 
and to cold winds, especially the north-west, or 
Mistral. It is decidedly prejudicial to consump- 
tive patients, especially when the disease has 
made some progress, and to irritative affections 
of the stomach, trachea, or larynx; and is ser- 
viceable chiefly in diseases of debility and relax- 
ation unattended by inflammatory or hemorrhagic 
action. 

54, Dr. Crarx ranks the principal places on 
the coast of Provence in the following order, as 
residences for invalids: — Hyéres, Toulon, Mar- 
seilles, Montpellier, Aix, Nismes, Avignon. —a. 
Hyéres possesses the mildest climate on this part 
of the coast, being sheltered from the north winds 
by a range of hills; and its inhabitants being 
comparatively exempt from pulmonary affections. 
b. At Marseilles the climate is dry, variable, and 
subject to cold irritating winds. It is therefore 
injurious to consumptive patients; and is one 
of the places in France where pulmonary dis- 
eases are most prevalent. Invalids requiring a 
dry air, and capable of bearing cold winds, may 
be benefited by residing here for some time. c. 
Montpellier has obtained a reputation for salu- 
brity to which it has no claims. According to 
MM. Fournter and Murat, more than a third 
of the deaths that occur in the hospital of this 
city are from pulmonary consumption. The pre- 
valence in this part of the country of northerly 
winds during winter and spring, both accounts for 
the frequency of pulmonary diseases, and points 
out its unfitness as a residence for patients thus 
affected. d. Aix is still more exposed than Ment- 
pellier to the Mistral and north winds, and pul- 
monary complaints are very prevalent among its 
inhabitants. 

55. C. Nice, although situate on the same 
line of coast as Provence, enjoys a much milder 
climate than any part of that province. It is 
protected by a lofty range of mountains from 
the north winds; and the daily range of temper- 
ature is there less, than at almost any part of the 
south of Europe. During winter the weather is 
settled, and the atmosphere clear, the thermome- 
ter seldom sinking to the freezing point, excepting 
at night. At this season, however, as well as in 
the spring, cold dry winds are not infrequent ; 
and the climate is, upon the whole, dry and ex- 
citing. Hence it is not favourable to pulmonary 
consumption, —the very disease for which it was 
formerly very improperly recommended. It is like- 
wise unfavourable to irritable or inflammatory 
states of the larynx, trachea, and bronchi, attended 
with scanty expectoration, or hemoptysis. But 
chronic bronchitis, bronchorrhoea, and humoral 
asthma, are generally very much benefited by 
the climate of Nice. It is also serviceable in all 
cases of debility, torpor, and relaxation of the 
mucous surfaces; in chronic rheumatism, gout, 
external scrofula, dyspepsia, and hypochondriasis, 
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56. il. Of the Climate of Italy and Mediterra- 
nean.— A, Genoa is not favourably noticed by Dr. 
Crark as a residence for invalids ; but Dr. Joun- 
SON, on the authority of Dr. Moson, speaks of it in 
more favourable terms. It is best suited to those 
affected by chronic bronchitis, and dyspeptic and 
gouty complaints ; and to persons of relaxed and 
phlegmatic habits of body. Pisa, Rome, and 
Naples are the other places in Italy most fre- 
quented by invalids. The climate of Pisa nearly 
resembles that of Rome, the latter being somewhat 
warmer and drier in winter. Dr. Ciarx considers 
the climate of Rome as one of the best in Italy for 
consumption, unattended by hemoptysis. For 
those, however, who cannot take exercise in the 
open air, and must confine themselves to shel- 
tered situations, the Lung’ Arno in Pisa is the 
best place of residence to be found in Italy. 
The climate of Naples is considered by this 
writer, as well as by M. Lasnyer, more exciting 
than that of the two foregoing places; and it is 
more subject to high winds. The diseases which 
a residence in either of these three cities will 
benefit, are those above enumerated. Persons 
who remain in Italy during the summer, will find 
Lueca, Sienna, and the vicinity of N aples, the 
coolest situations. 

57. D. There are various other places on the 
shores and islands of the Mediterranean, the cli- 
mates of which are suitable to invalids; but we 
possess little or no accurate information respect- 
ing them. Malaga in the south of Spain, Cagli- 
ari in Sardinia, and some parts on the coast of 
Sicily, afford a mild winter climate, but the diffi- 
culty of reaching them, and of obtaining in them 
many necessary comforts and conveniences, almost 
precludes invalids from the northern parts of Eu- 
rope from visiting them. Malta is not open to 
these objections; but, according to Dr. HEnneEn, 
the quantity of dust raised from its arid soil, and 
suspended in the air, during dry weather, renders 
it an unsuitable climate for consumptive pa- 
tients. A considerable number, also, of the in- 
habitants die of pulmonary diseases. In his 
work on the medical topography of the islands of 
the Mediterranean, Dr. HENNEN states a fact, 
which is perfectly in accordance with my observ- 
ation in warm climates, although doubted by Dr. 
Ciarx, viz. that those of the Ionian Islands, 
which are decidedly most malarious and remark- 
able for remittents, have had Sewest pulmonary 
affections amongst the British troops. In respect 
of the health of the troops stationed in these 
islands, this writer States, that, from an average 
of seven years, phthisis has borne a proportion to 
other complaints of 1 to 1987 only. At Malta, 
on an average of eight years, consumption has 
occurred in the proportion to other maladies of 
1 to 933. Including all pulmonic complaints 
whatever, the proportion to others, as regards the 
Tonian Isles, has been 1 to 203; and, as respects 
Malta, 1 to 14. Taking into calculation the 
whole Mediterranean islands, the proportion of 
pulmonic, to other diseases, has been 1 to 174 in 
the British army. 

58. iv. Climate of the Northern Atlantic. — 
Under this head the climates of Lisbon, Cadiz, 
Madeira, the Canaries, the Azores, Bermudas, 
and the Bahamas, may be arranged ; all of which 
have been recommended to persons requiring asoft 
andequable climate, during the winter and spring. 
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59. A. Madeira is, of all these places, indis- 
putably the best, as respects both the climate, and 
the comforts and conveniences within the reach 
of the invalid. The frequency and excellency, 
also, of the means of conveyance to and from the 
island are no small recommendations. From the 
minute account furnished of the climate of this 
island, by Drs. Gourtay, Hernexen, and Ren- 
TON, after a long residence in it, and from the 
effects I have observed in several petsons who 
had resorted to it as a winter’s residence, it may 
be justly concluded, that it is superior to any 
part of the south of Europe for consumptive 
cases. Its central ridge of mountains gives it, in 
summer, a cool land wind; and the north trade 
winds, at this season, render it temperate and 
salubrious. During winter and spring, Funchal, 
and parts near the sea-shore, are the best places 
of residence ; and, during summer, the more ele- 
vated situations in the interior are cool and 
agreeable. The mean annual temperature of 
Madeira is about 6° higher than the south-east 
of France and Italy; and the heat throughout 
the year is much more equably distributed. 
The winter of the former is 12° ‘warmer than 
that of the latter, and the summer 5° cooler. At 
Madeira the extreme annual range is only 14°, 
whilst itis double this amount at Pisa, Rome, and 
Naples. In respect also of the progression and 
steadiness of its temperature, it excels those 
places. Rain falls at Madeira on 73 days of the 
year, and at Rome on 117 days, and chiefly dur- 
ing the autumn in the former. The air is also 
more soft than at Rome. 

60. B. The Canaries possess the next best 
climate to Madeira. The mean annual temper- 
ature, however, of Santa Cruz, the capital of 
the former, is 71° ; whilst that of Funchal, the 
capital of the latter, is only 65°. The summer 
temperature of Santa Cruz is 7° warmer than 
that of Funchal, and the winter temperature 59 
warmer. Hence the mean annual range of tem- 
perature is greater in the Canaries than in Ma- 
deira; which possesses, in other respects, advan- 
tages sufficient to recommend it in preference to 
the former in pulmonary diseases. 

61. C. The Western Islands, or Azores, en- 
joy a climate nearly approaching to that of Ma- 
deira. They are, however, more subject to high 
raw winds, particularly those from the north and 
north-west, which are often very cold and harsh ; 
and the temperature of winter is lower, and that 
of summer higher than in Madeira. The air is 
also more humid. Froma very short visit I made 
to Madeira and the Azores, — to the former in 
the spring, and to the latter in winter, —- I should 
conclude the Azores to be much inferior to Ma- 
deira as a residence for invalids, chiefly because 
of the absence of many necessary comforts and 
conveniences, of their stormy winters, and the in- 
frequency and ineligibility of the opportunities 
of transport between them and this country. The 
climate of the Bermudas and Bahamas presents 
no advantages sufficient to obtain for them a pre- 
ference to those already noticed. They are liable 
to storms, and to harsh northerly winds in winter, . 
from the American coast, whilst their summers 
are very hot. 

62. v. Climate of the West Indies. —The mean 
annual temperature of the West Indies, atthe level 
of the sea, is 79°, 80°, and 81°; and during the 
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winter months, in some places, about 3°, and in 
others only 2° lower. The extreme annual range 
is 20°, and the mean daily range about 6°. This 
continued high temperature exhausts the energies 
of invalids; and the clearness of the skies, and 
great power of the sun, prevent suitable exercise 
in the openair. A visit to the West Indies of a few 
months’ duration, made either to some of the most 
healthy islands, or passed chiefly aboard ship, will, 


however, prove of service in several chronic affec- | 


tions, particularly those referred to above (§ 37.), 
excepting consumption in its more advanced 
stages. Persons much disposed to this disease, 
either hereditarily or by the conformation of the 
chest, &c., or who are threatened by its early 
stages, will find a removal to the West Indies one 
of the prophylactic measures most to be depended 
upon. When residing some time in an extremely 
malarious place within the tropics, I observed that 
the most healthy persons in it were those who 
were constitutionally disposed to pulmonary dis- 
ease. But I believe, that the observation often 
made, is perfectly correct, that removal to an in- 
tertropical country, when phthisis is far advanced, 
will only accelerate its progress. It may also be 
stated, that severe and protracted catarrhs are 
very common upon entering between the tropics. 
In gout, chronic rheumatism, scrofula, and cal- 
culous affections, a residence in the West Indies 
is often productive of advantage. 

63. vil. Of residence on the sea shore and 
voyaging. — There are certain topics connected 
with change of climate olten discussed during the 
course of practice, viz. whether are inland situa- 
tions, or places on the sea-shore, whose climates 
are physically alike, most serviceable in pul- 
monary diseases? and whether or not sea-voyages 
possess any advantage over a land residence in 
these complaints. a. In respect of the first ques- 
tion, it may be stated, that places on the sea-shore 
are generally more humid than those inland, 
and oftener, on this account, preferable in the 
dry and the hemorrhagic pulmonary affections ; 
whilst a situation somewhat inland, or not 
removed above a few miles from the coast, seems 
somewhat more serviceable in those cases of 
consumption which are otherwise characterised, 
But the question has not been satisfactorily 
determined, and, indeed, is not easy of solution. 

64. lb. With reference to the second question, 
it may be stated more confidently, that sea- 


voyaging, in a suitable climate, is preferable to | 


land residence in the early stages of phthisis, and 
particularly when it is attended by hemoptysis. 
This advantage is evidently to be attributed 
to the influence of the ship’s motion on the 
sanguineous and nervous systems, 
was argued for by Dr. Grecory, ia his excellent 
thesis, De Morbis Celi Mutatione Medendis, 
and has been generally admitted. Cruising in a 
warm or even temperate latitude, particularly in 
the Atlantic, is preferable to voyaging, because 
of its longer duration. Whilst the sun is north 
of the equator, the climate between the 30th and 
50th degree of latitude; and while the sun is 
south of the equator, that from the 20th to the 
35th or 40th degree of north latitude, will be found 
the most salutary. During winter, voyages be- 
tween Madeira and the West Indies; and, in 
summer, between Madeira and this country, in 
the vessels constantly trading between England 
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and the West Indies, and which generally touch 
at Madeira, might be undertaken with advan- 
tage. These vessels furnish tolerable accommo- 
dations, which may be easily improved or adapted 
to the state of the invalid. 

65. A. When the winter has been passed in any 
of the warmer situations noticed above, attention 
ought to he paid to the time of returning to 
this country. ‘This should not be earlier than 
the first, or later than the last week in June. 
If the invalid have passed the winter in the 
south of France or in Italy, these places may 
be left early in May, and he may travel cau- 
tiously through Switzerland, avoiding exposure 
to the evening and morning air. During the 
journey, warm clothing should be resorted to 
as soon as the temperature falls so low as to 
become sensibly cold; and a free circulation in 
the skin and extremities ought to be carefully 
preserved. 

66. B. With respect to the diseases which are 
benefited by change of climate, it is unnecessary 
to add any thing at this place, as the climates 
which seem most serviceable are noticed when 
discussing the treatment of those diseases in 
which most advantage is derived from removal to 
particular climates. ihe affections for which this 
treatment may be employed, are scrofula, tuber- 
cular diseas: of the lungs, hemorrhage from the 
lungs, &c., chronic bronchitis, asthma, chronic 
rheumatism, dyspeptic and hypochondriacal affec- 
tions, urinary calculi, and various cachectic and 
hydropic affections. (See the treatment of these 
complaints in their respective articles.) 
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COLD.—(Crassir, Parnorocy. Atiology and 


Therapeutics.) 


1. Cold is merely a relative term, expressing 


a sensation produced by the abstraction of heat by 
any substance of a lower temperature than that 
of the body or part which feels ; consequently this 
sensation is not always occasioned by the same 
degree of temperature. Nature has recourse to 
various means for abstracting animal heat from 
the body, under circumstances requiring it; and 
for preventing the dissipation of it, under other 


circumstances; and the instincts and reason of 


the animal creation are often evinced in further- 
ing these objects. The dark skin of certain 
varieties of our species, and the thin hairy cover- 
ing of many of the lower animals inhabiting hot 
countries; the fair well-clothed skins, and the 
thick coverings of wool or fur with which those 
of cold climates are provided; and the con- 
struction of the dwellings, &c. in different and 
opposite climates; are all provisions intended to 
accelerate, under certain circumstances, and to de- 
lay, the dissipation of animal heat under others. 

2. The functions of the living economy can 
be performed within a certain range of temper- 
ature only, for any considerable time. Above or 
below this range, they will more or less rapidly 
cease, according to the extent to which the 
change may be carried in either direction, and 
the rapidity with which it is effected. Whilst 
the abstraction of heat is produced move rapidly 
than it is supplied, either in a part or in the 
whole body, depression of the vitality takes place 
co-ordinately with the rapidity of the loss of tem- 
perature ; but, on the other hand, when the 
abstraction of heat is altogether prevented by 
living in a medium of equal or greater temper- 
ature, excessive vascular excitement, rapidly 
exhausting the sensible and irritable properties 
of the tissues, and thereby terminating human 
existence, is the consequence. The heat of the 
human body seldom varies, in health, above 
100° or below 96° of Fahrenheit’s thermometer ; 
and although man may live in a lower temper- 
ature than the zero of this scale, when suitably 
fed and clothed, owing to the activity of the 
respiratory and heating functions, yet, in conse- 
quence of the nature of these functions, he 
cannot exist for any considerable time in a mean 
range of temperature above that of his own 
body. In no part of the globe is the mean 
annual range of atmospheric heat within twelve 
degrees so great as that of the living frame. 

3. i, Puystonocicatn anp Paruotocicat Er- 
FEcts oF Corp.— A. A general view of its 
effects. In considering, therefore, the effects 
of cold upon the body, due reference should 
be had to the state of the respiratory and heat- 
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COLD —Genrrat Errecrs or. 


ing functions, which are essentially vital, and ac- 
tive in proportion to the greatness of the consti- 
tutional powers. The abstraction of caloric, or 
cold, when carried far, first depresses, and after- 
wards annihilates, the vital actions of a part, by 
depriving it of that principle which is necessary 
to preserve the various tissues composing it in a 
suitable state for reciprocity of action, and which 
observation shows to be necessary to the healthy 
performance of the sensiferous and circulating 
functions especially. When heat is abstracted 
to a greater extent than it is supplied, sensibility 
is diminished or numbed; and circulation, as 
respects both rapidity and size of the current in 
the vessels, is lessened. This effect may be pro- 
duced in a part or extremity to the extent of anni- 
hilating these functions in it, whilst in the internal 
viscera they either remain entire, or are but little 
changed. When this is the case, the part affected 
will permanently lose its vitality, if these functions 
be not soon restored by frictions, and a very gra- 
dual admission of heat. A part thus affected by 
cold is said to be frost-bit,— an accident to which 
the more exposed parts of the body are liable in 
very depressed states of temperature. Even 
friction only may occasion too quick a change of 
temperature, if it be not made with some sub- 
stance, as snow, which may prevent the too sud- 
den increase of heat, and the risk of immoderate 
reaction. When the vital energies are weak, a 
less degree of cold will depress them than when 
they are energetic; and, upon its removal, vas- 
cular reaction will be less apparent, or even not 
at all supervene. If cold be not great, or too 
long applied, relatively to the vital energies, in- 
creased action, as evinced by a glowing sensation, 
follows its impression. When, on the other hand, 
it is excessive, either in degree or continuance, 
the depression of vital power, especially the mani- 
festations of this power in the nervous and circu- 
lating organs, is co-ordinate, the living animal 
sinking into a state of torpidity from which it is with 
great dificulty roused. Thus cold, momentarily 
or briefly applied, wher the constitutional powers 
are not very much impaired, proves, if not ex- 
cessive, an excellent invigorating or tonic agent, 
owing to the re-action which follows; but when 
acting energetically, or for too long a time rela- 
tively to the state of those powers, it will produce 
one of two effects, according to the circumstances 
attending it, or following its application: either 
it will depress the vital actions beyond the power 
of recovery, the system sinking into a comatose 
state, or struggling between this state and partial 
or irregular reaction ; or it will be followed by 
increased or even uncontrollable vascular action, 
soon exhausting the vital manifestations of the 
vessels and the irritability of the frame, or of the 
part principally exposed, and occasioning disso- 
lution of the blood. While the continued action 
of that degree of cold, which may be endured for 
a short time, very often produces the former re- 
sult; the momentary exposure to excessive cold, 
or the injudicious application of heat in an inap- 
propriate or too rapid a manner, after the more 
moderate but prolonged action of this agent, is 
usually followed by the latter. Inflammations 
are not infrequently induced in this manner in 
the organs to which cold has been directly ap- 
plied, as in the case of inflammation of the lungs 
coming on after passing into a warm apartment 
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immediately from a cold atmosphere. In other 
cases, the impression of cold when prolonged, 
although moderate, may, by diminishing vital 
action in the parts on which it acts, so determine 
and increase it in distant or even opposite parts 
or surfaces, as to give rise to inordinate secretion 
or vascular action in the latter. Such being the 
more general effects of cold upon the system, it 
will be advantageous to examine its mode of oper- 
ation more closely, in order that we may be ena- 
bled to form accurate ideas as to its influence in 
the causation and removal of disease. 

4. B, Particular effects of cold. —a. The 
primary effects of the abstraction of heat from a 
part, to the extent of producing a decided sens- 
ation of cold, appear to be exerted upon the 
nervous system, whose sensibility and vital mani- 
festations it lowers, and, when excessive, entirely 
annihilates. These effects are obvious in both 
the organic and voluntary classes of nerves ; and 
are at first attended by an alteration of their sensi- 
bility of a slightly painful kind, often followed by 
loss of their functions. Thus, cold will occasionally 
giverise to local paralysis. When an intensely cold 
substance is applied to’ a living tissue, the rapid 
abstraction and passage of its caloric through the 
living surface intervening between them, cause 
similar effects to those following the rapid commu- 
nication of caloric by a heated body, and thereby 
momentarily excite the nervesand vital turgescence 
of the intervening parts. Thus, intense cold will 
produce vesication, inflammation, &c. of the skin. 

5. b. The action of cold, when slowly or mo- 
derately applied, in diminishing vital turgescence, 
the bulk of the tissues, and the activity of the cir- 
culation, seems coeval with the effects produced 
by it on the nerves. By this action the small 
arteries, veins, and secerning pores are constricted, 
and the communicating canals between the ex- 
treme arteries and radicles of the veins are ren- 
dered smaller and less pervious. Hence, when 
cold is applied to the surfaces of the body, the 
circulation there and in the vicinity is diminish- 
ed, and the blood is driven thence, and accu- 
mulates in the large veins of the internal viscera. 
Owing partly to this operation, and partly to the 
sedative effects of cold upon the nervous system, 
the whole circulation becomes weakened, and 
congestion of the large vessels and internal erec- 
tile tissues takes place. If the impression of cold 
is only for a short period, the vital energy not 
being at the time materially deficient, the heart 
and large vessels are enabled to react upon the 
load that oppresses them, and an increase of the 
circulating functions ensues. But when the im- 
pression of cold continues, circulation becomes 
less and less active, with at first slight or inefficient 
efforts at recovery, and at last ceases entirely. 

6. c. Muscular parts are very sensibly af- 
fected by cold, in consequence of its effects 
upon the nerves supplying them, and of the 
diminution of the circulation in them. Nervous 
energy, therefore, being depressed, and the circu- 
lation weak and insufficient, muscular contractions 
also become weak and tremulous ; and the muscles 
subsequently stiff, or altogether rigid, frequently 
with cramps or spasms intervening between these 
states. A share of these extreme effects is, 
doubtless, owing to the vascular congestion pro- 
duced on the cerebro-spinal axis, and on the 
origin of the nerves supplying the muscles. The 
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cramps often occurring after plunging into cold 
water, or while swimming, are illustrations of the 
effect on the muscular system of moderate cold 
suddenly applied to the surface, and of its action 
thereon, through the medium of the nervous and 
vascular systems, After the power to make 
muscular exertion ceases, in consequence of the 
continuance or increase of cold, remarkable 
stiffness and rigidity of the voluntary muscles 
supervene, sometimes extending to the respir- 
atory muscles, and producing asphyxy. In 
many cases, where cold acts intensely or sud- 
denly upon the surface of the body, rigidity 
takes place with remarkable celerity, as stated 
by Quintus Curtius, and MM. Parat, Mar- 
Tin, and Beaupre, to have occurred in the expe- 
dition of ALExaNnpER, and the retreat of Napo- 
LEON from Moscow... Trismus and tetanus have 
followed, in some cases, a moderate decrease of 
temperature, and difficult articulation is not an 
uncommon effect of this cause. 

7. d. The influence of cold upon the respir- 
atory and calorific functions is very manifest. 
When atmospheric cold is moderate, and suf- 
ficient exercise is taken in it, and the cutaneous 
surface and extremities are sufficiently clothed, 
then respiration is energetic, the changes pro- 
duced on the blood are complete, and animal 
heat is freely generated, and is sufficient to sup- 
ply the continued loss of it from the surface of 
the lungs. But when cold depresses the nervous 
power, owing either to its excess, or to the circum- 
stance of its acting simultaneously upon both the 
cutaneous and pulmonary surfaces, or to the cir- 
culation being unaided by muscular exertion, then 
respiration becomes laborious, quick, and painful ; 
and the production of animal heat is insufficient to 
preserve the fluids and soft solids in a suitable state 
for reciprocal action, rigidity, followed by congela- 
tion, first of the extremities, and subsequently of 
more central parts, taking place. As long as the 
nervous energy and the circulation are unimpaired, 
animal heat is freely developed; but it becomes 
co-ordinately depressed with the failure of these, 
and returns in a proportionate degree with their 
restoration. When cold has acted for a con- 
siderable time upon the frame, animal heat is 
either restored with difficulty, or it continues to 
vacillate and sink with the nervous and circu- 
lating functions until death supervenes. It is 
chiefly during the period which elapses between 
the exposure to cold, and restoration from its 
effects, that diseased action commences, or is 
developed. Too long continuance in a cold 
bath, wet clothes, and numerous other means of 
refrigerating the body, will produce a loss of 
temperature that may never be recovered, Dr. 
Currte found that a man with a temperature of 
98°, three hours after cold bathing and exposure 
to a north wind, had not recovered his natural 
heat, although warm stimuli, frictions, Xe. had 
been employed. During such states of pro- 
tracted restoration, various morbid states are apt 
to originate and to give rise to a train of diseased 
actions, varying in almost every case with the 
constitution, temperament, predisposition, and 
habit of body of the individual. Even after re- 
action has taken place, some particular organ or 
part may suffer especially owing to these predis- 
posing circumstances; and inflammation, with 
effusion, disorganisation, &c. may be the result. 
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8. e. The effects of cold upon the brain and the 
organs of sense and voluntary motion, are similar to 
those already described, Hearing, sight, touch, 
&c. become imperfect, the functions of mind im- 
paired, and insensibility, somnolency, delirium, 
and convulsions supervene. The somnolency, and 
indifference to the consequences of indulging it, 
when long exposed to cold, have been well known 
since the accounts given of the cases of Dr. So- 
LANDER and Sir J. Banks, in Terra del Fuego, 
of Mavurerruis in Tornea, and of Caprain 
Parry’s associates in the north-west expedition, 
But the fullest description of its effects upon 
the senses and cerebro-spinal centres is given by 
Beaupre. ‘the same degree of cold, according 
to the state of the system and the extent to which 
the surface is protected, will cause either 
delirium of a quiet comatose kind, or raving 
madness, or convulsions, passing into tetanic 
rigidity. Great insensibility and somnolency will 
also often steal upon theirvictim, without any other 
mental disturbance ; and occasionally they will be 
preceded by tremors, delirium, and convulsions. 

9. f. Cold produces very decided effects upon 
secreting organs and surfaces. When it acts 
directly upon either of these structures, it dimi- 
nishes or entirely suspends their functions, owing 
both to its sedative action on the nerves and 
circulation, and to its constricting influence upon 
the canals and pores of the part, it thereby lessen- 
ing vascular turgescence and vital manifestation. 
Cold air or cold fluids acting upon the external 
surface interrupt the functions of the skin, par- 

.ticularly if the cold be combined with moisture. 
A similar effect is produced upon the pulmonary 
mucous surface, only if the cold be intense, and if 
it be at the same time humid. As long as the 
cutaneous surface is protected, and the vital 
energy of the frame is unsubdued, the exhalation 
of vapour from the lungs, and the other changes 
in the blood that take place in this organ, are not 
materially interrupted until the temperature of the 
air falls much lower than can be endured by the 
external surface. When, however, the air is 
very humid as well as cold, the aqueous exhala- 
tion from this organ also is much lessened. The 
remarkable tolerance of cold by the lungs 
during exercise and a protected state of the 
external sur'ace, is evidently owing, Ist, to the 
circumstance of the quantity of air received at 
each inspiration being a part only of the whole 
air contained by them; and, 2d, to the changes 
in the capacity of the circulating and respired 
fluids for caloric, by which the respiratory 
actions are attended. Whilst the nervous and 
circulating functions are unimpaired by cold, 
diminution of the cutaneous and pulmonary 
exhalations is compensated for, and injurious 
plethora of the vascular system prevented, by a 
proportionate increase of the secretions from the 
kidneys and intestinal mucous surface. Owing 
to this activity of the internal secretions, and 
centralisation of vital energy, the appetite is 
also increased — sometimes rendered even raven- 
ous — digestion is accelerated, and the stomach 
enabled to dispose of substances which would 
otherwise be rejected from it. When cold acts 
upon the frame for some time, and is great rela- 
tively to the condit’on of the digestive organs or 
vital power, a nearly paralytic state of the nerves 
of the alimentary canal may ensue, giving rise to 


COLD — Parnotocicat Errecrs or. 


interrupted secretion, to flatulentdilation of large 
portions of it, either with or without spastic con- 
striction of other parts, and to painful and anx- 
ious suppression of all its functions. 

10. C. Of the effects of cold in various states of 
the system.—a. It has already been stated that 
the injurious effects of cold are great in proportion 
to the depression of vital power at the time of 
its action. When the surface of the body is 
warm, or even overheated, but not perspiring, 
when vascular action is energetic, or the nervous 
power excited, cold is well and safely borne; but 
when the body is perspiring freely, and at the 
same time exhausted, or the depressing mental 
passions are in operation, it produces a much 
more intense and rapid effect, not only by 
obstructing the cutaneous perspiration, but also 
by occasioning either interruption of the internal 
secretions, followed by febrile action, or a mor- 
bidly increased flow of some one or more of these 
secretions, according to the state of the body at 
the time. The experiments, however, of Forpyce, 
Buacprn, and Dosson, and the practice of the 
Russians, show that the free perspiration pro- 
duced by heated air and the vapour bath, as 
long as the excitement of the nervous and vascu- 
lar systems occasioned by these continues, may 
be checked with impunity, and even give rise to 
a salutary reaction. 

11. b. Exposure to cold and wet, in cases of 
shipwreck, &c., particularly in winter, is produc- 
tive of bad effects, great in proportion to the 
rapidity with which evaporation of the moisture 
from the surface of the body takes place. As 
the temperature of the sea, in winter, is always 
higher than that of the air, and is not lowered, 
as that of the air is, by evaporation from the 
wet clothes of the person thus exposed, so has 
it been observed on numerous occasions, and 
particularly in the instance recorded by Dr. 
Curnig, that persons who have remained almost 
wholly immersed in sea-water have always lived 
longer than those who were exposed to the re- 
irigerating action either of the wind only, or of 
the wind assisted by evaporation from the wet 
surface and clothes. Protracted immersion, also, 
is not so injurious in salt as in fresh water. 
This is chiefly owing to the higher temperature _ 
of the former than of the latter, and partly, per- 
haps, to the stimulating effects of the salts dis- 
solved in sea-water on the skin. In cases of 
shipwreck it is not unusual to find, that those 
who had taken spirituous liquors to excess during 
the period of their peril are the first to fall vic- 
tims to the effects of cold. This, most probably, 
is owing to the exhaustion consequent upon the 
excitement produced by spirits; to the fluxion 
and centralisation of vital power in the parts on 
which the stimulus directly acts; and Dele to 
the circumstance that such excesses cooperate 
with cold in producing congestion of the vessels 
within the cranium, and apoplectic lethargy. 

12. c. During states of morbidly excited vas- 
cular action, unattended by free excretion, or a 
perspiratory state of the skin, the external or 
internal application of cold is beneficial, by 
lowering the nervous and vascular excitement to 
that state which is requisite toa due performance 
of the secreting and excreting functions. But in 
order that this effect should be obtained, it will ge- 
nerally be necessary to continue the application of 
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cold for some time, or frequently to repeat it after 
short intervals, as reaction usually follows a brief 
use Of it; but as soon as the disposition of the 
morbidly increased action to recur no longer is 
evinced, a prolonged application of cold may be 
injurious by depressing the vital energy so low, 
that recovery either of the part on which it 
directly acted, or of the system generally, may 
be a matter of difficulty. In many of such cases, 
rigors will follow the too protracted or intense 


operation of this agent, and be the means of | 


bringing about reaction, which, however, may 


assume irregular or excessive, states, or produce | 


a new or modified train of symptoms. 

13. d. During the exhaustion following mus- 
cular exertion in hot weather, and while the 
surface is freely perspiring, cold in any way is 
most int-nsely and rapidly injurious, particularly 
when it is applied to the stomach. The inges- 
tion of a large quantity of a cold fluid in this 
state has been speedily followed by death. This 
extreme effect has not been satisfactorily ex- 
plained. That inflammation may be so quickly 
induced cannot be admitted. It seems more 
probable that the sudden impression of the cold 
fluid upon the nerves of the stomach, together 
with the rapid distension of the organ, paralyses 
the system of nerves which supplies the digestive 
organs, and which is evidently that part of ani- 
mal organisation on which the vital manifestations 
throughout the frame more immediately depend. 
Even when cold, owing either to the less bulk 
of the cooling body, or to the state of the stomach 
and system at the time, is not quickly or intensely 
injurious, still it may be productive of injury by 
favouring the developement of inflammatory ac- 
tion in the stomach or liver, or by interrupting 
the secreting actions of these and adjoining vis- 
cera. 

14. D. Changes observed in cases of death by 
cold. — QurLmatz found the vessels of the brain 
turgid with blood, and the large veins and arte- 
ries filled by polypous concretions; and he refers 
the sopor preceding death to congestion of blood 
in the cerebral vessels, and effusion of serum in 
the ventricles of the brain. Rosen also observed 
the vessels within the cranium engorged with 
blood. Capper states that he found the blood 
and fluids accumulated chiefly in the pectoral 
and abdominal viscera. Dr. Kexure detected, 
in two cases examined by him, the same appear- 
ances as were remarked by Quetmatz, Rosen, 
and CappreL; and noticed, in addition, a blood- 
less state of the scalp, engorgement of the sinuses, 
integrity of the substance of the brain, remark- 
able redness of the small intestines from turges- 
cence of the blood-vessels, and absence of tym- 
panitic distension. 

15. E. Of cold, or undue abstraction of animal 
heat, asa cause of disease. — Cold is either a pre- 
disposing or an exciting cause of a very great 
number of diseases, particularly among the poor, 
and during the winter and spring seasons, as 
J.P. Frank and Sir G. Brant have demon- 
strated. The injurious effects of this agent on 
infants and children are great in proportion to 
the earliness of the age at which they are ex- 
posed to it. I believe that more than one half of 
the deaths, and two thirds of the diseases, that 
occur among the children of the poor, are more 
er less caused by it. Cold will produce modified 
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and even opposite effects, according to its in- 
tensity and duration. It has already been 
shown, that, during the integrity of vital power, 
a brief or moderate impression of cold is an in- 
direct stimulant, and an excellent tonic remedy ; 
whilst a very intense or prolonged action of this 
agent is a direct depriment of the vital energies, 
even although the rapid abstraction of much 
cold may inflame and disorganise the parts 
through which it is caused to pass. Hence it 
must be obvious that cold will be either a pre- 
disposing or an exciting cause of disease, accord- 
ing to the intensity, duration, and manner of its 
operation, to the constitution of the person on 
which it acts, and to the other causes and in- 
The same 
circumstances will also explain the great diver- 
sity of its effects, and its operation in determining 
the characters and complications of numerous 
maladies, even after their career has commenced. 

16. After what has been advanced respecting 
the physiological and pathological action of cold, 
I need not add any further observations on the 
manner in which it operates in the causation of 
particular diseases. It will be sufficient to enu- 
merate those which it most frequently produces, 
either by its unaided operation, or in conjunction 
with a pre-existing disposition or disorder, and with 
other morbid influences. Fevers, inflammations 
of the individual viscera, dropsies of the shut 
cavities and anasarca; catarrhal and bronchitic 
affections, hemorrhages; diarrhoea, dysentery, 
and diabetes; rheumatism and gout; apoplexy 
and paralysis; tetanus, and other spasmodic 
and convulsive maladies; the obstruction of 
secreting and excreting functions — of the bile, 
of the urine, of the catamenia, and of the in- 
testinal excretions; scrofulous, scorbutic, and 
chlorotic complaints, hardening of the cellular 
tissue and oedema, chilblains, and congestions 
and obstructions of glandular and secreting parts, 
are among the most common consequences of this 
agent. Fevers occasioned by cold alone are 
generally ephemeral, or of short duration, when 
no particular organ or function is already in 
fault; and the reaction—generally ushered in 
by rigors—is of a salutary tendency when kept 
within due bounds: but cold favours directly 
and indirectly the spread of typhoid infection ; 
and its action on the frame during the progress 
of all continued and exanthematous fevers is very 
often injurious, unless judiciously regulated and 
employed, and is productive of many of the dan- 
gerous complications which frequently arise in 
their course, as well as of the local affections 
that appear during or after convalescence from 
them. Such is more remarkably the case in re- 
spect of the exanthematous fevers. Dropsical 
and hemorrhagic effusions, although obviously 
depending, in many cases, on pre-existing organic 
change, yet often, even in these instances, have 
been determined by this agent. The greater 
prevalence also of dropsies, particularly after the 
exanthemata, in cold than in warm climates ; 
and the paucity of pulmonary, hemorrhagic, and 
diabetic complaints in hot countries, ought not to 
be overlooked. The frequency of dysenteric, 
tetanic, and spasmodic affections in warm cli- 
mates is no argument against their production by 
cold, inasmuch as they there arise chiefly from a 
relatively great aa re of temperature. The 
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influence of cold in occasioning apoplexy and , dose), either alone, or with the nitrate of potash 


paralysis, particularly in aged persons, has been 
Jong admitted and satisfactorily proved by Wep- 
FER, Zacutus, CuLuLEN, ForuEerGityt, Marcarp, 
Prnapa, Wattuer, TuHirenrus, Weser, and 


others ; and scrofula is almost entirely a disease | 


of cold and moist countries. 
17. F. Circumstances often favouring or de- 
termining the injurious action of cold.—a. Weak- 


ness of constitution favours the injurious action of. 


cold upon the frame. Infants, convalescents 


ultimately result to the economy. 


from disease, and aged persons, are more inju-| 


riously affected by cold than those in whom the 
nervous, circulating, and respiratory functions are 
fully developed and unexhausted, and who are 
thereby enabled to generate vital heat to supply 
the loss of it going forward on all the exposed 
surfaces. b, Exhaustion by excesses is one of the 
most common predisposing states to the injurious 
operation of cold. The violent or fatal effects 
of a cold bath at a moment of exhaustion by 


muscular labour have been well known, at least | 
since the time of Atexanper the Great, who | 


nearly perished from this imprudence. The 


exhaustion consequent upon venereal excesses | 


renders the system remarkably sensible of de- 
pressions of temperature, as well as disposes it, in 


an uncommon degree, to the ill effects usually | 


resulting therefrom. ‘The same remark applies 
to the depression consequent upon the excitement 
of spirituous liquors. 
in warm apartments, and sleeping in close 
chambers, with too great a quantity of clothes on 
the bed, are very injurious, especially to females. 
c. The internal determination of the fluids ac- 
companying certain diseases, as chronic bronchi- 
tis and diarrhoea, chronic inflammations of the 


viscera, cachectic affections, &c., and even that | 


attendant upon a full meal, or the occasional or 
repeated indulgence in exciting beverages, or the 
operation of cathartic medicines, favour the inju- 
rious operation of celd upon the frame, particu- 
larly in delicate constitutions. 

18.1. TREATMENT OF THE ILL Errects or Coup. 
— A. Means of prevention and counteraction. a. 
Vascular and mental excitement, and physical and 
moral courage, are among the most powerful aids 
to the resistance of cold. To these should be added, 
when within reach, warm woollen or fur clothing ; 
exercise ; warm diluents, as tea, coffee, chocolate ; 
gently stimulating cordials and tonics, and warm 
nutritious diet. All vinous and spirituous excitants 
are injurious when used against intense or pro- 
longed cold, as they occasion internal fluxion 
and exhaustion. If resoried to at all, they 
should only be taken in small proportions, and in 
large quantities of hot diluents. This opinion is 
founded on repeated observation, and agrees 
with that advanced by Dr. CLenprynine, who 
has paid much attention to this subject. Ac- 


cording to the experience and practice of north- | 


ern nations, and of those in warm countries who 
use either no clothing, or but little, the anoint- 
ing of the cutaneous surface with oleaginous sub- 
stances tends greatly to retard the refrigeration 
of the body. 

19. b. When cold has produced incipient iil 
effects in the frame, indicated by horripilation, 
trembling, rigors, &c., a warm bed ; hot diluents ; 
stimulating diaphoretics, especially large doses of 
the spiritus wther, nitricus (from 3). to 3iij. for a 


The habitual indulgence | 


and camphor; the repeated exhibition of am- 


| monia, camphor, and opium —the last in small 


quantities ; the warm or vapour bath, followed 
by friction of the surface ; warm spices and cor- 
dials, are among the most certain means of restor- 
ation. It should be keptin recollection, that the 
sooner we succeed in counteracting the directly 
sedative effects of cold, the less violent will be 
the consequent reaction, and the less injury will 
As soon as 
reaction begins to appear, the treatment should 
be modified ; and the means used to determine 
to the skin should be of a less stimulating kind ; 
as the preparations of antimony and ipecacuanha ; 
nitre,with camphor, and either of these substances ; 
Dover’s or James’s powders, &c. &c. Whenever 
cold has caused shiverings or rigors, with pains in 
the head, back, and limbs, free reaction not having 
yet supervened, we may be satisfied that this state 
of system is associated with interrupted secretion 
and excretion ; andthata quick restoration of these 
functions should be attempted. Therefore, if there 
be no symptom to forbid it, an emetic, followed 
by warm diluents, and the warm bath, and these 
by a cathartic medicine, should be prescribed, in 
order to restore a salutary reaction, and the sup- 
pressed secreting and excreting functions. In 
cases presenting the extreme effects of either very 
intense or prolonged cold, the means of restoration 
should be very gentle at first, and very gradually 


Increased, as the chief danger to be feared pro- 


ceeds from excessive reaction—excessive as re- 
spects the depressed state of vital power upon 
which it supervenes — and the rapidity with which 
inordinate action exhausts the remaining irri- 
tability and vitality of the frame. The means 
found most successful in restoring a frost-bit 
limb, viz. a very gradual increase of temperature 
and cautious admission of stimuli, are required in 
such circumstances. 

20. B. The injurious effects from cold flwids 
taken into the stomach, when the body is perspir- 
ing and exhausted, require instant aid. These 
effects somewhat resemble those proceeding from 
an injury sustained upon the epigastric region ; 
and consist of quick, laborious, or gasping respir- 
ation, remarkable weakness and irregularity of 
the pulse, great collapse and pallor of the coun- 
tenance and surface, rapid loss of the animal 
heat, vertigo, with dimness of vision, loss of hear- 
ing, &c., and general torpor, followed by coma 
and death —the one rapidly succeeding the other. 
Insuch cases, warm diluents, with ammonia, cam- 
phor, and opium; cordial diaphoretics, frictions 
of the limbs and surface generally with stimu- 
lating embrocations ; hot fomentations, sinapisms, 


_and cataplasms of Cayenne pepper to the epigas- 


trium, and especially animal warmth applied to 
the surface, particularly the anterior surface of 
the trunk, are the chief means of recovery. The 
remedy much employed in foreign countries in 
cases of external injury on the epigastrium is ob- 
viously appropriate in such cases, viz. the appli- 
cation to this region of one of the lower animals 
the instant that it is killed and opened, and before 
it is skinned, or has lost any of its warmth. 

21. iii, Or rue REMEDIAL OpERATION oF Coxp. 
—It does not come within the scope of this work 
to enter fully into the therapeutical application of 
cold ; but I will very succinctly notice the subject 
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at this place. A. As respects the effect we wish | —constricts the whole cutaneous surface, and de- 


to procure from it, cold is employed, Ist, in a 
slight degree, or for a short period, in order to 
produce its indirectly tonic influence ; 2d, ina 
greater amount relatively to the state of the 
system, to procure its directly sedative operation, 
without inducing in any considerable degree its 
consecutive or indirect effect ; and, 3d, to obtain 
its astringent or constrictive influence on circu- 
lating canals and vessels. B. As to the mode of 
using it in order to produce either of these effects, 
much importance ought to be attached. It may 
be directed, Ist, to a part or the whole of the 
external surface—a. by sponging with, or the 
employment of a douche, or the affusion of a 
continuous stream of, cold water locally, or using 
a cooling lotion; 6. by affusing over all the body 
some cold or tepid fluid, or by sponging the sur- 
face generally with it ; c. by immersion in a cold 
or tepid bath: 2d, to the internal surfaces —a. by 
respiring a cool or even cold air; b. by the inges- 
tion of cold liquids; and, c. by the injection of cold 
or tepid fluids into excreting canals or passages. 
22. It is obvious, from what has been ad- 
vanced, that the mode of using cold will determine 
its therapeutic effects, not absolutely however, but 
only relatively to the state of the system at the 
time, and the nature and stage of the complaint in 
which it is prescribed. Thus, cold air, the cold 
affusion, shower bath, douche, and plunge bath, 
will produce either an astringent, or a tonic, ora 
sedative operation, according to the length of 
time either of them is employed without remis- 
sion ; a brief or momentary use of either, whether 
directed to a part only, or to the whole, of the 
surface, being followed by its indirect or tonic 
action; and a prolonged use, by a more or less 
permanent sedative effect. In the treatment of 
diseases of debility, or states of depression, we re- 
quire the former operation, and, suiting the mode 
of applying the remedy to the nature of the 
affection, resort to it momentarily, and repeat it 
frequently. In maladies attended with excite- 
ment, interrupted secretion, &c., we desire the 
latter effect, and prolong the application till we 
are satisfied as to the extent to which we have 
obtained it. In congestion and hemorrhages we 
wish to obtain the astringent or constrictive 
operation of cold, and therefore resort to it ina 
sudden or impulsive manner, as in affusion, 
douche, or aspersion ; and as this particular effect 
of cold appears to be connected, and to com- 
mence, with its sedative action, and to terminate 
with, or to be overcome by, the consecutive re- 
action, according as it may supervene, so are we 
guided in determining the degree and duration of 
the cold to be employed, in order to astringe con- 
gested or bleeding parts. In the appropriation of 
each of the modes of using this remedy, by which 
very opposite effects are thus to be obtained, the 
practitioner is guided by considerations arising 
out of its operation upon the various systems and 
organs of the body, by its effects directly exerted 
on the seat of its application, and by its sympa- 
thetic action upon parts remote from thence, and 
upon internal viscera. It is, therefore, obvious 
that much advantage in practice will accrue from 
our entertaining correct ideas as to its action upon 
internal organs, when applied to a part or the 
whole of the external surface. I have already 
stated, that cold ——whether cold air or cold water 


termines the flow of blood into the large trunks 
from the smaller canals and vessels (§ 5.) ; and 
that when directed for a short time, moderate re- 
action is usually brought about by this internal 
determination of the circulating fluid, and conse- 
quent excitation of the centres of nervous and 
circulating functions. This mode of operation 
must never be overlooked when employing cold as 
aremedy. The only question connected with itis, 
whether this constriction of the vessels near the ex- 
ternal surface is limited to it, or extends sympa- 
thetically to internal parts. Itisobvious, that, when 
the circulating fluid is propelled from one part, it 
must be determined to some other; but, whether 
does it accumulate in the large vessels, or retire 
both to them and to other surfaces? Pathological 
facts clearlyshow that the latter is most commonly 
the case. Grannint has, however, argued that 
the fluids are not driven upon the centre, but that 
constriction also takes place in internal viscera. 
That such an effect arises from the sudden 
and momentary shock produced by cold on the 
surface, and contributes to bring about the 
consecutive increased action, may be admitted, 
especially if it be employed locally, or in the 
vicinity of a congested or relaxed part; but when 
its action is of any considerable duration, or is 
directed to an extensive surface, the internal vis- 
cera must necessarily experience a proportionate 
increase of the circulating fluid. Thus, the brief 
affusion of a stream of cold water on the head, in 
cases of congestion of the encephalon, will tend 
to constrict the congested vessels, and remove 
the morbid condition, whilst a more general or 
prolonged application of cold will actually pro- 
duce the very state, which this local use of it, Ina 
sudden and momentary manner, is so efficient in 
removing. 

23. In many cases, as in the excitement of 
fevers and acute inflammations, when the skin is 
hot and dry, we employ either local or general 
cold, with the simple view of abstracting a portion 
of the increased heat, which, owing to inordinate 
vascular action, and to the interruption of the 
perspiring and cooling function, becomes a morbid 
stimuJus, and thus perpetuates the cause that ori- 
ginates it. It is obvious that cold, when judi- 
ciously employed in such cases, will even favour 
transpiration, and will lower excitement to that 
state which is compatible with a return of the 
secreting functions; but so much pathological 
knowledge and experienced discrimination are 
required to the advantageous or even safe em- 
ployment of it, that no surprise can exist as to 
the disuse into which the practice has fallen. 
When the stage of excitement of continued and 
exanthematous fevers has been either imperfectly 
developed, or is about subsiding into collapse ; 
when internal viscera are weakened and con- 
gested, and the skin is about regaining its inter- 
rupted function, the employment of cold in any 
way is attended by great risk, more especially 
when applied to the surface generally. 

24. The good effects. of cold applied to the 
head, in those diseases accompanied with an ex- 
cited circulation in it, have induced various au- 
thors to recommend a similar practice in acute 
inflammations of the thoracic and abdominal 
viscera. There can be no doubt that the strictly 
local application of cold, as near as possible 'to 
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the organ affected, can be attended with no dan- 
ger, particularly when the inflammation is acute, 
and chiefly attacks serous surfaces ; and it may be 
in some instances productive of benefit; but we 


are still in want of faithfully observed facts to | 


illustrate the effects of this treatment in a satis- 
factory manner. In hemorrhagic affections, a 
judicious use of cold is often of great service —as 
the cold affusion or aspersion, the shower-bath, 
and cold sponging, in epistaxis and hemoptysis; 
iced fluids taken into the stomach in hemate- 
mesis ; enemata, and injections per vaginam, .of 
cold liquids, in hemorrhage from the bowels, 
menorrhagia, and flooding after delivery. Dr. 
Drake, of New York, has recently recommended 
very cold air to be respired in inflammations of 
the respiratory organs; but, from the admitted 
influence of cold air in increasing the activity of 
the respiratory functions, and, consequently, the 
phlogistic disposition of the circulation, it appears 
to me a practice of doubtful efficacy. 
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COLIC.— Der. anv Syn. from kédov, Colon, 
KGAuov &Aynua, Gr. Colica, Passio Colica, 
“Dolor Colicus, Enteralgia, Colicodynia, Tor- 
mina, Auct. Var. Colique, Fr. Das Bauchgrim- 
men, die Kolik, Germ. Dolori Colici, Ital. 
Belly-Ach, Eng. 

Cuassirr. . 1. Class, Nervous Diseases ; 

3. Order, Spasmodic Affections (Cullen). 

1. Class, Diseases of Digestion; 1.Order, 

Affecting the Alimentary Canal (Good), 

I. Crass, 1, Orper (Author,in Preface), 

1. Derin. Severe griping pains in the bowels, 
with costiveness, and often with vomiting. 

2. Colic was formerly considered as seated 

chiefly, if not entirely, in the colon; but many 
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writers of the last three centuries have applied the 
term to acute pains of the bowels, attended by 
costiveness, and unaccompanied by fever, arising 
either from a primary affection of them, or from 
disease of some other viscus in their immediate 
vicinity, with which they are connected, and 
often sympathetically affected, through the me- 
dium of the ganglial nerves. 

3. The first mention made of the disease, by the 
denomination Colicus Dolor, is to be found in 
Cxrsus and Priny ; and, according to Sennert 
and Troncury, the same name was used by 
Tuemrson and Puiton, physicians of the Au- 
gustine age, when, as Sprencer justly supposes, 
colic must, from the manners of that period, have 
been a common complaint. But, although the 
term colic appears not to have been in use, it 
cannot be supposed that such affections were 
before unknown. It is more probable that they 
were included under the general appellation 
of abdominal pains, in use from the time of 
Hippocrates. ‘Lhe greater number of modern 
writers have divided the disease into certain 
species or varieties, according to the presumed 
nature of its exciting causes and pathological 
states. Sauvaces presents us, accordingly, with 
no less than 22 varieties. Dr. CuLten arranges 
the idiopathic states of the colic into, Ist, The 
Spasmodic, either with stercoraceous vomiting, or 
with inflammation superadded; 2d, The Colic of 
Poitou ; 3d, Colic fiom continued constipation ; 
4th, From acrid matters in the bowels; 5th, From 
retention of the meconium; 6th, From stricture o1 
the bowels; and, 7th, From the obstruction occa- 
sioned by calculous formations. Dr. Goon 
adopts a nearly similar division to the foregoing, 
preserving the Ist, 2d, 3d, and 6th varieties ; and 
substituting for the others, Colic from Surfeit, and 
Colic from the generation of Flatulence —C. Ci- 
baria and C. Flatulenta. M.Pantser gives the fol- 
lowing varieties: —the flatulent; thestercoraceous; 
the bilious ; the inflammatory ; the hemorrhoidal ; 
the menstrual; the spasmodic; the metastatic ; 
from calculous and other hard bodies; the ver- 
minous; from organic changes in the bowels; 
and from lead. M.Cnomet divides the disease 
into nearly the same varieties, and adds to them 
that arising from acerb or acid fru:ts, and fer- 
mented liquors, or Colique Végétale. The only 
additional arrangement of the forms of colic, 
which deserves being noticed, has been given by 
ScumiptTmMann, as follows :— A. Inflammatory 


‘colic; B. Sanguineous or plethoric colic; C. 


From substances passing through or lodged in 
the bowels; D. From the metastasis or repres- 
sion of other diseases; E. Flatulent colic; and 
F. Nervous colic. Each of these comprises 
several varieties, according to the exciting and 
proximate causes. 

4. Colic, according to the extended accepts 
ation of the word, arises from so many causes, 
and presents so many morbid relations, that a 
satisfactory arrangement of its different states is 
by no means an easy matter. I shall, however, 
attempt to group into distinct species those forms 
of the disease which resemble each other most 
nearly, or which arise from intimately related 
causes, noticing the peculiarities or modifications 
presented by the principal varieties. Those 
forms of colic which chiefly, or more imme-' 


‘diately, depend upon a morbid state of the 


COLIC — Irs Patuouocy. 


intestinal canal will come first under consi- 
deration; and neat, those which are symptomatic 
of, or complicated with, other diseases. In 
treating of the former, those states which are 
the most simple, and apparently consist of func- 
tional disturbance of the bowels, will be first 
noticed, and subsequently those which proceed 
from more complicated or organic causes. As I 
agree with Bursrert, Cutten, Goop, Aprr- 
cROMBIE, Monro, and others, that ileus is often 
either an aggravated state, or advanced stage, of 
colic, or a consequence of organic or other causes 
affecting the calibre or canal of some part of the 
small or large intestines, I shall treat of it at this 
place, and after the more simple or less dangerous 
forms of colic have been discussed. 

5. I. Conic CHIEFLY AND PRIMARILY FROM 
FUNCTIONAL DrsorpERS OF THE BowE Ls. 

i, Simple Colic. Syn. Colica Convulsiva, 
Bonet; C. Spasmodica, Hoffmann; C. Fla- 
tulenta, Good, &c.; C. Nerveuse, Chomel ; 
C. Nervosa, et C. Spasmodica, Schmidtmann. 
Crassir. I.Crass, I. Orver (Author). 

Derin. Acute pain inthe bowels, with occasional 
partial remissions, fiatulent distension, or spasmodic 
contractions, or both, at the same time, relieved by 
pressure and the expulsion of flatus. 

6. There appear to be three morbid conditions 
of the intestinal canal, which more or less exist 
in the simplest as well as in the most severe and 
complicated forms of colic, and which evidently 
depend upon depressed vital, power of the diges- 
tive canal: lst, Morbidly increased sensibility 
and irritability of some part or the whole of the 
bowels ; 2d, Irregular distension and spasmodic 
constriction of different parts of their canal ; 
and, 3d, More or less copious generation of 
flatus in their tract, occasioning great distension 
and irregular reaction of the muscular tunics — 
the second morbid condition adduced. Accord- 
ing as either of these states predominates above 
the others, the attack assumes a nervous, a 
spasmodic, or a fatulent character; and it has 
thus acquired these specific appellations from dif- 
ferent authors. 

7.A. The nervous form of the complaint occurs 
most commonly in females, and in persons of a 
nervous and irritable temperament, passing a 
sedentary or indolent life, and of a costive habit 
of body; sometimes without any evident cause, 
but often after inattention to the state of the 
bowels, exposure to cold, or some mental emotion 
or excitement. The attack is usually sudden, 
and the pain is felt in one or more places in the 
abdomen, but shifts its place frequently, and is 
exacerbated at irregular intervals. The face is 
pale and anxious; the abdomen is irregularly 
contracted, and pressure of it often affords slight 
relief. During the severity of the pains, a cold 


perspiration is forced out on the surface, and | 


leipothymia, or sinking, is frequently complained 
of. The bowels are constipated, and borborygmi 
are constant. The duration of the attack is usu- 
ally short—from one to several hours; and it 
generally terminates favourably ; but repeated 
returns of the affection are very common, upon 
errors of diet, and from mental inquietude. 

8. B. The more flatulent form of colic presents 
greater distension of the abdomen, the expulsion 
of flatus giving ease. The distension and pain 
are often traced along the course of the colon, 
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and are most complained of in the situation of 
the sigmoid flexure and cecum. The quantity 
of flatus generated is often very great, and it 
evidently proceeds chiefly from irritation of the 
mucous surface of the bowels, giving rise to the 
separation of a gaseous fluid from the blood by 
the vessels of this surface; the matters retained 
in the prima via being insufficient to furnish, by 
their decomposition, —- granting that they undergo 
this change, — so great.a quantity of flatus as is ge- 
nerally voided. Owing to the irritation produced 
by the flatus, the bowels are inordinately dis- 
tended in one part, and irregularly constricted in 
another; the part which was contracted, losing 
its tone, and becoming, after a time, greatly dis- 
tended, and the distended portion experiencing, at 
intervals, irregular spasmodic constrictions. Thus 
the retained flatus is propelled from one part to 
the other, occasioning griping, shifting pains, and 
rumbling noises, or borboryymi, of the abdomen. 
The bowels are always constipated; and when 
evacuations are procured, they chiefly consist of 
hard lumps, and are accompanied with the escape 
of much flatus; the secreting functions of the 
bowels being evidently impeded. ‘1 his modifica- 
tion of the complaint, as well as the preceding, is 
frequent in hysterical females, and persons of in- 
dolent habits, living much on vegetable diet, 
whose intestinal and biliary secretions ave scanty, 
acrid, or otherwise vitiated; and their digestive 
functions weakened by indulgences. 

9. C. The more spasmodic form of colic is in 
many cases merely a somewhat aggravated state 
of the preceding ; the extremely painful spasmo- 
dic constriction predominating above the flatu- 
lent distension, and extending more or less to the 
abdominal muscles, giving rise to severe and 
irregular contractions, oiten with retraction, of 
the abdominal parietes. Whilst the two pre- 
ceding varieties are very seldom attended by 
sickness or vomiting, unless in the severest states, 
this variety is frequently accompanied with this 
symptom ; and, in its worst forms, vomiting, upon 
taking substances into the stomach, is very gene- 
ral. Constipation is also very obstinate ; inju- 
dicious attempts at relieving it often increasing 
the vomiting, and converting simple colic into 
either enteritis or simple ileus. This form of 
colic often attacks those of spare habits of body, 
of the hypochondriacal and bilous tempera- 
ments, who live chiefly on coarse vegetable 
food, and are addicted to fermented or spirituous 
liquors. 

10. i. Colic from the injurious Nature 
or Quantity of the Ingesta. — C. Acci- 
dentalis, Willis and Cullen; C. Végétale, 
Chomel ; C. Cibaria, Good. 

Derin. Severe twisting, griping pains in the 
abdomen, with vomiting, and rigid contractions of 
the abdominal parietes, followed, im some cases, by 
griping alvine evacuations, and looseness. 

11. A. This species of colic presents various mo- 
difications, according to the nature of the offend- 
ing cause; and ithas been accordingly differently 
described and named. Its states vary greatly in 
severity, according to the nature of the ingesta 
occasioning it, whether those of a solid or fluid 
kind. It may be here remarked, that the 
colic of Poitou, or colica Pictonum (which name 
has been very generally confounded with colice 
pictorum, or painters’ colic), and the form of the 


362 


disease endemic in some other countries, although 
im many respects the same as lead or painters’ 
colic, are evidently partly occasioned by the 
crude wines, new spirits, and the acerb and acid 
nature of the liquors in common use, as well as 
by lead, which is sometimes dissolved in them. 
(See Lead Colic, § 26.) Curresius, Piso, Car- 
DAN, SENNERT, WeEPFER, and many recent au- 
thors, have imputed the endemic of Poitou, 
Madrid, and other places, entirely to the nature 
of the ingesta, into many of which mineral sub- 
stances could in no way enter. The evidence 
furnished by their writings, and in the treatises of 
Grasuvis and Troncury, and my own expe- 
rience, favour the opinion that acid and acerb 
liquors are often concerned in the production of 
colic, without the aid of lead ; to which, however, 
the most severe cases, and those accompanied 
with paralysis, are attributable, as shown by Sir G, 
Baker. Dr. Barrman doubts the power of 
these ingesta, independently of their impregna- 
tion with lead, to produce the disease. His opi- 
nion is, nevertheless, opposed by the fact, that 
a large proportion of the cases of colic which 
occur in districts where acid and spirituous li- 
quors are much used, is not attended by the pa- 
ralytic and other symptoms characteristic of lead 
colic, and that many of them run on to dysentery. 
Whether or not the colic stated by Kemprer to 
prevail in Japan, owing to the use of fermented 
beverages ptepared from rice, depended on the 
presence of lead, cannot be ascertained. I had 
means of knowing that the colic so prevalent 
among the natives of Africa is clearly owing to 
the excessive use, particularly when over-heated, 
fatigued, or covered by perspiration, of the acid 
beverages prepared from the juice of the palmand 
other trees, and in the making of which no sort 
of metal utensil, or of glazed pottery, is at all em- 
ployed. Lrynxus imputes the prevalence of the 
complaint among the Laplanders to the use of 
stagnant water, containing small worms, &c. In 
various parts of the north of Europe, where 
butter-milk whey, and vegetable infusions, are 
fermented into very acid liquors, and used for com- 
mon drink, most severe attacks of colic follow their 
ingestion in a cold state, particularly when the 
body is perspiring. Dr. Crisnoim attributed 
the prevalence of colic in Devonshire to the 
abuse of cider in summer and autumn, by the 
labourers, when busily engaged in the hay and 
corn harvest—the cold acerb cider inducing a 
spasmodic state of the bowels in persons over- 
heated by laborious exertion. 

12. B. Various articles of food will occasionally 
disagree from some peculiar idiosyneracy, the 
articles themselves not being injurious. Such is 
sometimes the case, when a person, who has been 
living sparingly, indulges in a too full meal, or 
partakes of a substance to which the stomach, the 
functions of which are perhaps weak, is unac- 
customed. Pork, cooked very soon after being 
killed, particularly if used as an article of diet in 
warm climates, is very apt to produce attacks of 
colic, followed by griping evacuations from the 
bowels. A similar effect often is induced by 
blown or tainted meat, mildewed wheat or rye, 
and by cold, acerb, indigestible, or unwholesome 
fruits, as cucumber, melon, &c. The injudi- 
cious use of cold griping purgatives, as senna, 
&c., will often, if not properly combined with 
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other medicines, occasion this state of colic in 
hypochondrial, bilious, or phlegmatic habits. 

13. Most severe effects often follow the in- 
gestion of poisonous fish, muscles, lobsters, mush- 
rooms, &c., and of the minute fungi sometimes 
formed on smoked meat and sausages, or on 
cheese. But the colic whichis produced in these 
cases is the least dangerous part of the mischief ; 
the affection of the nervous and vascular systems 
being often of still greater importance. Instead, 
therefore, of considering the effects of these sub- 
stances as varieties of colic, as Dr. Goop has 
done, I have viewed the disorder of the stomach 
and bowels as a part only of the circle of 
morbid actions they occasion, and have therefore 
treated of them in the article Potsons. 

14. The presence of arsenic in wines, or the 
fumes of this metal; preparations of antimony, 
copper, or sinc ; and the accidental solution of 
these, or conversion of them into a salt by sub- 
stances about to be received into the stomach ; are 
often productive of disorder, of which colic is one 
of the most prominent features, generally attended 
by vomiting, and sometimes followed by loose- 
ness, or by tenesmus and dysenteric symptoms. 
Lead colic is very often occasioned by the in- 
gestion of the metal in some state or other by the 
mouth, and should therefore be treated of at this 
place, but the peculiarities of this variety require 
for it aseparate consideration. Many substances 
occasion, when taken in hurtful quantities, effects 
of which colic is among the most prominent ; but 
which, as they present certain diversities, are 
described in a separate article. (See Porsons.) 

15. C. Infants, especially from birth to the 
termination of teething, and occasionally older 
children, are very liable to this form of colic. The 
state of the mother’s milk, arising from the 
want of health, or manner of living, the irri- 
tation connected with dentition, too early feed- 
ing, too much or inappropriate food, acidity of 
the prima via resulting therefrom, and want of 
attention to the bowels, are the most common 
causes of this complaint among infants. In 
children it is often produced by acerb or unripe 
fruit, and by cold. In very young subjects it is 
characterised by more or less flatulence, scream- 
ing, tossing of the arms, and forcible drawing up 
of the lower extremities upon the abdomen, 
with vomiting, costive bowels, and greenish, of- 
fensive, and acid evacuations ; followed by loose- 
ness ; or free evacuations attended by tormina. 

16. i. Colic from a morbid State of the 

Secretions poured into the Bowels, and 
Retention of the Excretions. —Colica Atra- 
biliaris, Meyserey ; C. Biliosa, Hoffmann ; 
C. Stercorea, Ettmuller, Sauvages, and Cul- 
len; C. Pituitosa, Sennert, Fernel, we. 3 
C. Stercorale, et C. Bilieuse, Pariset; C. 
Constipata, Good; C. Biliosa, et C. Ster- 
coracea, Schmidtmann ; Hepatic Ileus, Mus- 
grave; Colica Madridensis, et C. Hispaniensis, 
Auct. Var. Dry Belly-Ache. 

Derin. Severe griping pain, with porraceous or 
bilious vomitings, constipation, or scanty evacua- 
tions, and often with hiccup, tension of the ab- 
domen, and restlessness, the motions procured 
presenting various morbid appearances. 

17. This species of colic has been differently de- 
scribed, and named as above, according to the 
views entertained respecting its nature. We 
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have seen that the first variety of the disease 
consists of various morbid states, chiefly charac- 
terised by deficient function and altered sensibility 
of the bowels, &c.; and that the second variety 
is principally occasioned by the nature and quan- 
tity of the ingesta. The variety which I next 
have to consider comprises certain forms of dis- 
order arising mainly from the morbid condition 
of the secretions and fecal matters contained in 
the bowels, but aided by other causes ; and it may 
be divided into, a. The colic of infants, caused 
by retained meconium; 6. Colic arising from 
accumulated fecal matters in the bowels; and, 
c. From the irritation of morbid secretions poured 
into the intestines from the liver, &c. 

18. A. The colic which is owing to the reten- 
tion of the meconium (C. Meconialis, SauvacEs 


with in those who have either not been sufhciently 
been suckled by a nurse, or brought up by 


hand. The milk which is first secreted, pos- 
sesses purgative qualities, intended by Nature to 


promote the expulsion of the secretions, which | 


had accumulated in the prima via during the lat- 
ter period of foetal life ; and when the infant en- 
joys not this requisite kind both of nourishment 
and medicine, the meconium is retained, becomes 


viscid, acid, and irritating to the bowels, occa- | 


sioning costiveness, distension, screaming, drawing 
up of the lower extremities, sickness, &c. 

19. B. It is evident that the retention in the 
cecum and cells of the colon, of those excre- 
mentitious matters which require to be thrown 
off from the bowels, will be productive of more 
or less disorder. 
very early, and in advanced life; in those who 
pass an indolent existence, or are engaged in 
sedentary occupations; in persons whose bowels 
are torpid from debility or exhausted sensi- 
bility; in females who are pregnant, or who 


are of an advanced age; and in men who have | 


old herniz. Itis often preceded by indigestion, 
cardialgia, constipation of the bowels, and ful- 


ness about the cecum, the sigmoid flexure, and | 


occasionally the whole course of the colon. In 
many cases, large accumulations in the Cacum 
or Coton (see these articles), may be detected by 
manual examination. Sickness and vomiting, how- 
ever, seldom come on until abdominal griping pain 
has been for some time complained of, and the | 
stomach has been irritated by acrid purgatives. 
Later in the complaint, the abdomen becomes | 
tense, tumid, and painful on pressure ; the pulse 
accelerated; and the tongue, which was from 
the commencement loaded at the root, more foul 
or furred. This form of the disease is very apt to 
terminate in dysentery, enteritis, or ileus. 

20. C. The form of colic which occurs, and | 
even prevails, in some of the West India islands, 
has often been confounded with lead colic, from 
the supposition that the new rum drunk in these 
islands contains lead in solution. Mr. Quirr, 
Dr. Cuisnoitm, and Dr. Tomson, who resided 
long in the West Indies, state that this disease is 
not so common as formerly in these islands, owing 
to the improvement in morals, and the use of 
warmer clothing ; and that nothing is more erro- 
neous than attributing it to the poison of lead. 
These physicians refer it tothe intemperate use of 
spirits, and to alternations of heat and cold, 


| 


Such retention usually occurs | 


| 


' cured by the same treatment. 
early put to the mother’s breast ; or who have | 
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Mr. Quier and Dr. Muscrave, who have given 
a very detailed account of this complaint, as they 
observed it in Jamaica and Antigua, where 
it is of frequent occurrence, state positively 
that lead is not concerned in its production. 
From the history they have given of this endemic 
colic of the West Indies ; and from the descrip- 
tions of the colic, which is perhaps the most 
common disease in Madrid and several provinces 
of Spain, furnished by MM. Pascat and Mar- 
QUAND, who treated many hundred cases of it in 
the French army that occupied Spain during the 
peninsular war, and in 1824—all which ac- 
counts are now before me; I conclude that the 
colic of Spain and that of the West Indies depend 
upon the same causes —evidently of an endemic 


_ kind; are characterised by similar symptoms ; run 
and Goop,) in new-born infants, is chiefly met 


the same course, evince similar lesions, and are 
Indeed, I have sel- 
dom met descriptions of any disease so much alike 
as those furnished by Dr. Muscrave and by M. 
Maraquanp, who himself had the complaint, the 
causes and treatment of which he has so ably in- 
vestigated. Afterexamining the causes to which 


| writers, particularly Horrmann and Tuiery, and 


others copying them, have imputed this affection, 
viz. to lead and metallic substances dissolved by 
acid wines, &c., M. Mareuanp states those - 
to which the natives attribute it; namely, the 
use of vegetable acids and unripe indigestible 
fruits; large draughts of wine and water, and of 
much milk; and insufficient clothing on the trunk 
of the body and abdominal regions. But these 
causes, he remarks, are in operation in many places 
of Spain and Portugal where colic israre, and there- 
fore some endemic cause not yet discovered must 
be in operation. M. Larrey imputes it to at- 
mospheric vicissitudes and acid beverages, and 
designates it ‘ Colique bilieuse rheumatismale,” 
MM. Avtacnier, Lrsron, and Jacos, who have 
had extensive experience of this disease in Spain, 
concur with M. Mareuanp in denying the in- 
fluence of lead in producing it; and think that its 
causes are not yet fully ascertained. The nega- 
tive information furnished by these writers, the 
character of the symptoms, and particularly the 
appearance of the evacuations, would lead me to 
infer that,in both the colic of Spain and the colic 
of the West Indies, endemic causes, — especially 
those which proceed from the soil, and produce 
intermittent and remittent fevers,— impede the 
functions of the liver and intestinal surface, and 
occasion an accumulation in the hepatie ducts, 
gall-bladder, and prima via, of acrid or otherwise 
morbid secretions, which, owing to their irritation, 
or to concurrent or determining causes, give rise to 
a series of painful and diseased actions, and im- 
perfect or abortive attempts at their evacuation. 
The symptoms referrible to the liver— its con- 
gestion—the signs of irritation about the duo- 
denum, the vitiated dark appearance of the stools, 
and the relief obtained from free alvine evacua- 
tions, are proofs of this position. 

21. Symptoms. — The patient generally experi- 
ences premonitory symptoms before the accession 
of the attack. These consist of dull and pressing 
pains in the whole course of the colon, but parti- 
cularly in its arch; loss of appetite ; irritability 
of temper ; and difficulty in evacuating the bowels, 
which, however, are not costive. The patient 
has often several evacuations in the course of the 
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day, ‘but in small quantity, and with much 
flatus; and he experiences less distress in bed 
than when he is up. The tongue is moist, and 
loaded only at the root; and there is much thirst. 
These symptoms usually continue two or three 
days: about the third, the patient has no longer 
any desire to go to stool, and evacuates no more 
flatus ; but the pain becomes more severe, and 
more fixed and constant at the epigastrium, with 
a twisting pain at the umbilicus: the counte- 
nance is pale, and expressive of pain and anxiety ; 
the pulse is s'ow, small, regular, and constricted, 
but not febrile; the skin is dry, but not hot; 
and the urine is scanty, but not otherwise unna- 
tural. The patient often’ sits with his arms 
crossed over, and pressed upon, the abdomen, 
and the trunk bent forwards. If he be in bed, 
the thighs are pressed up upon the belly. Along 
with these symptoms, and generally soon after 
the accession of constipation, porraceous or bilious 
vomitings come on, commonly in small quan- 
tities, mixed with glairy matters, or those last 
taken into the stomach, and accompanied with 
hiccup. There is no sleep, but a continued 
restlessness: the pain is now nearly constant, 
and most severe, particularly about the epigas- 
trium and umbilicus, and is not ameliorated b 
any position. As the malady proceeds, the thirst 
increases; and the fluids taken generally aggra- 
vate the hiccup, and are soon thrown off. The 
eyes are sometimes slightly yellow, and the whole 
surface rather sallow. The patient is distressed 
by the continued severity of the pain, the hiccup, 
and the want of sleep; wandering and delirium 
comes on, sometimes with deafness, epileptic 
convulsions, and rarely with feculent vomiting ; 
these latter symptoms generally portending a 
fatal result. 

22. This disease, left to itself, usually runs its 
course in eight or ten days, and rarely extends 
beyond the fifteenth. Pain or uneasiness in the 
right hyponchondrium is often felt some time 
before the attack, and occasionally not until 
the advanced progress of it. In some cases, the 
pain and vomiting cease, upon the free spon- 
taneous excretion of flatus, with dark, hard 
motions: but occasionally they return after a 
short time, and black atrabilious matter is thrown 
off the stomach. The discharge from the bowels 
is generally very morbid, offensive, and of a 
dark, blackish, or deep green colour. In other 
cases, where the patient has been neglected or 
improperly treated, chronic debility, with maras- 
mus, and, more rarely, paralysis, supervenes, and 
usually terminates fatally. The abdomen is sel- 
dom much retracted, excepting about the umbili- 
cus; but, at the last or fatal stage of the disease, 
it is much distended. The bowels usually resist 
the action of the most powerful purgatives at its 
advanced period, and injections are thrown up or 
retained with difficulty. 

23. Prognosis. —-a. A favourable issue is in- 
dicated by free evacuations, followed by amelior- 
ation of the abdominal pain and vomiting, by 
the circumstance of the pulse remaining below 
100 beats in the minute, and the non-superven- 
tion or subsidence of hiccup. b. An unfavour- 
able result is preceded by more or less tender- 
ness, tension, and tumefaction of the abdomen; 
by a pulse above 100; by obstinate constipation, 
and immediate return of the injections ; by the 
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severity and continuance of singultus ; by dryness 
of the tongue, and increased restlessness and 
tossing. 

24. Dissection has thrown little light on the 
nature of the disease. M.Marauanp, whose 
experience was extensive, considers that what- 
ever change of structure is observed, is merely 
a contingent circumstance, or accidental com- 
plication. M. Pascax states, as the result of 
the examinations he made of six fatal cases, 
that little or no lesion was observed in any 
part of the alimentary canal, excepting slight 
redness of the mucous surface of the duode- 
num: the gall-bladder was loaded with thick 
bile ; but the other viscera were natural. He 
further states, that he found the sympathetic 
ganglia injected. A perusal, however, of his 
description of the appearances presented by 
them, impresses me with the belief that what he 
considered to beunusual vascularity, was not more 
than they always present in the healthy state. 

25. iv. Colic from the Poison of Lead. — Syn. 

Colica Saturnina, C. Pictorum, C. Pictonum, 
Ants Vier IC, Rhachialgia (paxidryia, 
Spine-Ach), Astruc, Good; C. du Poitou, C. 
de Plomb, C. Metallique, Rachialgie Metal- 
lique, Auct.Gall. Bleicolik, Trocken Colick, 
Germ. Devonshire Colic, Painters’ Colic, 
Lead Colic, &c. 

Dern. Dull remitting pain, becoming constant 
and violent, extending to the back and upper and 
lower extremities ; vomiting, obstinate constipation, 
often followed by paralysis. 

26. I have already noticed the fact of this 
disease being often confounded both with the 
form of colic produced by acid and acerb in- 
gesta ($11.), and with that depending upon a 
morbid state of the secretions poured into the 
intestinal canal (§20.). Lead colic chiefly 
attacks house-painters and plumbers, workers in 
the different preparations of lead, glaziers of 
earthenware, miners, ornamental and water- 
painters, gilders, and rarely chemists and print- 
ers. Itis very probable that the colic so pre- 
valent in Devonshire, Poitou, and, according to 
Troncutn and Wanstroostwyck, in Haarlem 
and Ains‘erdam, arises in some instances from a 
portion of lead contained in acid beverages, and 
possibly from the water used for domestic pur- 
poses; but that the endemic colic of the West 
Indies and Spain is occasioned by lead, as many 
suppose, has been disproved, as we have séen, by 
the more accurate observations of modern en- 
quiters, especially directed to this point. Lead 
colic atises not only from the introduction of the 
mineral into the system along with the ingesta, 
but also from its oxides being allowed to remain 
in contact with the surface of the body ; as in the 
case of workers in lead, as shown by Lentin, 
Bramaitia, Sir G. Baker, and Dr. Reynorps ; 
and from the volatilised fumes of lead floating in 
the air, in recently painted apartments, as observed 
by Percivar, Hencxet, GARDANNE, Bavetky, 
and Goon. It is extremely probable that lead 
produces a more injurious action upon some 
constitutions than upon others; and that its 
oxides and sub-salts are more injurious than 
its super-acetate. The most quickly, and some- 
times the most powerfully, injurious operation 
of lead is when its oxide is mixed principally 
with turpentine, for the purposes of house- 
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painting. This spirit carries along with it, 
during its volatilisation, a portion of the oxide, 
and thus poisons the respired air, thereby affect- 
ing the respiratory nerves and even the blood 
itself. Soon after Sir G. Baxker’s investigation 
of the effects of lead, and of the substances which 
either contained, or might by possibility contain 
it, was made public, every thing which came in 
contact with lead in any form was viewed with 
suspicion. Dr. Percrvat first demonstrated the 
folly of these apprehensions ; and although the 


water which supplies a million and a half of per- 
sons in this metropolis passes through leaden pipes, 
and is long retained in leaden cisterns, which are 
often allowed to become foul, yet, I believe, that 
no case of lead colic occurs from this cause, ex- 
cepting in those who are affected by lead ina 
different and manifest manner. Dr. Barrman 
never met with a case in London which could 
not be traced to this source; and I certainly 
never did, notwithstanding the readiness with 
which the effects of lead are produced in some 
persons. Although lead is thus the efficient cause 
of the complaint, it is not always the only cause. 
Thus, the acid beverages or spirits in which the 
food is taken may determine its effects; or an 
attack may be induced, in a person imbued with 
the lead poison, by improper ingesta, spirituous 
liquors, exposure to cold, and by sulphureous 
waters, or sulphureted medicines, and cold grip- 
ing purgatives. Cases have been recorded by 
Dr. Watz and Sir G. Baker, where the external 
medical use of the preparations of lead occasioned 
the disease, but such are of rare occurrence. 

27. Symptoms. — Lead colic usually com- 
mences with obscure pain of the abdomen, which 
becomes, at first, at intervals, so severe, that the 
patient screams, tosses himself about, and vainly 
seeks a posture that will lessen his sufferings. 
Some lie for a while on the abdomen, and others 
press upon or rub this part with the hand. The 
pain is generally greatest at the pit of the sto- 
mach, and as the disease proceeds, extends to the 
back, upwards to the arms, and downwards to 
the loins, thighs, and legs. A twisting pain is 
also generally felt about the navel, which is at 
first drawn inwards ; and cutting pains shoot at 
times with great violence to both hypochondria 
and iliac fosse, and through the abdominal mus- 
cles. The voluntary muscles often become so 
sore that they cannot bear the slightest pressure ; 
and the pain frequently alternates between the 
stomach and bowels and the external muscles. 
Sickness and constipation are early symptoms, — 
the matter thrown off the stomach consisting of a 
slimy fluid, either with or without acrid deranged 
bile, which is continually being secreted, accu- 
mulates, irritates,and is evacuated. To these are 
generally added bitter eructations, hiccup, severe 
headach, pains of the wrists, hands, ancles, 
soles of the feet, &c.; and frequently of the 
shoulders and neck. These symptoms are aggra- 
vated during the night, depriving the patient of a 
moment’s repose. The pulse is not, at first, 
affected — sometimes in no measure throughout 
the disease ; in many cases it is below the usual 
standard, and in others quicker and weaker, more 
rarely fuller or stronger. The tongue is pale, 
moist, and soft, without erection of the papille. 
The skin is commonly soft and moist ; it is rarely 
hot. The urine is various, but more frequently- 
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copious than otherwise. Costiveness continues 
as the disease advances; sometimes a griping 
disposition to stool occurs ; and if any feces are 
passed, they are scybalous, hard, resemble sheep’s 
dung, and are mixed with a dirty watery fluid 
containing a dark slime, and occasionally a little 
blood. M. Merar analysei the matters evacu- 
ated, but could not detect any lead in them, 
The abdomen is insensible to pressure ; Im some 
instances rigid and knotted; but in the latter 
stage often distended and slightly painful, chiefly 
from the distension of the bowels, and affection 
of the muscles. In the cases which have occurred 
in my practice, distension of the abdomen was as 
frequent as retraction, owing evidently to inflation’ 
and fecal engorgement of the colon, the course 
of which could be distinctly traced under the 
abdominal parietes. M.Anprat has also met 
with a similar state of this cavity. In some 
cases I have remarked considerable retraction 
around the umbilicus, while all the rest of the 
abdomen in the course of the colon was greatly 
distended. Dr. Munro states that the sphincters 
of the bladder and rectum are sometimes so con- 
tracted that the urine and feces cannot be 
voided. I have observed this chiefly as respects 
the sphincter ani —a clyster pipe being with diffi- 
culty introduced. Ifthe complaint be not soon 
ameliorated, the pains of the back, loins, and limbs 
become more violent, and are attended by ex- 
treme weakness, tremulousness, and even partial 
or complete paralysis, particularly of the extensor 
muscles. In some cases, dyspncea, palpitations, 
and a short dry cough, are complained of, seem- 
ingly owing to the pressure of the inflated colon 
upon the diaphragm; and occasionally epilepsy, 
coma, or even apoplexy, supervenes. 

28. Duration, Complications,and Prognosis. — 
A. The duration of the attack varies from two or 
three to twenty-five days. M. Raneuer found 
that, out of 147 cases, 129 recovered between the 
second and the thirteenth day of treatment, and 
the remainder before the twenty-sixth day. But 
relapses, or rather returns, of the complaint are 
most common. I have met with instances of a 
ninth and tenth attack; and more numerous 
seizures have occurred in the practice of others. 
In more unfavourable cases, the disease continues 
for weeks, or even months, with occasional in- 
termissions; but such may be viewed as a suc- 
cession of attacks, and occur chiefly in drunken 
workers in lead —addiction to spirits aggravating 
and reproducing the effects of lead on the system. 

29. B. This disease is sometimes complicated 
with epilepsy; more frequently with palsy, in 
which it often terminates; and rarely with in- 
flammation of some one of the abdominal viscera, 
and with mania or delirium. 

30. C. Lhe prognosis is favourable when the 
symptoms are mild, cr are ameliorated by treat- 
ment; but it should be given with caution and 
reservation when the attack is very severe, is 
attended by hiccup, by obstinate and continued 
vomiting, by tremulousness, and by distension of 
the abdomen. It should be wnfavourable, if 
complications ( $29.) appear in its course; or if 
deafness, blindness, faecal vomiting, and symp- 
toms of ileus, supervene. 

31. Appearances observed on dissection.— 
Lead colic is most commonly fatal from the 
complications that occur in its course. - In its 
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simple state it seldom terminates in death. The 
examinations mace by Srwnac, Asrruc, and 
Borpiev, furnish nothing satisfactory. Srouu 
observed the gall-bladder loaded with dark bile: 
Sir G. Baker describes the bowels as being per- 
fectly natural throughout, and the muscles pale 
and wasted. Der Haken states, that he found 
contractions of the colon and cecum in all the 
cases he opened. M. Merar examined seven 
cases, which he says presented the same appear- 
ances as those described by De Harn ; whilst 
M. Anprau details six cases, in all ef which no 
such contractions were observed, nor any other 
morbid change of the alimentary canal. M. 
Louts, also, found no alteration in the bowels. 
Most of those who die of this disease are carried 
off in epileptic convulsions, or have had paralytic 
symptoms. ‘The state of the cerebro-spinal axis 
is hence deserving of examination. M. Anprat, 
however, states, that he detected no lesion of the 
brain, nor of the spinal chord, nor of the volun- 
tary nerves. A case I had an opportunity of 
examining confirms the observations of Sir G. 
Baker and AnpRau.* 

32. II. Coxic arisinG MOST FREQUENTLY 
FROM CHANGE OF STRUCTURE OR RELATIVE 
Position oF THE Bowers. — CuassirF. 
IV. Crass, I. Orver (Author). 

1. Colic from Mechanical Obstruction of the 
Canal of the Bowel.—Syn. C. Calculosa 
et C. Scirrhosa, Bonet, Chomel, Lamotte ; 
C. Constricta, Good. 

Deri. Costive, flatulent state of the bowels, 
attended by passing colicky pains, relieved by 
liquid, difficult motions, and often accompanied 
by a sensation of constriction ; tumour or difficulty 
in a particular part of the abdomen. 

33. Considerable mechanical difficulty is often 
experienced for some time before a severe attack 
of colic or ileus takes place. A patient, whom I 
have long attended for slight colic pains, and 
irregular state of the bowels, without full or 
satisfactory evacuations, states, that a sensation 
of soreness in the situation of the arch, and of 
difficult passage to the left flexure of the colon, 
with painful distension about the cecum and 
right side, are often felt shortly before an evacu- 
ation. Dr, Monro remarks that stricture of the 
bowels in its early stage occasions costiveness, 
alternating with diarrhoea and colic pains. If 
the obstruction be low in the bowels, solid faces 
are either not passed, or they are of small quan- 


* Mr. Byam and myself recently examined the body of 
a painter, who died at the age of 78. He had been a very 
strong man, and in constant employment all his life up to 
a few days before his death. He died of hematemesis, 
from disease of a branch of the coronary artery of the 
stomach. The substance of the heart was soft and flabby. 
The small and large intestines were sound ; the liver was 
studded with collections of a pultaceous semifluid matter, 
of a greyish white colour, contained in very thin cysts, 
from the size of a hazel nut to a walnut, the portions of 
liver surrounding them being softened and of a dark 
red colour. The top of the anterior mediastinum, and 
space behind the top of the sternum, contained an im. 
mense mass, nearly the size of the closed hand, of enlarged 
glands, of a cheesy consistence and appearance ; and a 
similar change of the absorbent glands existed behind the 
arch of the aorta, the superior cava, &c., extending in the 
form of a long cushion down the vertebre into the abdo- 
men. ‘The small arch of the stomach, the pylorus, and 
commencement of the duodenum, were remarkably thick- 
ened, from the deposition of adventitious matter, the 
thickened mass nearly approaching the characters of 
scirrhus, The coats of the arteries of the stomach were 
diseased, and contained atheromatous matter, 
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tity and slender calibre. These strictures are 
most commonly met with in the colon ; and their 
situation, in some cases, may be inferred from 
tho sensations of the patient, and the symptoms 
observed in examining the abdomen: they are 
fully described in the article on Morbid Structures 
of the Digestive Canat. (See also arts. Cacum, 
and Inrrstines.) When colic is owing to the 
presence of concretions, stones of fruit, &c. in 
the bowels, distinct hardness, or even tumour, is 
sometimes felt ; but, in many instances, no such 
change can be detected, although the patient 
generally refers to some part of the abdomen as 
presenting a fixed pain, or obstacle to the func- 
tions of the intestines. (See art. Concre- 
tions — Intestinal.) In all cases of colic pains 
arising from the above pathological states, great 
distension and tenderness of the abdomen often 
speedily come on, partly owing to inordinate 
dilatation of that portion of the canal above the 
obstruction, Sickness also at stomach, and vo- 
mitings, generally precede or follow these symp- 
toms, with restlessness and distress; and the 
complaint soon assumes all the characters of 
ileus, unless the retained matters pass the obsta- 
cle, or the obstructing body itself be propelled 
downwards and evacuated, as is often the case 
in respect of biliary and other concretions. When 
colic proceeds from incipient mechanical obsta- 
cles in the intestinal canal, the symptoms are less 
violent; but they are of frequent recurrence, until 
the obstruction is removed, or they increase so as 
to produce inflammation of the bowels or ileus. 

34. i. Colic, with complete Obstruction of the 

Bowels, and Stercoraceous Vomiting, Ileus, 
Volouulus — Syn. Eitéos (from eidéw, I con- 
stringe), Hipp. EiAéov (from eiAéw, volvo, I 
roll about — hence, volvulus), Aretzus. 
Xwpodaos (from xopd}, a chord, and &rrw, 
Tkill), Galen. Morbus tenui Intestini, Cel- 
sus. Acutwm Tormentum, Coel. Aurel. 
Iliaca Passio, Iliacus Morbus, Chordapsus, 
Miserere, Dolor Ileus Spasmodicus, Auct. 
Var. Volvulus, Baillou. Ilews Verus, Syden- 
ham. Ileus Spasmodicus, Sauvages. Colica 
Tleus, Good. Passion Iliaque, Fr. Darm- 
gicht, Germ. Volvolo-passione Iliaca, Ital. 
Iliac Passion, Eng. 

Derin. Violent griping pain, obstinate con- 
stipation, with retraction of the navel, and 
spasms of the abdominal muscles, tension, tender - 
ness and distension of the abdomen ultimately 
supervening, and generally with stercoraceous 
vomitings. 

35. Garten, and after him, Van Swieren, 
viewed ileus as merely a form of inflammation 
of the bowels. Others, particularly Sauvaces, 
Barrurz, Cutten, Piner, and ALIPERT, “as- 
scribed to it chiefly a nervous or spasmodic cha- 
racter. Many writers of the last century have 
divided it into idiopathic and symptomatic ; 
whilst M. Ratcr Detorme, and others, have 
disputed its idiopathic nature, and particularly 
its nervous origin, and have considered it, as 
it, doubtless, most frequently is, a consequence 
of mechanical obstruction, inflammation, or some 
pre-existing disease. There can, however, be no 
doubt, although many of the cases observed may 
have been merely severe instances of colic, in 
which the proper symptoms of ileus had not 
come on, that it sometimes occurs as a simple 
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and idiopathic disease, as Barturz, Maxwett, 
and Dr. Azercromsir have demonstrated ; and 
that dissections of fatal cases sometimes present no 
morbid change sufficient to explain the symptoms 
or to account for the result. In the cases re- 
corded by Barrurz and Maxwe tt feculent 


vomiting, and the discharge by the mouth of | 


matter thrown into the colon, are described to 
have occurred, and yet recovery took place. In 
many instances, perhaps the majority, ileus su- 
pervenes on one or other of the forms of colic 
already described; or, in other words, certain 
pathological states commence with symptoms, 
which, in the tout ensemble, constitute some one 
of the forms of colic described, and terminate in 
fully developed ileus. Such terminations are 
most common in the second, third, and fourth 
varieties of colic. But in rare instances, ileus 
comes on suddenly, with the most violent abdo- 
minal pain and vomiting, the patient tossing 
about in the utmost agony, the other symptoms 
of the disease rapidly appearing, and most fre- 
quently terminating fatally.* 

36. History.— lleus is either preceded by 
constipation and colicky pains, or it is a more in- 
tense form of colic from the commencement, the 
symptoms differing only in degree. LEarly in the 
disease, constipation ; twisting and violent pain 
about the umbilicus, sometimes not aggravated 
by, but even alleviated by pressure; constant 
retchings; absence of fever, and a pulse not ex- 
ceeding, or even below, the natural standard, are 
the usual signs. If relief be not soon procured, 
the abdomen enlarges, and becomes t nse, tender, 
and tympanitic; the countenance is anxious and 
collapsed ; feeculent matters are ejected by the 
mouth ; the pulse becomes frequent, small, and 
constricted, the thirst urgent; and violent tor- 


mina, with ineffectual attempts at evacuation of 


the bowels, hiccup, failure of the mental energies 
and vital powers, with cold, clammy, and partial 
sweats, cold extremities, cold, sunk features, 
leipothymia, and sinkings, supervene. In many 
cases, inflammatory symptoms appear early in the 
course of the malady, and pass rapidly into those 
indicating the commencement of grangrene. The 
state of the tongue is different in different cases, 
and stages of the complaint. It is occasionally 
not materially changed. Often the disease is re- 
ferrible at its commencement td no particular 
region of the abdomen; but as frequently the 
patient refers his sufferings toa particular part, — 
sometimes to the ileo-cecal region, occasionally 


* Professor , of Berlin, during his visit to London, 
was attacked the day after dining with a party of scientific 
men, when he sat with his back to a large fire. I was 
called to him, and found him in the utmost agony, with 
a pulse of natural frequency ; his abdomen tense, tympa- 
nitic, and subsequently tender to the touch. What he 
vomited at first consisted of half digested substances ; sub- 
sequently it was mixed with matters which had apparently 
come from the upper part of the small intestines. Calomel 
and opium were administered, and oleaginous enemata 
repeatedly thrown up A flexible bougie was introduced 
its whole length, and large glysters were injected without 
difficulty ; but the latter were returned soon after without 
any effect. The abdomen increased in size; mental dis- 
tress and debility became extreme ; the matters rejected 
by the mouth were more obviously feculent ; hiccup and 
leipothymia appeared, and he died in two days. An ex- 
amination was not permitted. The characters of the 
attack suggested the idea of a paralysed state of the bowels, 
with inverted action of their upper portion, gradually 
extending downwards. The origin of the sufferings was 
not referred to any particular part of the abdomen, nor 
had any obstruction been previously complained of, 
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to the situation of the sigmoid flexure of the 
colon ; in some cases, in the course of the right 
or transverse colon; in others, above or about 
the umbilicus, or low in the iliac and pubic 
regions. In all such cases, we may suspect me- 
chanical obstruction arising from some one or 
other of the following causes, which have been 
tepeatedly discovered on dissection : — 

37. Changes observed in fatal cases.— 1. Great 
distension, as if from paralysis of the muscular 
coat of a large portion of the small intestines, 
without inflammation or any other change. 2. 
Dilatation, with a chord-like contraction, in either 
the small intestines, or in the large ; more fre- 
quently the latter. 3. Dilatation, with infamma- 
tion, lividity, and exudation of lymph on the 
serous surface. 4. This latter state, conjoined 
with gangrene, and either with or without exud- 
ation, occurring in the small or large intestines ; 
more frequently in the former. 5. These changes 
combined with contractions, — occasionally only 
one, often more, the intervening parts being di- 
lated, — in some part of the bowels. 6. Unna- 
tural convolutions, twists, loops, or knots, in 
some part of the small intestines. 7. Various 
convolutions, or duplicatures, or twistings in the 
large bowel, with an appearance of elongation 
owing to relaxation or paralysis of the longitu- 
dinal bands of muscular fibres. 8. These latter, 
conjoined with recent or old cellular adhesions of 
the opposing serous surfaces of the duplicated 
portions. 9. One or more -introsusceptions ; the 
introsuscepted portion being either in a down- 
ward or upward direction, sometimes uninflamed, 
as in infants and children ; frequently inflamed, 
adherent by lym ph, or gangrenous, particularly in 
adults ; and occurring in any part of the intestinal 
tube. 10. Old adhesions of one part of the small 
or large intestines to another, or to the parietes 
of the abdomen, or to the omentum, or some other 
viscus, without obstruction of the canal. 11. 
Similar adhesions occuring in reduced or old 
hernie, or in herniz for which an operation had 
been performed and the bowel returned. 12. 
Filamentous or cellular bands confining or en- 
circling a portion of intestine, sometimes after 
reduction of hernia, occasionally in a large and 
irreducible hernia, and even where no hernia had 
existed (Gartusnorr, Moreau, Moscatr, WAtL- 
THER, ABERCROMBIE, myself, and others). 13. 
Adhesions of the appendix of the caecum to some 
part, after passing over or around, and strangu- 
lating a portion of intestine. (See art. Cxcum.) 
14. Strangulation of a portion of one side of the 
intestine in the femoral arch, without producing 
any tumour, and without obliterating, or even 
sensibly diminishing the canal of the bowel.* 
15, Various states and forms of internal strangu- 
lation, often produced by old adhesions formed 
between opposing portions of the serous surface, 
more commonly low in, or about the middle of the 
abdomen, — by portions of omentum, — by rents in 
the omentum through which a portion of intes- 
tine had passed, and by various adhesions, ob- 
structions, and changes in the position of parts of 
the bowels. 16. Strangulation in the mesentery, 
owing to partial adhesions (Swammrrpam). 17, 
Various states of contraction in the small and 
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* This occurred in a female servant of the author, who 
was seized with ileus, without any antecedent disorder. 
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large intestines from organic changes in their 
coats, more particularly about the cecum, sig- 
moid ackare of the colon and rectum, as Scie is, 
fungus, soft cancer, &c. (De Hae Ruan, 
Honces, 1Homann, Howsurp, Annesiey, ABER- 
crombig, Travers, &c.). 18. Internal polypous 
or malignant excrescences, or external diverticula 
(Portar, Croquet, Corptanp Hurcuison, &c.). 

19. Obstructions of the canal of some part by 
biliary and intestinal concretions, stones of fruit, 

bones, indurated faeces, and balls of worms. 
20. The pressure of encysted or other tumours, 
abscesses, &c. in the pancreas, kidneys, omentum, 
uterus, ovaria*, or between these latter and the 
rectum. 21. And lastly, The circumstance ofileus 
being produced by herniz, both of the more com- 
mon kinds, and of those that are uncommon, as 
hernia of the ischiatic notch, diaphragmatic hernia, 
&c., should not be overlooked. Of these, and even 
of other internal changes productive of ileus, nu- 
merous instances are to be found in the works to 
which I have referred at the end of this article, at 
the places pointed out. (See also arts. Cxcum, 
Coton, Constipation, Dicestive Canat, In- 
TESTINFs, &C.) 

38. Of Volvulus, or Ileus arising from intus- 
susception. —a. The invagination of one or more 
portions of intestine is not infrequently met with 
In post mortem examinations ; and on some occa- 
sions its existence may be known during the life 
of the patient. The number of intus-suscepted 
portions may vary from one to ten; the greater 
number being most frequently met with in chil- 
dren, amongst whom invagination is also most 
common. In this class of patients it is frequently 
unconnected with any marks of inflammation ; 
and, from the healthy appearance of the part thus 
affected, and the facility with which the invagi- 
nated portion is replaced, it seems probable that 
intus-susception has taken place, either very shortly 
before, or at the period of death. In the majority 
of instances it isan accidental consequence of pre- 
existing disease, most frequently of the intestinal 
canal, arising from an irregular action of the 
muscular tunics, occasioned by irritation of the 
mucous surface. Thus worms have been found 
in or near the invaginated part: and in adults it 
is generally observed in connection with inflam- 
matory action of some one of the intestinal sur- 
faces; and as a consequence of dysentery and 
chronic diarrhoea, particularly the dysentery of 
warm climates; a considerable number of the 
dissections which Mr. Annesury made in this 
disease in the East Indies presenting one or more 
invaginations, commonly in the small intestines. 
I have also not infrequently found it in fatal cases 
of inflammation of the brain, or its membranes, in 
children. Although generally a fatal occurrence, 
intus-susception is not necessarily such. 
lieve that it sometimes occurs in infants, without 
being produced or followed by inflammation ; 
gives rise to symptoms of ileus, or merely to slight 
colic ; and, either with or w:thout the aid of medi- 


the uterus, and an abscess formed between the upper part 
of the vagina and rectum, pressing upon the latter so as 
to prevent the evacuation of the bowels and injection of 
glysters. Colic, followed by ileus, took place. 
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cine, sometimes is restored to its natural position. 
In adults, however, even when it occurs without 
pre-existing inflammation, it almost always causes 
the most acute inflammatory action, often termin- 
ating in the accretion of parts, or in gangrene, 
chiefly owing to the strangulation of the invagi- 
nated part. Many cases, however, terminate 
fatally before sphacelation takes place; whilst 
in others, gangrene occurs during life, and the 
invaginated part passes off by stool; union of the 
opposing extremities of intestine formed by the 
separation of the dead invaginated part, and the 
ultimate recovery of the patient sometimes being 
the result. 

39. One of the most common causes of inva- 
gination of the intestines is the inappropriate use 
of drastic purgatives. In all the cases of inva- 
gination observed after death from dysentery, 
that I have perused, purgatives had been unspar- 
ingly and unnecessarily exhibited. M. J. Cro- 
avert has published a case, wherein a female died 
of enteritis consequent upon invagination of 
about fourteen inches of the ileum, occasioned by 
a polypous excrescence arising from the mucous 
surface, and which, having been pushed onwards 
by the peristaltic action of the imtestine, had 
dragged the part to which it was attached along 
with it. Costiveness is often a prelude to this 
change, hardened feces, &c., producing local 
irritation. Intus-susceptions are most frequently 
downwards, and butrarely upwards. Dr. Monro 
thinks that an inverted action of the bowels is 
requisite to the production of the latter. They 
are most commonat the termination of the ileum in 
the caput cecum. The quantity of intestine that 
passes within the other varies from one to thirty 
inches, or even more. Inan infant, to the examin- 
ation of which I accompanied Mr. Atcock, nearly 
the latter extent, including the ileum, cecum, 
and ascending colon, was invaginated. In some 
rare instances, the ileum, cecum, ascending and 
transverse colon, passes into the sigmoid flexure, 
or even as low as the rectum ; or the cecum and 
colon only (Wuarrty, Monro, &c.). I have 
met with two or three such cases in infants and 
children. In rarer instances, a portion of the 
colon and ileum has passed out at the anus. 

40. Diagnosis.—Is it possible to distinguish 
volvulus or ileus owing to intus-suscept on, from 
colic or ileus arising from other pathological 
states? I think that symptoms may present 
themselves, which will, in some instances, lead 
the observing practitioner to infer the existence 
of invagination. The sudden invasion of the 
symptoms of severe colic or ileus after a violent 
straining at stool ; and, subsequently, the constant 
desire to go to stool, attempts at evacuation being 
accompanied with v olent tormina and tenesmus, 
and either unattended by evacuation, or followed 
by the discharge of a little bloody mucus, and 
these by symptoms of enteritis; are amongst the 
most constant concomitants of invagination. In 
some instances, also, the sudden occurrence of an 


elongated tumour, in addition to these symptoms, 
* A lady, to whom I was called, had inflammation of | 


and before abdominal distension comes on, will 
further guide the opinion; particularly if the in- 


attempt to throw up an enema, by passing a male catheter | x : : 
1 depend upon the precision and tact with which 


up the rectum, the abscess burst into the rectum, and a 
large quantity of pure pus, followed by copious feculent 
motions, came away, when all the dangerous symptoms 
disappeared, 
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the finger; and the extent to which enemata may 
be thrown up observed as an additional means of 
information; for whenever the intus-susception is 
in the colon, as much fluid cannot be thrown up 
as in health. Hiccup and a small irregular pulse 
characterise the advanced disease, and indicate 
the existence of inflammatory action in the in- 
vaginated bowel. When a portion of intestine 
is discharged by stool (as is rarely the case, the 
patient even recovering and enjoying health 
afterwards), there can be doubt of the nature of 
the malady. Dr. Monro mentions an instance 
of double intus-susception, or intus-susception of 
the invaginated part, communicated to him by 
Mr. A. Burns. I once met with such an oc- 
currence in a child a few months old. 

41. III. Or roe Symparuetic anp Compti- 
cATED Forms or Conic; or, Cotic ow1nG TO 
MORBID STATES OF ASSOCIATED ViscERA.— Colic, 
in one or other of the forms already described, 
but most commonly in its first or simple state 
($5. et seq.), is not infrequently caused by some 
other disease. Many ofthe authors of the last two 
centuries, and several contemporary Continental 
writers, have treated of colic when thus originat- 
ing or associated as essential forms of the com- 
plaint. Although obviously only a symptom, or, 
at most, a part, of an important and often exten- 
sive disease, it is not the less deserving of notice 
when thus associated. It cannot be a matter of 
surprise, when we consider the relations subsisting 
between the different abdominal viscera, by means 
of the ganglial system of nerves distributed to 
them and influencing their functions, that disease 
of one of these will often change the sensibility 
and functions of the alimentary canal, with which 
it is more or less intimately connected in respect 
both of organisation and function. As it is use- 
ful to be aware of the various morbid associations 
of colic, I shall notice such as are most commonly 
met with in practice, with reference to the author- 
ities who have considered them as distinct forms 
of the disease. 

42. A.SEennERT, Kinpier, Water, DeTHarp- 
inc, Bonz, Tissor, SauvaGEs, and SCHMIDTMANN, 
have noticed an inflammatory colic ; which, how- 
ever, in no respect differs from inflammation of 
the bowels either in an acute, sub-acute, or 
chronic form. Colic often rapidly passes into 
enteritis, and occasionally into dysentery; and, 
chiefly from this circumstance, together with the 
more phlogistic nature of the attack, and the 
abdominal tenderness, Cu_tten and Goop also 
have distinguished a variety of the disease by the 
term inflammatory. In many cases, also, of 
chronic, sub-acute, or septic peritonitis, the mus- 
cular tunics of the intestines are paralysed, and 
their canal distended by flatus; the colicky 
symptoms predominating over and masking the 
inflammatory action. Hence chronic peritonitis 
has been often confounded with colic, as I de- 
monstrated in a memoir on that disease published 
many years ago: but, in such cases, the colic is 
merely a symptom. 

43. B. Horrmann and ScumiptTMann have 
distinguished a species of colic by the term 
plethorica or sanguinea, comprising under it the 
varieties arising —a. from pregnancy; b. from 
difficult or suppressed menstruation (the Colica 
Menstrualis of various writers); c. from sup- 
pression of the lochia; d. from congestion or 
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inflammation of the uterus (C. Uterina, Auct. 
var.); and e. from hemorrhoids (C. Hemor- 
rhoidalis of ALzert1, Horrmann, Nezex, Ranok, 
and Rave). That colic is often associated with 
these affections, or is occasioned by them, there 
can be no doubt; but it is unnecessary to dignify 
these varied states of disorder, by arranging them 
as distinct forms of this disease. It is sufficient 
to notice them, so as to inform the inexperienced 
practitioner as to their occasional occurrence, and 
the importance of attending to the connection in 
practice; more particularly as they require a 
modified treatment for their removal. 

44. C. Colic also frequently is an attendant 
upon acute, sub-acute, and chronic diseases of 
the liver, gall-bladder, and ducts ; and, more es- 
pecially, upon the passage of gall-stones through 
the common duct. In such cases, the colic is not 
infrequently associated with jaundice. This con- 
nection of the complaint has been fully illus- 
trated by Bartiov, Vocer, Liruraup, Procnaska, 
SOEMMERRING, WANDELER, Wirtrinc, Conrapt, 
&c. and should not be overlooked. (See art. 
Concretions — Biliary.) In such cases, the 
fixed pain in the right epigastrium and hypo- 
chondrium, extending to the back, and right 
shoulder-blade or shoulder, in addition to the 
abdominal colicky pains, vomiting, and costive- 
ness, with or without jaundice, will assist the 
diagnosis. Some authors have likewise noticed 
the connection between colic and disease of the 
pancreas. That the latter will sometimes occasion 
the former cannot be doubted: but the difficulty 
of ascertaining the connection during life is great ; 
more particularly as functional disorder of the 
duodenum, so generally present in almost all 
cases of colic, is readily mistaken for disease of 
the pancreas. (See arts. Duopenum, and Pan- 
CREAS. ) 

45. D. The occasional dependence of colicky 
affections upon inflammation or other morbid states 
of the kidney, and upon the irritation of calculi 
in this organ, its pelvis, or ureter, has been long 
known. Such complications have occurred to 
every practitioner, and have been particularly no- 
ticed by Horsrivus, Martius, Piso, Frryrac, 
and Crucurr: they are most frequently met 
with in gouty and dyspeptic subjects, and persons 
advanced in life. 

46. E. a. The frequent and obvious connection 
of colicky affections with worms, particularly in 
children and young persons, requires no further 
remark than that, although the former is merely 
a symptom of the latter, both obviously originate 
in debility of the digestive functions, 6. The 
occurrence of colic in the gouty and rheumatic 
diathesis, during the more erratic and irregular 
forms of these affections, and after the disappear- 
ance or retrocession of them from an external 
part, has been so often observed, that many 
systematic writers have particularised a Colica 
Arthritica (Horrmann, Muscrave, Srouy, Banc, 
Branois, Rercn, Scumiptmann, &c.), and a 
C. Rheumatica (Hatuer, Stott, Eyerer, Len- 
TIN, Ranok, Tuorn, &c.). c. The frequent 
appearance, also, of this affection in hysterical 
females, or associated with hysteria, is well 
known, and chiefly deserving of notice as respects 
the treatment: the intimate connection of both 
disorders with morbid sensibility of the organic 
nerves, and increased mobility of muscular parts 
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influenced by them, and the not infrequent de- 
pendence of them both on congestion of the 
uterine organs, are too obvious to require illus- 
tration. d. Flatulent colic is often consequent 
upon, and complicated with, asthma and _bron- 
chorrhea ; owing to the impeded function of 
respiration in these diseases, and the discharge 
of gaseous fluids from the blood by the diges- 
tive mucous surface; and, when it occurs in 
such cases, it aggravates the original com- 
plaint. e. The only other complication of colic, 
which may be mentioned, is its occurrence with, 
or even after the disappearance of, eruptive com- 
plaints, and in connection with scorbutic and 
chronic affections of the skin, This association 
has been noticed by Haier, Sicaup La Fonp, 
ScumriprM Ann, and others ; and has been termed 
by some writers, Colica Metastatica. It is pro- 
bable that, in such cases, a sub-acute or chronic 
inflammation of some part of the intestines takes 
place consecutively of the primary affection, the 
colic being merely a symptom of the inflamma- 
tory state. But we should recollect that, in all 
affections of the skin, the digestive mucous sur- 
face is more or less irritated or otherwise affected, 
and the allied functions disordered ; and that an 
increase of such disorders may both change the 
state of the cutaneous eruption, and give rise to 
severe colic. 

47. GenzraL REMARKS ON THE PATHOLOGY OF 
Couric anp Itrus.— A. The remote causes of 
colic. Many of these have been particularised 
when describing the different forms of the dis- 
ease ; a few only require to be enumerated. The 
more common of these are cold applied to the 
abdomen, loins, or feet ; exposing the back to the 
strong heat of a fire; acrid, cold, indigestible es- 
culents; cold fluids taken when the body is over- 
heated ; solid bodies accidentally or otherwise 
taken, that admit not of solution or change by the 
juices in the prima via; irritating or poisonous sub- 
stances, and the injudicious use of acrid or drastic 
purgatives, particularly hellebore; scam mony, and 
colocynth: the violent passions and emotions of 
the mind, as terror, anger, &c. (See $12. et cet.) 

48. B. Remarks as to diagnosis and prognosis. 
— An important point connected with the nature 
of the disease, and one which Dr. Apercromsir 
appears to have fully made out, is the fact of its 
sometimes being fatal with no other morbid ap- 
pearance than great and uniform distension of 
the bowels. a. There can be no doubt that this 
state will of itself — without any inflammatory 
action — give rise to tenderness and tension of the 
abdomen, and thus simulate inflammation, with 
which, however, it is very often accompanied ; 
and into which sudden distension of the bowels 
is very apt to terminate. b. Although ileus is 
generally the result of obstruction of the canal of 
the bowels, it is not necessarily so: for in fatal 
cases of both Madrid and lead colic, as well as in 
several of ileus itself recorded by Dr. Azrr- 
cromsie and other authors already referred to, no 
obstruction was found on dissection. The cases 
recorded by Bartuez and Maxwe vt also show 
the propriety of not losing sight of this fact in the 
treatment of the disease. c. Sudden cessation of 
pain, and sinking of the vital energies, are not 
necessarily evidence of the accession of gangrene ; 
for they have occurred in fatal cases of colic and 
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grene were detected ; and, in some few instances, 
recovery has followed ; and, on the other hand, 
as Dr. Asercrompie has remarked, extensive 
gangrene has been observed in cases where 
the pain was violent to the last. These facts 
confirm an opinion which I had given many 
years since, that the symptoms often referred 
to internal gangrene do not prove its accession, 
but the exhaustion of vital power, and of the 
sensibility of the organic nervous system ; and 
that a great proportion of the instances of sphace- 
lation found upon dissection did not exist pre- 
vious to dissolution, but accompanied or followed 
the fatal issue. d. The pulse is often a most fal- 
lacious guide in every form of colic and ileus- 
fatal cases sometimes occur, in which the pulse, 
till within a few hours of dissolution, does not 
rise above the natural frequency; and i some 
cases in which there is no inflammatory action, 
the pulse is frequent throughout. e. Although 
feeculent evacuations are amongst the most fa- 
vourable indications in the disease, they are 
not to be implicitly relied upon; for, when the 
disease is in the small intestines, much feculent 
matter may have accumulated in the cecum 
and colon, which may be brought away by in- 
jections without the affected part being benefited. 
The subsidence of the more urgent symptoms after 
the discharge of feeculent motions is the only sure 
ground of a favourable prognosis. (f. Though 
the organic changes I have enumerated ({§ 37.), 
often produce colic or ileus, they do not necessa- 
rily do so; for gradual exhaustion of the organic 
functions, and of life itself, without colic, may 
be the result. They may also exist for a long 
time without sensibly interrupting the functions 
of the bowels, until some concurrent or determin- 
ing cause occurs, and suddenly developes the 
disease in its worst forms. g. The existence of 
spasm in some part of the intestines, so much in- 
sisted upon by writers as the cause of various 
states of simple, Madrid, and lead colic, as well 
as of volvulus, is evidently of less frequent occur- 
rence than is supposed. Although I would by 
no means disallow its existence, and cannot ad- 
mit, with Dr. Asercrompre, that the cord-like 
constriction of a portion of intestines frequently 
observed is its natural state, as in the case of the 
urinary bladder, yet it must be admitted that 
several symptoms, which have usually been re- 
ferred to spasm, are actually owing to flatulent 
dilatation. Spasmodic constriction, however, 
evidently exists; for, independently of the occa- 
sional detection, after death, of a more constricted 
state of a part of a bowel than can be considered 
natural, we cannot explain various phenomena 
connected with colic and volvolus without its 
aid. Besides, its existence is supported by ana- 
logical evidence; for it is a principle in the 
human economy, that all membranous, and, @ 
fortiori, all muscular, canals contract spasmodi- 
cally or inordinately upon irritation of their inter- 
nal surfaces. h. In lead colic, the last or more 
dangerous symptoms, whether of the complete 
form of ileus or not, are certainly more unequivo- 
cally attended with inordinate distension, parti- 
cularly of the colon, than with constriction, even 
although the sphincter ani may be at the time 
spasmodically contracted. 7, From the foregoing 
facts, the reader may infer that the diagnosis be- 
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precision, as there is no one symptom that can be 
relied upon, —for inflammation with its conse- 
quences may exist, and yet the abdomen may not 
be painful on pressure. But it is from the man- 
ner of their association, and, still more, upon 
numerous minute circumstances,— some not ad- 
mitting of satisfactory description, others of only 
casual o¢currence, —and upon the age, employ- 


ment, constitution, and habits of the patient, as | 


well as from the operation of remedies, that we 
are to form our inferences both as to the diagnosis, 
and as to the result. 

49, TREATMENT OF THE DIFFERENT SPECIES 
AND Varieties or Coric.—I. Or tHE Cotic 
DEPENDING CHIEFLY ON FUNCTIONAL D1sorpER. 
As soon as a practitioner sees a patient in colic, 
his first object is to ascertain whether or not 
there be strangulated or incarcerated hernia, or 
either tension, tumefaction, or retraction, of the 
abdomen, or circumscribed tumour or hardness 
in any part of it, or in its immediate vicinity. 
By the knowledge thus acquired, as well as by 
the information he may derive as to the cause 
and history of the complaint, he will be much 
assisted in devising an appropriate mode of cure. 

50.1. Treatment of the simple forms of colic 
(§ 5.).— We have seen that these states of 
colic chiefly depend upon debility, or deficient 
vital energy of the alimentary canal, giving rise 
to altered sensibility of the organic nerves sup- 
plying it, to imperfect or irregular action of its 
muscular coat, and to interrupted or morbid 
secretion from its mucous surface and associated 
viscera, These states of disorder are to be re- 
moved, ist, by anodynes combined with stimu- 
lants and cordials, which will generally calm the 
more urgent symptoms; 2d, by purgatives and 
enemata directed so as to excite the secretions, 
and evacuate retained excretions; and, 3d, by 
gentle tonics and cordials, in order to remove 
debility and promote the digestive actions; all 
the causes likely to reproduce the disease being 
carefully avoided. 

51. A. Such stimulants as are most anti- 
spasmodic, and carminative in their action, judi- 
ciously combined with anodynes, and assisted in 
their operation by frictions of the abdomen with 
suitable sedative liniments, or by fomentations, 
may be firstemployed. Formule 178.187. 211, 
377. 835. in the Appendix, or the following, will 
generally remove the painful symptoms ; — 

No. 133. R Aq. Menth. Virid. 3x.; Spirit. Pimente 
(vel Sp. Anisi) 3j.; Tinct. Hyoscyami 3 ss.; Confect. 
Opii gr. x. M. Fiat Haustus statim sumendus. O7, 

No. 134. R Aq. Pimente 3 x. ; Tinct. Camphor.Comp. 
3 jss.; Spirit. Myrystice, Spir. Carui, aa 3ss.; Confect, 
Aromat. gr. x. Fiat Haustus statim capiendus, et pro re 
nata repetendus. 

No.135. R Camphore rase 3j.; tere cum Ol. Amygdal. 
&ss., et adde OL. Lini 3j.; Tinct. Opii 3ii. ; Ol. Rosmarini 
3ss. M. Fiat Linimentum, cum quo illinatur abdomen 
assidué urgente flatu aut dolore. 

If the simple colic evince nervous or hysterical 
characters, the preparations of valerian, the spirit. 
ammon. foetid., &c. may be given o1 added to the 
above. Ifthese afford notimmediate relief, it will 
be more judicious to have recourse to laxative, 
oleaginous, and antispasmodic enemata, than to 
persist in their exhibition. Any of the formule 
in the Appendix suitable to the circumstances of 
the case may be directed ; or the warm balsams, 
assafoetida, the terebinthinates, the oil or extract 


of rue, and infusion of valerian, may be employed 
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| in this manner, along with the oleum olive, or 
_ oleum lini, or any demulcent decoction. Whenthe 
complaint assumes the flatulent form, the warm 
spices, or their oils, triturated with magnesia or 
sugar, may be prescribed, or added to the above 
formule. 

52. B, Having relieved the more urgent symp- 
| toms in this way,— an indication the more requi- 
site in: the spasmodic state (§ 9.) of simple colic, 
| and often requiring a freer use of the narcotics 
and antispasmodics than is specified above, — it 
will be necessary to act upon the bowels by pur- 
gatives given by the mouth. In most cases, a 
full dose of calomel, or of blue pill, is least likely 
to offend the stomach, whilst it is the most bene- 
ficial in its operation upon the suspended secre- 
tions: it will be advantageously followed in a few 
hours by a dose of castor oil, with a few drops of 
tinct. opii. or tinct. hyoscyami; or by the decoc- 
tum aloés comp. with the subcarbonate of soda, 
the tinct. of hyoseyamus and compound tincture of 
cardamoms, either of which may be repeated, if 
necessary, and its operation promoted by the ene- 
mata already particularised. 

53. C, Having evacuated the bowels, the next 
object is to restore the energy of the digestive or- 
gans, and to promotetheabdominalsecretions. This 
may be done by a course of mineral waters, as the 
Harrogate, the Tunbridge, the Bath, the chaly- 
beate Cheltenham waters, or the artificial waters 
of Pyrmont, Carlsbad, Ems, &c., and by ajudici- 
ous combination of gentle tonics with laxatives 
and the alkaline carbonates, according to the pe- 
culiarities of the case; the blue pill, or Prum- 
MeER’s pill, with soap, being also occasionally 
given at bed-time. SypENHAm recommended the 
Peruvian balsam, to restore the digestive func- 
tions, and prevent a return of the disorder; and 
certainly there are few substances better suited 
for the purpose than it, when judiciously exhibited, 
or combined with other medicines. 

54, If we find the foregoing means fail of af- 
fording very marked relief, we should suspect 
either some degree of latent inflammatory action 
or a disposition of the complaint to pass into this 
state ; and unfortunately inflammation of the bowels 
may proceed to a dangerous extent, without either 
the state of the skin, or of the pulse — without 
any febrilesymptom — indicating its existence. 
This topic should not be overlooked by the young 
practitioner. Morcacni, Rivertius, Simson, 
De Harn, Burseri, Scumiptmann, and Aper- 
crompig, have demonstrated —and my experience 
has frequently confirmed their observations — 
not only that enteritis will often assume, during 
the greater part of its progress, all the symptoms 
of simple colic, but that the complaint may run 
its course, until the sudden cessation of the pain- 
ful symptoms, without any evident cause, fur- 
nishes the first evidence both of pre-existing in- 
flammation and of incipient gangrene. On this 
and other accounts, therefure, we should endea- 
vour, in all the states of this variety of colic, to 
ascertain the existence or non-existence of in- 
flammatory action, or even vascular erithism in 
some part of the alimentary canal. If this dis- 
order exist, the tongue will generally he red at 
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its point or sides, and furred or loaded in the 

middle; the urine will be small in quantity, or 

high coloured; cardialgia will sometimes be com- 

plained of ; and if tenderness on pressure be felt, 
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it will either be independent of any marked dis- 
tension of the abdomen, cr it will be attended 
with tension and fulness, anxiety, a dark or dusky 
appearance about the eyes and mouth, and with 
thirst. Under these circumstances especially, 
and in the more severe attacks, particularly m 
the spasmodic, occurring in persons previously 
‘in health, blood-letting should not be omitted ; 
and even in doubtful cases, blood may be taken 
either from the arm, or from the abdomen by 
cupping or leeches, followed by fomentations 
and poultices, —if there he tumefaction, by the 
warm turpentine fomentation and injection. 
Heating carminatives and antispasmodics will 
be injurious in all such cases, whether vomiting 
be present or not ; and too active endeavours to 
procure alyine evacuations by means of purg- 
atives given by the mouth may increase the dis- 
order. I have derived more advantage in these 
cases from small and repeated doses of the sub- 
carbonate of soda, or the sub-borate of soda, with 
nitre, in camphor mixture or some aromatic water 
—from the use of enemata and gentle frictions of 
the surface of the abdomen with a rubefacient lini- 
ment (F.311.313.)—than from purgatives. Ina 
few cases | have given the hydrocyanic acid, either 
in full doses of the oleum ricini, or in the oleum 
amygdal. dulcis. When judiciously prescribed, 
this powerful sedative has a most beneficial effect 
in restoring the digestive functions after the attack 
isremoved. The hydrargyrum cum creta, or the 
blue pill, with taraxacum, hyoscyamus, or extract 
of hop, may also be given after the action of the 
bowels is restored. 

55. ii. Treatment of colic from injurious in- 
gesta, &c. (§ 10.)—a. The state of disorder 
proceeding from cold acid beverages will gene- 
rally be soon removed by antacids, combined 
with narcotics, as ammonia, soda, magnesia, &c. 
given with opium, or hyoscyamus, and with cor- 
dials or carminatives( I. 179.347, 348.); enemata 
and frictions of the abdomen, as already recom- 
mended (§ 51.) may be also employed, according 
to the circumstances of the case. b. When the 
affection is occasioned by cold, acerb, or indi- 
gestible fruit or food, it will generally be neces- 
sary to commence the treatment by an active 
warm emetic ; and afterwards cordials, cardiacs, 
and enemata (§ 51, 52.), may be prescribed. c, 
If the complaint be produced by fish, Cayenne 
pepper is an almost unfailing antidote. d. If it 
be occasioned by smoked or tainted meat, or 
other esculents that have disagreed with the 
digestive organs, emetics, and afterwards cordials, 
warm aromatics, andstimulating clysters, with fric- 
tions of theabdomen, are among the most success- 
ful means. e. Colic sometimes is a consequence of 
indigestion, and of acidity or sordes in the digestive 
tube, often occasioned by too much or indigestible 
food; it then requires a combination of antacids 
with aperients or purgatives, as the compound 
decoction of aloes, or the compound infusions of 
gentian and senna, with soda and ammonia. 
After the urgent symptoms are removed, the di- 
gestive functions should be strengthened and 
promoted by gentle tonics and deobstruent laxa- 
tives (F. 214. 218.362.872.).  Ricnrer recom- 
mends for this purpose equal parts of assafoetida 
and the fel tauri inspissatum, especially in the 
form of the eomplaint proceeding from acidity. 

56. The colic of infants has been stated to 
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proceed chiefly from acidity of the prima via 
occasioned by the quality or quantity of the in- 
vesta (§ 15.). The sub-carbonates of the al- 
kalies, magnesia, and the preparations of chalk 
or lime, with carminatives and cordials, are there- 
fore required. (See F. 616. 633.) A combin- 
ation of magnesia with the oxide of zinc is pre- 
scribed by Ricuter. Magnesia, soda, or ammo- 
monia, in the aqua foeniculi dulcis or aq. anisi, 
and afterwards a dose of fresh castor oil; the 
semicupium, and, if it be requisite, an emollient 
or oleaginous enema, to which a little extractum 
rute, olei anisi, or tincture of assafoetida, has been 
added, will generally remove all disorder. If, 
however, these do not soon give relief, the enema 
should be repeated, and the abdomen rubbed 
with an antispasmodic liniment (§ 51, B 135.). If 
the complaint occur about the period of dentition, 
the gums ought to be examined, and scarified, if 
any fulness or redness be remarked in them. If 
these means fail, those recommended in the see- 
tion on volvulus ($77, e¢ seg.) must be put in 
practice. : 

57.11. Treatment of colic from morbid secretion, 
&c.— A. The colic occurring in new-born infants, 
from retention of the meconium, is generally soon 
removed by a dose of castor oil; and, if it fail, 
by an oleaginous clyster, or by one containing a 
tea-spoonful of honey and another of common 
salt, assisted by the semicupium, and the 
means stated above (§ 56.). B. Colic from 
accumulation of faecal matters (§ 19.), or 
from constipation of the bowels, obviously re- 
quires purgatives and oleaginous or saponaceous 
injections. Sroxu prescribed emetics in this form 
of the complaint, and was followed in the prac- 
tice by Sms and Hosacx ; Riverrus gave rhu- 
barb and the turpentines; and Bacrivi and 
SYDENHAM advised cathartics and anodynes in 
oleaginous emulsions. The preparations of 
sulphur, in doses sufficient to act on the bowels, 
have been praised by Acricota and Rave; and 
frictions and bandages of the abdomen have been 
recommended by many eminent writers. In this 
form of the disease, more advantage will be ob- 
tained from the repeated exhibition of medicines 
of a simply relaxing operation (see F. 82. 96. 
430.), assisted by large oleaginous and sapon- 
aceous injections in the manner recommended by 
Dr. Maxwe tu (see §77.), than by cathartics, 
which may irritate or inflame the upper parts of 
the digestive canal, before they can reach or 
affect the parts where obstruction exists. Spirits 
of turpentine, with olive or castor oil, when per- 
fectly diffused and suspended in a suitable ve- 
hicle, are extremely efficacious in this state of 
disorder. An ounce of the spirits, with two or 
three of either of these oils, in about sixteen or 
twenty-four ounces of a mucilaginous decoction, 
should be slowly but steadily thrown up by 
means of the enema apparatus, the pipe of 
which may be provided with a guard, to prevent 
the regurgitation of the fluid. In order to facili- 
tate the passage of this enema along the colon, 
the patient may be placed in bed, with the pelvis 
considerably elevated, and friction of the abdo- 
men may be employed during and after the in- 
jection of it. If there be no nausea, the following 
may be taken, and repeated in six or eight hours, 
if it be requisite : — 

No. 156. R Potassee Supertart. in pulv. 3 jss.—3ij.; 
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Magnes. Calcinat. 3 ss.; Confect. Senne et Syrup. Zingi- 
beris aa 3 ij.; Olei Anisi 1 iij. M. Fiat Electuarium. 
If nausea be complained of, a full dose of 
calomel only may be exhibited; and, after a few 
hours, the above electuary given, and the injec- 
tion repeated ; or the treatment recommended in 
the article Constipation may be adopted. If 
tenderness and tension of the abdomen, with 
hard, constricted, oppressed, or quick pulse, be 
present, inflammation should be suspected, par- 
ticularly if vomiting also exist. In this case 
blood-letting must be practised, and the disease 
treated in all respects as stated in the articles on 
Inflammation of the Inrrsrines and Prrironrum, 

58. C. The West Indian and Madrid colics 
(§ 20.).—a. Dr. Muscrave, whose experience 
of West India colic has been extensive, recom- 
mends ten or fifteen grains of calomel to be 
exhibited immediately, and afterwards five grains 
combined with a cathartic. He likewise advises 
a dose of a purgative mixture to be given in the 
intervals, if the stomach will retain it. The in- 
tentions this physician proposes are to evacuate 
the bowels, and to affect the system with mer- 
cury. As soon as the mouth becomes affected, 
the calomel should be omitted, and alvine dis- 
charges promoted. When the spasmodic action 
or the bowels is severe, and signs of vascular 
excitement appear, blood-letting ought to be prac- 
tised ; this evacuation tending both to relax the 
bowels, and to promote the absorption of the calo- 
mel. In addition to these means, the warm bath, 
and terebinthinate enemata, should be employed. 

59. 6. The Madrid colic (§ 20.). —M. Mar- 
QUAND states that an emetic given at the very 
commencement of the attack is sometimes of use, 
by evacuating retained bile; but that it may be 
prejudicial, particularly if exhibited in an ad- 
vanced period of the complaint. He recom- 
mends, as the safest and most successful practice, 
Ist, to calm existing irritation by opiates; and, 
2d, to restore alvine evacuations. He prescribes 
a grain of opium every three hours till relief is 
obtained, which is usually the case after the 
third or fourth dose. He afterwards exhibits 
purgatives, and promotes their operation by glys- 
ters, which generally bring away copious black- 
ish and offensive stools. The Spanish physicians 
have commonly recourse to the oleum ricini as a 
purgative in this complaint, but M. Marevanp 
prefers scammony and jalap, as being, in his judg. 
ment, more certain and quick in their operation. 
This treatment is the same as that long since 
recommended by Mr. Quier, in the dry belly- 
ache of the West Indies. 

60. iv. Treatment of lead colic (§ 25.).—In 
this variety of the complaint, as well as in those 
forms which have received the denomination of 
Madrid, West Indian, or hepatic colic, the 
hepatic ducts and gall-bladder are obviously ob- 
structed or loaded by morbid bile; the irritation 
caused by which most probably occasions spasm 
of the common duct, duodenum, and parts in 
the vicinity, in the early stages of the disease. 
Very different, and even opposite, modes of 
reatment have been recommended in lead colic. 
a. Blood-letting has been directed by Catmerre, 
Asrruc, Curistison, and Grecory; whilst 
other writers, as Dusors and Durresnr, have 
considered it either unnecessary or injurious. I 
have prescribed it in some cases with manifest ad- 
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vantage, the state of vascular action evidently 
indicating the propriety of resorting to it ; but, in 
others that I have seen, it obviously would have 
been injurious. When the face is flushed, the 
skin hot, and the pulse full or accelerated, it is 
both safe and requisite. 6. The use of opium 
has the support of the ablest writers on the dis- 
ease — of Grasuuis, Rrepiin, Stout, SCHLEGEL, 
Reynotps, Baxer, Aparr, Eyeret, WARREN, 
Wotrr, De Haen, and Grnpron ; but they 
are not agreed as to the period of exhibiting it. 
Sir G. Baxer commenced with purgatives, whilst 
De Harn, Darwin, Warren, and Bareman 
began with opium, and gave purgatives after- 
wards. Dr. PrmBerron advised a combination 
of both — of laudanum with castor oil. It ap- 
pears to me preferable to combine the first dose 
or two of opium with calomel, as recommended 
by Burcrr, particularly if the functions of the 
liver be obviously affected, as they often are, and 
if the stomach be irritable, as it generally is in 
the advanced state of the disease. But the dose 
of calomel should be large (from 10 to 20 erains), 
and not repeated oftener than once or twice. 
This combination will frequently of itself open 
the bowels ; but whether it does so or not, pur- 
gatives ought to be exhibited, and their operation 
promoted. 

61. c. As to the propriety of having recourse 
to this class of medicines, there is no difference 
of opinion, however much sentiments may vary 
as to the choice which should be made of them, 
Grasutvus, Mosgty, Fiscuer, Friese, and Oprer 
prefer the oleum ricini. Burcer advises it to be 
given with manna; Eyerret, after blood-letting, 
with emollients and opium; and Tissor in clysters. 
Several writers prefer the combination of anti- 
Spasmodics and sedatives with purgatives, on the 
Supposition that the obstruction of the bowels 
attendant on the disease arises from spasm in 
some part of them. But, as Dr. Curyne and 
Dr, Azrrcromsrn have justly contended, it is 
quite as much owing to distension, from a para- 
lytic state of the muscular coat, that the obstruc- 
tion occurs, as to spasmodic constriction. Ac- 
cording to this view, little benefit can result, as 
respects the operation of cathartics, from com- 
bining them with antispasmodic anodynes, unless 
with such as may stimulate the intestinal canal ; 
and, in fact, such seems to be the result of ob- 
servation. Some writers, conceiving that lead 
colic may arise from the presence of the acetate 
or the oxide of lead in the prima via, have recom- 
mended the sulphate of magnesia with the view 
of forming an insoluble sulphate of lead. The 
experiments and views of Orrixa, Goop, and 
Dr, Parts, seem to favour the employment of 
this sulphate as well as the sulphate of alumina, 
exhibited with an excess of acid, or in the com- 
pound infusion of roses ; and certainly unequivo- 
cal benefit results from the practice, But whether 
that benefit arises from reducing the lead to an 
insoluble salt, or from the operation of the sul- 
phates in exciting the action of the partially 
paralysed muscular Goat of the bowels, and 
thereby enabling them to expel retained matters 
of a morbid or noxious description, cannot readily 
be determined. We have no evidence of the 
existence of lead in the prima via to an extent 
that admits of detection, nor has the formation of 
a sulphate of lead been demonstrated; I am 
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therefore inclined to adopt the other mode of 
explaining the operation of these salts. I have 


found the croton oil an excellent purgative in this | 
disease, particularly when it is added to either | 


castor oil or the oil of turpentine, or to both. I 
have in one or two cases caused the croton oil to 
be rubbed over the abdomen in this species of 
colic, with the hopes that it might act upon the 
bowels; but I did not obtain this effect. The 
quick irritation of the skin, however, that it 
produced, evidently proved salutary. Sulphur 
and its preparations, as well as sulphureous 
waters, have been prescribed by Luzuriaca in 
the Madrid colic, in which they are obviously 
beneficial; and subsequent writers, particularly 
Garnetr and Hannemann, proceeding on the 
erroneous opinion that the Madrid colic is iden- 
tical with lead colic, have recommended them 
also in the latter: but, as Orrina has expressly 
stated, they are most dangerous remedies in true 
lead colic. A case demonstrative of this fact oc- 
curred in my practice many years ago, and was 
published in the London Medical Repository for 
October 1822. The deleterious effects are there 
ascribed to the absorption of sulphur, which was 
taken by the patient, contrary to my advice, in 
order to counteract the habitually costive state 
of his bowels. 

62. d. The sulphate of alumina has been 
given by some modern physicians, with the view 
already stated (¢ 61.); but with many its exhi- 
bition has been altogether empirical. Grasnurs, 
Quarin, Aparr, Fiscuer, Scuitecet, Linpz, 
Percivat, Micuartis, Gerer, and Sommrr 
favour the use of it, either alone or with muci- 
laginous and narcotic medicines. I believe that 
its efficacy is much enhanced by giving it with 
camphor, opium, and demulcents. Scumrpr- 
MANN details a case, in which the exhibition of 
two or three doses of alum produced a most 
copious operation on the bowels, after the most 
active purgatives had been given by the mouth 
and per anwm without any effect. When re- 
siding on the Continent in 1818 and 1819, I 
saw many cases treated by this substance, given 
in doses of from a scruple to two drachms in 
gum-water, or with camphor and opium. M. 
Kaverter, in his hospital, into which many cases 
of the disease are admitted, employed scarcely 
any other medicine than alum dissolved in mu- 
cilaginous decoctions, assisting its action by 
oleaginous clysters. The worst cases, — those 
with paralysis, loss of sight and hearing, violent 
cephalalgia, tremors of the muscles and limbs, 
&c. were restored in a much shorter time by 
this than by any other treatment, and with 
much less disposition to relapse, or to pass into a 
paralytic state. I have employed alum with 
uniform success in several cases, and combined 
it with camphor, Cayenne peper, and occasion- 
ally with opium; and have always found that, 
when given in sufficient quantity, — from two to 
four or five drachms in the twenty-four hours, 
and assisted by oleaginous clysters, — it will open 
the bowels more certainly than any other medi- 
cine. MM. Genprrn has recently given alum in 
fifty-eight cases of this disease, all of which re- 
covered in from three to five days. He has also 
found that a drachm, or a drachm and a half, of 
sulphuric acid in the twenty-four hours, taken in 
three or four pints of water, is equally prompt and 
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efficacious. The sulphate of zinc was recommended 
by Dr. Mosrty, seemingly from considering its 
operation analogous to that of alum; and the 
sulphate of copper was mentioned by Harrison. 

63. ¢. Mercury has been very generally pre- 
scribed in this complaint, particularly by Crarx, 
Hunter, Warren, Biss, Burcer, CiuTrer- 
Buck, and others; but with very different views. 
Some have given it simply as a chologogue purg- 
ative; and others with the intention of pre- 
venting the accession of paralytic symptoms ; 
although it is by no means obvious how it can 
have this latter effect, since these symptoms sel- 
dom originate in structural change in any part of 
the cerebro-spinal axis, when they occur during 
or after lead colic. Those who have prescribed 
the preparations of mercury with this latter 
view, as Crarx, Warren, and Biss, have 
pushed it to the production of salivation ; but, 
although I admit that salivation will speedily 
alleviate the abdominal symptoms, yet | am of 
opinion that it will rather favour than prevent 
the accession of paralysis, the more especially 
as I have observed this affection to follow, not- 
withstanding the salivation which had been pro- ' 
duced with the hopes of preventing it. 

64. f. Besides the foregoing means, various 
others have been recommended by writers on the 
disease. Dr. Roserrs has detailed two cases 
in which the nitrate of silver was internally ex- 
hibited with apparent benefit. Tobacco in vari- 
ous forms has also been prescribed. Barruort- 
Nus was the first to employ this plant in the 
treatment of colic, by directing its smoke to be 
thrown up the rectum— one of the safest and most 
beneficial modes of using tobacco internally. Dr. 
Graves has derived much benefit from com- 
presses, moistened with a strong decoction of it, 
applied over the abdomen ; and from croton oil 
internally, assisted by clysters. Emetics have 
been reeommended by some writers; but they 
are required only after lead has been taken in 
poisonous doses, or at the commencement of the 
attack, when the biliary organs are loaded by 
vitiated bile. They, however, form a principal 
part of the treatment usually adopted in the 
Parisian hospitals. Cold and warm baths have 
both been mentioned by writers as being some- 
times of service; but 1 consider the former at- 
tended by some risk, and the latter seldom 
required, although occasionally palliating the 
more painful symptoms. The propriety of having 
recourse to éxternal irritation in this disease has 
been admitted by many of the writers already 
referred to, and blisters and various other means 
of a similar kind have been adopted. In several 
cases I have, however, found more advantage 
from one of the liniments above recommended ; 
or, if an irritating effect was desired in a short 
time, | have obtained it from either increasing 
the more irritating ingredients contained in these 
liniments, or applying a cloth moistened with 
one of them closely to the abdomen. The hot 
turpentine fomentation, or a few drops of croton 
oil rubbed on the surface of the belly, will have 
a similar effect; but the former of these, accom- 
panied with suitable internal medicine, is the 
most rapidly efficacious. 

65. g. The great number of cases of this dis- 
ease admitted into the hospitals ‘* La Charité” 
at Paris, and “‘ Hotel Dieu” at Orleans, naturally 
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attracts attention to the plans of cure which are 
there adopted; but at neither of them is the 
treatment so simple or so quickly beneficial as 
that adopted by M. Karerer, and already 
stated. At La Charité the treatment consists 
chiefly of emetics, purgatives, sudorifics, and 
opiates ; and at several of the French hospitals 
large local depletions are also employed. But 
the whole plan of cure is generally complex and 
distressing to the patient. M. Raneauz, of the 
** Hotel-Dieu” at Orleans, states, that of about 
150 cases he treated, he did not lose one. He 
commences with the semicupium; and after- 
wards applies on the abdomen and loins a large 
plaster, consisting chiefly of diachylon, conium 
plaster, camphor, and tartarised antimony. This 
is allowed to remain until pustules come out, 
and the pained parts are rubbed with a liniment, 
the active ingredient in which is the extract of 
belladonna dissolved in sulphuric ether. He 
next administers, once or twice daily, an enema 
with four ounces of olive or almond oil, and 
twenty drops of the etherial tincture of belladonna 
in the linseed decoction ; and prescribes, when the 
sufferings are severe, small doses of the same tinc- 
ture to be taken at the same time in a demulcent 
mixture. This treatment is persisted in for three or 
four days ; and if considerable relief has not been 
obtained at the end of this time, castor oil is 
given in small and repeated doses, the anodyne 
liniment is assiduously employed, and the plaster 
on the loins and abdomen is renewed, with an 
increased quantity of camphor and _tartarised 
anatomy. Although this plan of cure appears to 
be very successful, yet relapses are very fre- 
quent after it. 

66. h. The treatment adopted by the Author in 
lead colic is directed with the views, Ist, of re- 
lieving the sufferings of the patient; 2d, of 
evacuating the retained secretions, which are al- 
ways remarkably morbid, and apparently the 
cause of the phenomena constituting the fully 
developed disease ; and, 3d, of imparting energy 
to the weakened nerves, and parts that they sup- 
ply. In fulfilling these intentions, the practi- 
tioner is often placed in a practical dilemma, from 
the circumstance of thé medicine, which is most 
to be depended upon in relieving some of the 
most urgent symptoms, and enabling the liver to 
throw off the load of morbid secretions which 
oppress it, having the effect, in some constitutions 
especially, of increasing the exhaustion of nerv- 
ous power, and the tremors and paralysis at- 
tendant on the worst forms of the complaint. 
Calomel, in a large dose, either alone or with 
opium, has an excellent effect in allaying the dis- 
tressing irritability of stomach, and carrying the 
biliary and other morbid secretions downwards : 
but if it be repeated in such quantity oftener 
than once, or if free evacuations be not pro- 
cured soon after its administration, it is apt to 
affect the mouth, and to prolong the period of 
convalescence. I have, therefore, endeavoured 
to procure from it a soothing effect on the sto- 
mach, along with its chologogue operation, 
guarding against its secondary action on the sys- 
tem; and have prescribed from ten to twenty 
grains in a bolus, with about ten grains of cam- 
phor, and sometimes with two of opium. This 
will generally allay the retchings, and enable the 
stomach to retain the medicine next to be given, 
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About three or four hours after the above has 
been taken, a draught, consisting of half an ounce 
each of castor oil and oil of turpentine, with one 
or two drops of croton oil, on the surface of aqua 
pimentae, is administered, and its Operation on the 
bowels promoted by a clyster composed of about 
four ounces of olive oil, or two of castor oil, one 
of turpentine, half an ounce of sulphate of mags 
nesia, and from ten to twenty ounces of the de- 
coction of linseed, or of marshmallows. This 
enema should be steadily thrown up by the 
improved apparatus. Whilst this treatment 
is proceeding, a liniment may be assiduously 
rubbed on the abdomen, and on the limbs, if 
much pain be felt in them ; or a piece of flannel 
charged with one of these liniments (F. 297, 
307., &c.) may be closely applied over the belly. 
If these means procure evacuations, recovery will 
soon follow ; butif the draught be thrown off the 
stomach, or the injection be returned without 
effect, they should nevertheless be repeated. If 
the abdomen be much distended, and painful on 
pressure, the hot turpentine fomentation ought to 
be applied, as long as the patient can endure 
it, instead of the lintment. These measures will 
seldom fail of procuring most copious evacuations, 
which should be promoted by sulphate of mag- 
nesia, and spiritus ether. sulph. comp. in the 
compound infusion of roses; and by oleaginous 
clysters with camphor or assafcetida, and oil of 
linseed. After two or three doses of sulphate of 
magnesia have been given, the following draught 
may be exhibited, and repeated frequently ; the 
action of the bowels being promoted by the enema. 

No, 137. KR. Camphore ras gr. iij.—vj. ; tere cum Mu- 
cilag. Acacia 3 ss., et Aq. Pimente 3j.; Sulph. Alumin. 
pulver. 3ss.; Spirit. Anisi 3j.; Syrup. Croci 3ss. Misce. 
Fiat Haustus, quarta vel quinta quaéque hora sumendus, 
prius agitata phiala. 

No. 138. R Terebinth. Venet. vel Commun. 3 Vj.—3j.3 
Tinct. Assafoetide 3ss. (vel Ol. Anisi 3j.); Olei Olivee 
3 iij.; tere cum Vitel. Ovi, et adde Decocti Malve 3 XVj., 


in quo prius soluta erat Sulphatis Magnesia 3 ss.—3 j., et 
fiat Enema. 


67.7. The treatment of convalescence from lead 
colic is of much importance, particularly when 
attended with tremors, epilepsy, severe cephalal- 
gia, or paralysis. At first the ulwm and camphor 
should be given for two or three days; and the 
action of the bowels promoted by oleaginous 
enemata; the loins and abdomen being rubbed, 
night and morning, with one of the liniments 
already recommended. As there is a great ten- 
dency of the disease to return, particularly when 
the patient follows the occupation which occa- 
sioned it, the strictest attention should always be 
paid to the state of the bowels, and the sulphates 
of magnesia and alumina, with compound infusion 
of roses, and some aromatic spirit, be taken frequent- 
ly ; and, upon the first indication of obstruction, 
recourse should be had to oleaginous clysters, 

68.k. In order to remove the sequele of the dis- 
ease, particularly the paralysis, the patient should 
be allowed a generous diet, with exercise in the 
open air; and strychnine, or the extract of nux 
vomica, with the aloes and myrrh pill, or F. 541, 
565. may be taken twice or thrice daily. The palsy 
arising from the poison of lead is much benefited 
by this active medicine, as well as by frictions 
with stimulating substances, by electricity, and 
the use of splints along the fore-arm and hand, 
as recommended by Dr. Pemperton. The Bath 
waters are yery copie in promoting perfect 
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recovery, and preventing a relapse: with these 
views, the balsams, particularly the Canadian and 
Peruvian, may also be taken, with the sulphates 
of alumina and quinine, or with tonic extracts, 
camphor, &c.; and, under every circumstance, 
the digestive organsshould bestrengthened and the 
action of the bowels promoted by tonics combined 
with aperients and antispasmodics. I have ob- 
tained marked advantage from strychnine thus 
combined, as well as from several of the gum 
resins, aS ammoniacum, myrrh, assafoetida, and 
galbanum, particularly when, besides the reduced 
nervous and muscular power, the digestive func- 
ions still continued to suffer. (For the prophy- 
lactic treatment of this disease, see the article 
Arts anp Empioyments, § 17—30.) 

69. Il. Trearment or Conic causeD CHIEFLY 


BY CHANGE OF STRUCTURE OR Position. —i. Of 


colic from constriction of the bowels. The 
state of disease will not be benefited by purg- 
atives or carminatives; but a judicious choice 
and combination of aperients will often be of 
service. In all cases of this description, due 
examination per anwm should be instituted ; 
and as stricture frequently occurs at the upper 
part of the rectum and lower part of the sigmoid 
flexure of the colon, a very long flexible bougie 
should be carefully introduced, as recommended 
by Dr. Wittan. When we have reason to 
suspect the existence of stricture in any part of 
the colon, the use of mucilaginous, saponaceous, 
or oleaginous enemata*should be long persisted 
in; but the patient ought to be very careful 
not to employ any oil that is not perfectly 
sweet. At the same time, the action of the 
bowels may be promoted by an electuary com- 
posed of equal parts of the supertartrate of 
potash and sub-borate of soda, with confection of 
senna and common treacle, or either the in- 
spissated juice of the sambucus, or simple syrup. 
I have seen advantage derived from a plaster, 
consisting of the emplastrum picis comp., the 
emplast. ammoniaci cum hydrargyro, and either 
the extract. belladonna or the extr. conii, kept 
long applied over the abdomen. When the 
stricture appears to be low in the colon, and yet 
beyond the reach of a bougie, suppositories, with 
either of these extracts and the lead plaster, will be 
productive of some relief; and when it can be 
reached by a bougie, the occasional introduction 
of one will often permanently remedy the disease. 
70. Most of the cases of this complaint that I 
have seen, have occurred in persons who had long 
been in the habit of having recourse to purgatives, 
consisting chiefly of calomel and colocynth, or 
the compound extract of the latter —substances 
which have a remarkable effect in irritating the 
internal surface of the colon and rectum, and 
constricting their muscular tunics. It is obvious 
that a frequent repetition of these medicines, 
unless their effects be counteracted by emollient 
clysters, will at last give rise to inflammatory 
thickening of the parietes of the bowel, aud con- 
striction of its canal. In most of these cases, 
also, there exists inflammatory action of the in- 
ternal surface of the constricted part, and of its 
vicinity. Hence the advantage usually derived 
from acooling regimen, a spare or farinaceous diet, 
and cooling gentle laxatives, assisted by soothing 
and demulcent clysters, as the followimg : — 


No. 139. KR Semin. Feenicul. dulc., Semin. Anisi, aa 
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contus. 3ss.; Fol. Malve “et Flor. Anthem. 44 3 vj.; 
Aque O jss. Coque ad Oj. ; dein exprime, et adde liq. 
expresso Olei Olive, vel Ol. Lini, 3iij. ; Potasse Tartar. 
et Sub-boratis Sodze 44 3j.—3 ij. Misce et fiat Enema, 
pro re nata injiciendum. 

No. 140. RK Extr. Hyoscyami 3ij.; Camphore ras 
gr.vj.—x. ; Soda Sub-carbon. vel Sub-boratis 3jss.—3 ijss. ; 
Potasse Nitratis 3 ss.; tere cum Mucilag. Acacie 3 vj., 
et adde Decoct. Papaveris 3x.—xx. Misce et fiat Enema. 

No. 141. R Extr. Belladonnze gr. lij.—vj.; tere cum 
Decoct. Cydoniz (vel Decoct. Althzee, vel Dec. Hordei 
Comp.) 3 xij.—xvj. ; et adde Potasse Sub-carbon. O35 
Potasse Nitratis 9j. Misce pro Enemate. 

71. u1. Treatment of Ileus. —The importance 
of ascertaining, previously to the adoption of a 
plan of treatment in this state of the disease, the 
existence of hernia, has been already noticed ; 
but the young practitioner should be aware that 
hernia may exist without the patient being aware 
of it; and the real state of the case may be mis- 
taken, owing to the absence of any tumour, so 
very small a portion of the side of the bowel 
being strangulated as not even to obstruct its 
canal. I have twice or thrice — once in one of 
my servants — met with such cases, in consult- 
ation with eminent surgeons, where the exact 
state of parts was inferred, and a successful 
treatment pursued. There are certain forms of 
the disease which may be briefly characterised, 
as they require a very different treatment: — 
Ist, Great distension of the abdomen, with dif- 
fuse, but not acute tenderness ; obstinate costive- 
ness; retchings, particularly when substances 
are taken into the stomach ; anxiety, and general 
uneasiness: 2d, The above symptoms, with fixed 
and severe pain, and great tenderness, felt ina 
defined part of the abdomen, often about the re- 
gion of the cecum: 34d, Violent attacks of tor- 
mina, occurringin paroxysms, like the strong im- 
pulse downwards from the action of a drastic 
purge, —the action proceeding to a certain point 
— there stopping, and becoming inverted, — fol- 
lowed by vomiting, which soon becomes feculent 
(ABEeRcromBrE): and, 4th, Where the symptoms 
of the third state are accompanied with tenesmus, 
and the discharge of a small quantity of bloody 
water or mucus, sometimes with indistinct or elon- 
gated tumour, and the other signs already described 
(§ 40.) as indicating invagination of the bowels. 

72. In the first of these the bowels are evi- 
dently distended and inactive ; —in the second, 
they are probably in a similar state, owing to ob- 
struction, stricture, or strangulation, with inflam- 
mation, most frequently in the vicinity of the 
cecum and its appendix ;—in the third, there 
are more evident signs of stricture of strangula- 
tion; but this may also be an advanced stage of 
the second ;— and in the fourth, the symptoms are 
more strictly referrible to invagination ; although 
this may also exist in the third of these states. 

73. A. It is evident that the first of these 
states will very frequently be much benefited by 
purgatives, particularly by a large dose of calo- 
mel (from 10 to 20 grains), which will, either 
alone or with camphor and hyoscyamus, allay the 
morbid action of the stomach, and move the 
bowels, particularly if it be assisted by the hot 
turpentine fomentation or epithem (§54.), and by 
enemata (§57.66.70.). In cases where a full dose 
of calomel only has been given, a dose of castor 
oil, with ten or fifteen drops of laudanum, may fol- 
low it in one or two hours; and an injection with 
three times the quantity of the same medicines 
may afterwards be thrown up. Insome instances 
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equal quantities of castor oil and turpentine may 
be given soon after the calomel. After the irrita- 
bility of the stomach has subsided, the action of 
the bowels may be promoted by small doses, 
frequently repeated, of the purified extract of 
aloes, with hyoscyamus, and a small quantity of 
extract of gentian, which will promote its action. 
Gatirsky states that he has found recently ex- 
pressed linseed oil, in the dose of a large spoon- 
ful, with a few drops of the oil of aniseed, given 
every hour or two hours, extremely beneficial. 
If the first dose of calomel neither opens the 
bowels nor allays the action of the stomach, it 
may be combined with from one and a half to 
three grains of pure opium. This will, in most 
instances, settle the stomach and open the bowels, 
particularly if it be soon followed by the foment- 
ation and enema already advised. 

74. B. The tendency of colic to lapse into a 
latent or obscure state of inflammation has already 
been noticed (§ 54.) ; and this tendency is the 
greater, the more nearly the disease approaches 
to ileus from its commencement. As colic in 
every form is more especially an affection of the 
muscular coats of the bowel, and as inflamma- 
tion, when it supervenes, as it so frequently does, 
upon colic, seems to attack this part especially, 
and to terminate then more rapidly in gangrene 
than when it originates in either the mucous or 
peritoneal coats, so it becomes necessary to have 
a prompt recourse to blood-leiting, particularly 
when rigors have occurred, and the pulse is op- 
pressed or constricted, and the habit of body 
plethoric or muscular. In such cases, blood- 
letting should be full and decided, and, if neces- 
sary repeated; but it ought not to be trusted to 
alone, or even mainly; for if carried too far, or 
employed too largely, or even at all in some cases 
and states of constitution, or too late in the disease, 
it may hasten a fataltermination. It is beneficial 
chiefly in the second and third states of the malady, 
especially when resorted to early, and followed by 
local depletion, by calomel and opium, the warm 
turpentine fomentation on the abdomen, and sub- 
sequently by clysters (F. 144.146, 147.). I be- 
heve, however, that in many cases, particularly 
those commencing as flatulent colic, blood-letting 
carried to the utmost extent will not of itself pre- 
vent either gangrene from taking place, or fecu- 
lent vomiting from coming on. For in these, and 
in the first state above specified, the muscular and 
other coats seem to lose their vitality, without 
almost any other mark of pre-existing inflamma- 
tion, that I could observe in some cases on dis- 
section, than change of colour. And yet, when 
culy employed, particularly early in the other 
states of the disease, blood-letting will often give 
cecided and immediate relief, and be quickly fol- 
lowed by free evacuations and speedy recovery. 

75. C. Opiates and other anodynes are most 
important remedies in nearly all the states of the 
disease, but especially in the second and third 
particularised. The propriety of premising gene- 
ral or local blood-letting, or both, when it is 
clearly indicated, and the advantages of combin- 
ing opium or hyoscyanus, at first with a large 
dose of calomel, or camphor, or both, have been 
edverted to. These remedies will often of them- 
selves produce free evacuations ; but in the states 
cf ileus now mentioned, purgatives given by the 
month, unless of the mildest kind, or combined 
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as above (§ 52.), and exhibited subsequently 
to the above remedies, are seldom of service. 
Appropriate enemata, however, should not be 
omitted. 

76. D. Thetobacco injection is one of the most 
generally adopted remedies in this disease, and 
one which has received the warm sanction of Dr. 
Axsercromsrz. This able physician recommends 
it with judicious caution, and directs at first only 
fifteen grains of the tobacco to be infused for ten 
minutes in six ounces of boiling water ; the quan- 
tity to be increased to twenty grains, and repeated 
after an hour, if no effect be produced. I believe 
that, when thus employed, early in the disease, 
and in persons previously of sound vital power, 
this will often be of service, or at least not detri- 
mental. But I have seen several cases wherein 
this powerful substance, even when no more than 
halfadrachm had been infused for fifteen minutes 
in a pint of water, produced the most distressing 
effects; and in one case, where it was given in 
Opposition to my opinion, which was in favour of 
a terebinthinate injection, death followed its ad- 
ministration before three minutes had expired, — 
evidently from its sedative operation in an ad- 
vanced state of disease. I have seen many cases 
in which it had been administered, and, unless 
under the circumstances in which I have stated 
it to be admissible, or when stimuli are given at 
the same time by the mouth, I believe that it 
favours a fatal termination, by exhausting the 
vital power of the alimentary canal, and dispos- 
ing inflammatory action to terminate in gangrene. 
The introduction of tobacco smoke into the large 
bowels appears a much safer and mote efficacious 
practice, and to be appropriate to a greater num- 
ber of the many morbid states of which ileus is an 
effect. 

77. E. Various other kinds of injection have 
been recommended; and some of them are more 
deserving of confidence in the treatment of ileus 
than almost any other remedy. I have already 
mentioned several ({66.70.), and referred to others 
in the Appendix (F.140, 141.150.), on which very 
considerable reliance may be placed. Dr. Max- 
wELt has found large injections of warm linseed oil 
—from two to four pints—steadily and slowly 
thrown up, regurgitation being prevented by 
pressing the guard of the pipe against the anus, 
remarkably successful, after feeculent vomiting 
had come on, and the usual means had failed. 
He recommends, in such cases, the patient to be 
placed on the right side, with the pelvis elevated 
above the rest of the body, the premature return 
of the injection being prevented by firmly press- 
ing a ball of linen against the anus. He directs 
this clyster to be repeated every three or four 
hours, until relief is obtained; and, when much 
exhaustion is present, with the addit'on of lauda- 
num. ‘This physician likewise advises, in cases 
wherethe existence of intus-susception is suspected, 
the inflation of the intesiines by air, and adduces 
cases in which it was followed by copious evacu- 
ations; but it seems doubtful whether or not in- 
vagination existed in any of them. This practice, 
first recommended by Hiprocrares, afterwards 
insisted on by Atexanper of Traues, Zacurus 
Lusiranus, and Riverrus, and mentioned by 
Sacar, and some other systematic writers, is cer- 
tainly deserving of trial where we have reason to 
suspect invagination or internal strangulation. 
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In most cases, however, inflation with tobacco 
smoke appears preferable; but, as Quarin re+ 
marks, it should be frequently repeated, and its 
effects carefully watched. Although the infu- 
sion of tobacco has been chosen for injection by 
Vicat, Fowier, Camret, Conrapi, HuFELAanp, 
and Asercromste, yet I agree with Sypennam, 
Der Haen, Sacar, Quarry, and many others, in 
considering the smoke superior to the infusion ; 
the former being adopted by some merely on ac- 
count of the greater facility of conveying it into 
the bowels, and without reference to the very 
different operation of these two modes of employ- 
ing this powerful medicine. But in cases where 
inflation by air or tobacco smoke is adopted, purg- 
ative injections should speedily follow, as di- 
rected by Hippocrates, if evacuations have not 
taken place; for the smoke may even pass out by 
the mouth, and yet copious motions may not 
otherwise be procured. Besides these means, 
yeast has been administered as an injection in 
warm small beer, with the intention of evolving 
its fixed air in the bowels, and thereby extricat- 
ing any unnatural convolution or slight invagin- 
ation that may have been formed. Sulphurie 
@ther has likewise been thrown into the large 


bowels, with the expectation that its fumes would’ 


operate in a similar manner. Antimonial wine, 
and the powder or infusion of ipecucuanha have 
been prescribed in enemata, with the view of re- 
laxing spasm, in cases where it is presumed to be 
the chief cause of obstruction ; whilst the infusion 
of poppies and of chamomile flowers, various ano- 
dyne, saponaceous, laxative, and oleaginous in- 
jections ($57.66.), have also been directed with 
the views already stated. 

78. F. Baths, &.— Tepid or warm baths are 
sometimes useful adjuvants in the early stages of 
the disease, and are generally recommended. 
Cold fluids taken into the stomach, and thrown 
into the large bowels, in considerable quantities, 
und cold epithems constantly applied on the abdo- 
men, have been prescribed by Burrau*, Maret, 
Ranoz, SrerpELteE, Darwin, Conrap1, Batp- 
INGER, Smitu, and Apercromeie. The dashing 
of cold water over the lower extremities and ab- 
domen of the patient, whilst he is kept ina stand- 
ing posture, has likewise been directed by several 
physicians; but this practice, although occasion- 
ally of service, seems less successful than the 
judicious application of cold to the surface of the 
abdomen itself. When this cavity is distended, 
tense, painful on pressure, particularly in a cir- 
cumscribed portion, with increased temperature 
of its surface, the cold douche, or the applica- 
tion of cloths moistened with vinegar and water; 
will often prove of advantage. Dr. Branois, of 
Copenhagen, states that he has employed iced 
drinks, and cloths wetted with: iced water to the 
abdomen, in ten cases with success ; and that in 
some instances the practice requires to be perse- 
vered in for a long time, and assisted by anti- 
spasmodic and laxative enemata, and by opiates 
with stimulants and tonics taken internally. 

79. G. When signs of depression of the vital 
energy manifest themselves in the advanced stage 


* Mr. Bureau recommends the use, and gives a plate 
descriptive, of a simple hydraulic apparatus for injections, 
the same in all respects as one lately introduced into this 
country from France, under the name of clysmaduct, but 
which is suited only to the injection of water. 
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of the disease, stimulants are required, and, if judi- 
ciously selected and combined, their exhibition 
will sometimes be rapidly followed by amendment. 
Wherever the lowering measures already noticed 
are followed by increase of the symptoms, particu- 
larly vomiting and restlessness, or by sinking of the 
nervous power or of animal heat on the surface of 
the trunk, antispasmodic stimulants and tonics 
should be conjoined, according to circumstances, 
with certain of the measures described above. 
Purgative tinctures are sometimes of service in 
this state, particularly the tinctures of aloes, with 
liquor potasse, and tinct. hyoscyami; and the 
tincture of senna, with spirit. ammon. succinati 
and spirit. anisi, in large or often repeated doses. 
Notwithstanding constant or even feculent vo-« 
miting in this stage, advantage will sometimes be 
derived from a full dose of unrectified oil of tur- 
pentine (from 3 iv.—x.), taken on the surface of 
aqua pimente, to which either spirit. anisi,. 
tinct. cardamom. co., or tinct. capsici, has been 
added. I have seen the vomiting cease, and the 
distension of the abdomen rapidly subside, im- 
mediately after this draught, which should be 
repeated if the former has been thrown off. A 
full dose of common oil of turpentine, taken by 
the mouth, has a singular effect in constricting, 
and, as it were, drawing the small intestines close 
to the root of the mesentery ; so that, in cases 
where I have given it, and in which hernia had 
chanced to exist, the hernial sac has become 
quite empty soon after its exhibition. May not 
the advantage obtained by it occasionally arise 
from the disentanglement of a constricted or im- 
ptisoned portion of intestine by this mode of 
operation, as well as from its influence in restor- 
ing the action of the paralysed and dilated coats 
of the bowel in other cases? In many states of 
inflammatory action, particularly those attended 
with exhausted tone of the capillaries and de- 
pressed vital power, it is one of the most active 
means we possess of preventing gangrene or 
effusion, and of restoriny the natural action of 
the vessels. 

80. H. In some cases, after depletions have 
been carried far, or in nervous and irritable 
habits, the inverted action of the stomach and 
upper part of the alimentary canal appears to 
continue in consequence of the vital exhaustion 
and irritability of parts ; but, if these states were 
put a stop to for a while, and the powers of life 
supported, the natural action of the bowels —re- 
specting the immediate restoration of which the 
patient is often injuriously harassed — would ge- 
nerally at last return. Under such circumstances, 
pills consisting of the ovide of bismuth, camphor, 
and opium, frequently repeated; or of the first of 
these, and extract of hop, or of henbane, or the 
hydrocyanic acid, in the recent oleum amygdal. 
dulcis, or oleum olive, in moderate but rather 
frequent doses, and occasionally with an aro 
matic spirit or distilled water; will often prove 
of service, particularly when aided by the ex- 
ternal means about to be recommended. When 
thus exhibited, the prussic acid has a restorative 
effect; and it is still further beneficial when 
associated with suitable stimulants, as camphor, 
ether, &c. Ina few instances I have inferred, 
from the situation of the pain, and other symp- 
toms, that the disorder originated in the duodenum 
or jejunum ; and in these especially, the oxide of 
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bismuth and the prussic acid have been of cons 
siderable benefit. The ammoniated tincture of 
guaiacum, with paregoric eliair, in full doses, 
and given in milk, or in the recent oil of almonds 
or of olives, or in linseed oil, has also occasion- 
ally proved of advantage. The acetate of mor 
phine is sometimes of service in allaying the dis- 
tress, anxiety, and irritability of the stomach and 
diaphragm ; but it should be prescribed in an 
aromatic spirit, and ina dose which will secure 
its anodyne effect without sinking the vital ener- 
gies. | have used the following with marked 
advantage, repeating the dose every two hours 
until an effect was produced : — 


No. 142. R Acetatis Morphine gr.iv. ; Spirit. Myris. 
tice et Spirit.Pimentz aa 3j.; Spirit. Camphore et Tinct. 
Benzoini Comp. aa 3 ss. Solve. Capiat 53j. ad 3 ij. in Sac 
charum, vel Syrupum, vel Glea supra memorata, 


81. I. The ingestion of crude mercury, or of 
globules of lead, to the extent of one or two 
pounds, has been recommended in ileus by seve- 
ral authors, particularly.in that state of the malady 
which presents the symptoms indicating invagi- 
nation of a portion of intestine. SypEennam, 
Scuencx, BEutoste, Parr, Panzani, Horre 
MANN, SaGar, Quarin, Nevinson, Darwin, 
AsERcRoMBIE, and many others, have noticed 
this practice ; some of them, as Sypenmam and 
QuARIN, in doubtful terms — others more favour: 
ably. M. Rotianp has detailed the history of a 
case, wherein, other means having failed, he 
gave about 10 ounces of crude mercury, which, 
after a short time, occasioned a sensation of change 
in the position of some part within the abdomen, 
instantly followed by relief. Similar instances have 
been recorded by Dr. Uwinsand Dr. Betiucr. I 
have never tried this metal ; but, many years ago, I 
saw a patient—a female between twenty and thirty, 
—relieved from all the characteristic symptoms of 
this state of the disease by the ingestion of about 
two pounds of common shot, which also has been 
recommended in volvulus, by many of the best 
medical writers of the three last centuries, and 
by some of them in preference to quicksilver. 
Large blood-lettings, the tepid bath, and various 
other means (§ 54. 77.), should generally precede 
the ingestion of lead or quicksilver. 

82. K. Various external means besides those 
already noticed, have been recommended in ileus. 
Sacar®* states, that he was cured of volvulus, by 
having the abdomen, at the commencement of the 
attack, kneaded like dough, with oiled hands, —a 
plan instituted evidently with the view of disen- 
tangling a displaced portion of bowel. ArErzus, 
and Paut of A‘crna, directed cupping on the ab- 
domen. Certsus advised dry cupping on both the 
loins and abdomen ; but little advantage can be 
expected from this latter measure, unless it be 
performed by one capacious vessel, as is, [ be- 
jieve, occasionaJly done in some northern con- 
tinental countries, Quarin states, that in an 
extreme case, all other means having failed, and 
the pulse being small and irregular, the extre- 
mities cold, the countenance sunk, with hiccup, 
&ce., he had recourse to dry cupping, using for 
the purpose porcelain bowls. Relief soon fol- 


* © Olim Crisi incidi in hune morbum (volvulum) ego; 
Hungarus Sartor accitus me restituit intra tres horas 
methodo sequenti: impositum me supinum prato, in- 
unctisve oleo olivarum manibus suis depsabat prout pis- 


teres pastam panis subtiliter incipiens successive semper \ 


fortius totum abdomen meum,”’ (p, 320.) 
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lowed, and the bowels were copiously evacuated, ° 
their action having been assisted by enemata of 
infusion of chamomile flowers and tartarised soda. 

83. L. Dr. Anercromsie expresses himself in 
favour of large blisters on the abdomen ; but 
much more certain and immediate relief — often 
within ten minutes after its application —is derived 
from the hot spirit of turpentine fomentation, 
placed over the whole abdomen, Where there 
is little or no tenderness of this cavity, I have, 
however, preferred inunction of its surface with 
one of the liniments above directed (§51.); keep- 
ing subsequently a cold turpentine epithem 
applied. Forbes, Witmer,and Batpineer also 
advocate the use of blisters on the abdomen ; 
but Merer prefers placing them on the in- 
sides of the thighs. ‘The recommendation of 
SypENHAM, to keep a young dog constantly ap- 
plied to the abdomen, will appear to many asin- 
gular remedy; but the views with which he 
prescribed it are by no means devoid of reason. 

84. M. Numerous writers antecedent to the 
time of Quarin, and subsequently, have recom- 
mended an incision to be made through the 
parietes of the abdomen, and the internally stran« 
gulated, or the invaginated, portion ef bowel 
extricated through it. Nucx has recorded a 
case where this operation was performed with 
success. Van SwikTeEN objects to it, the uncer- 
tainty of the existence of volvulus or internal 
strangulation. But, in several cases of invagi- 
nation which I have seen, and in a great many I 
have perused — almost all those, the history of 
which has been fully detailed —the symptoms 
described (§ 40.) as characterising this state 
were present, particularly the tormina, followed 
by desire of evacuation, and tenesmus, with the 
discharge of a little bloody mucus or water; the 
oblong tumour, in a part of the abdomen, ad- 
mitting of being recognised at some period of the 
disease ; have been superadded to the other symp- 
toms of ileus, and pointed out its precise nature. 
In two cases I felt inclined to have had the 
operation performed ; and, indeed, suggested it. 
The diagnosis was found correct on examination 
after death. A case is given by Dr. Fuscuius, in 
Hureanp’s Journal for February, 1825, almost 
identical with one of these, and characterised 
by the above diagnostic symptoms, in which he 
resorted to this operation over the place to which 
the patient referred the sensation of obstruction, 
and where an obscure oblong tumour, in the situ- 
ation of the ascending colon, was detected. An 
invagination of the colon was removed, and the 
patient perfectly recovered. The reader need 
not be informed that ileus very commonly pro- 
ceeds from strangulated hernia, and sometimes 
persists from adhesions, &c. after the displaced 
bowel has been returned. The propriety of 
having an early recourse to the operation after 
we fail in returning the protruded intestine is 
here very obvious. 

85. N. During, and subsequent to, convalescence 
from ileus, the patient should wear flannel next 
tho skin, and promote the functions of the sto- 
mach and bowels by vegetable bitters combined 
with gentle aperients, and the sub-carbonates of 
the alkalies. The bulky and flatulent vegetables 
ought to be avoided, and the extremities and sur« 
face of the abdomen and loins kept equably warm. 
The utmost attention should be paid to diet; all 
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indigestible substances, and acid or acerb beve- 
rages, carefully avoided. 

86. III. Treatment or SyMProMaTIc OR 
Compuicatep Coric,— A. The means of cure 
in most cases of this description should be di- 
rected to the diseased viscus, by which the func- 
tions of the alimentary canal are affected. a. 
Those colicky symptoms which are produced by 
irritation, or the passage of gall-stones through 
the common bile-duct, and by the obstruction 
occasioned by concretions in the intestines, will 
generally be relieved by nearly the same treat- 
ment as that recommended in this article; but 
whatever difference should exist, is detailed in 
the article on Concretions. 0b. The colic which 
is symptomatic of worms in the intestines requires, 
if the attack be severe, the internal and external 
means already recommended to allay the urgent 
symptoms; but after this is accomplished, the 
remedies resorted to for the cure of verminous 
disorders should be employed. (See art. Worms.) 

87. B. The occurrence of colic from affections 
of the kidneys, particularly from calculi in their 
pelvis or ureters, should not be overlooked by the 
practitioner ; nor should he forget that it 1s some- 
times consequent upon aneurism of the abdominal 
aorta, and of tumours formed in the mesentery, 
or in the omentum. a. In the first of these 
pathological states, much relief will be afforded 
by the alkaline sub-carbonates, with opiates or 
sedatives, and followed by oleaginous purgatives 
and enemata, in addition to whatever depletory 
or other measures the circumstances of the case 
will point out. The use of liniments with cam- 
phor, soap, and opium, rubbed on the abdomen 
and loins, will also give much relief. b. In colic 
depending upon the latter organic changes, little 
beyond palliating the urgent symptoms by the 
remedies now mentioned, can be expected. 

88. C. Flatulent colic, generally of a pro- 
longed description, and often not easily removed, 
at least ina permanent manner, sometimes occurs 
in the course of asthma and bronchorrhea, owing 
apparently to the interrupted functions of the 
mucous surface of the lungs; the evolution of 
gaseous fluids, from the blood being impeded on 
this surface, but supervening vicariously on that of 
the alimentary canal. In such cakes, after the 
bowels have been freely evacuated, carminatives 
combined with ipecacuanha and hyoscyamus ; 
the infusion of valerian, with prussic acid, and 
spirit. anisi; powders of magnesia, oxide of bis- 
muth or of zinc, and ipecacuanha ; sulphate of 
zinc, with myrrh, camphor, and opium or hyos- 
cyamus; and camphor mixture, with extract of 
belladonna, spiritus etheris sulphur. comp. and 
spirit. mentlie ; are among the means which will 
afford the greatest relief. 

89. D. There are few more common compli- 
cations than hysteria and colic ; but the treatment 
varies not materially from that now stated. a. 
In such cases, the functions of the uterus require 
strict attention ; for morbid sensibility, and even 
vascular excitement, both of this viscus and of 
the ovaria, are often present. The treatment too 
commonly adopted in this state of complication, 
although it may give immediate but temporary 
relief, not infrequently perpetuates the patholo- 
gical state, of which both hysteria and colic are 
merely symptoms. Instead of employing medi- 
cines which excite both the digestive mucous 
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surface and the generative organs, in these cases, 
cooling and soothing remedies are much more 
appropriate to them, such as those above enu- 
merated (¢ 87.); local depletions, nitrate of 
potash, sub-carbonate of soda, extract of hop, 
cooling aperients, vegetable tonics, exercise in 
the open air, &c. 6. When the complaint is 
symptomatic of difficult menstruation (§ 43.), 
general or local blood-letting may be resorted 
to in the plethoric subject: but in the weak or 
hysterical, camphor, ammonia, soda, &c. with 
hyoscyamus; or the acetate of morphine or 
laudanum given in some aromatic spirit, the 
ammoniated tincture of guaiacum in linseed 
tea, the preparations of rue and of juniper, and 
the treatment detailed in the article on the Dis- 
orders of Mrnsrruation, will generally give 
speedy relief. c. Colicky pains sometimes occur 
during pregnancy; in such cases, cooling aperients, 
with antispasmodics and opiates or other ano- 
dynes, and preceded by sanguineous depletion, 
if congestion or plethora exist, will remove all 
disorder. d. Severe attacks of colic are not 
uncommon upon suppression of the menses or of 
the lochia. Ifa tendency to inflammatory action 
manifests itself, and especially if the patient be 
plethoric or robust, general or local depletion 
should be practised; a dose of a mixture com- 
posed of a decoction of the radix rubie, tincture 
and syrup of saffron, and as much borax as it 
will dissolve, should be given every two hours ; 
the volatile liniment with camphor and opium 
ought to be rubbed on the abdomen; and, after- 
wards, a fomentation with the decoction -of 
poppy-heads, &c. applied to the same situation. 
SCHMIDTMANN advises a cataplasm, consisting of 
marshmallows, henbane, bruised linseed, and 
poppy-heads, to be placed warm on the abdomen ; 
and the steam of hot water to be conveyed to the 
pudenda. ee. If colic proceed from congestion 
or inflammatory irritation of the uterus or ovaria, 
local depletions; diaphoretics, and refrigerants, 
combined with sedatives; aperients, with cooling 
emollient enemata, and low diet, are the most 
appropriate remedies, 

90. E. Colicky complaints are not infre- 
quently referrible to congestion and irregular 
vascular action in the liver, pancreas, or spleen ; 
or, if not arising from such disorders, are asso- 
ciated with them, owing to deficient energy of 
the organic nervous system; and, consequently, 
to imperfect performance of the abdominal func- 
tions generally. a. In cases of this kind, local 
depletions, followed by purgatives, exerting a 
chologogue and deobstruent action, external 
irritation, and, subsequently, by vegetable tonics, 
laxatives, regular exercise, and a course of the 
Leamington, Harrogate, Buxton, or Chelten- 
ham, mineral waters, or the artificial waters 
of Carlsbad, Spa, Ems, &c., according to the 
circumstances of the case, will generally re- 
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the portal system, is more or less concerned in 
the causation of colic pains in these cases; the 
return of blood through the mesenteric and 
hemorrhoidal veins deranging the contractile 
actions of the intestines, and giving rise, in many 
cases, particularly those in which this patholo- 
gical state obtains, to the additional association 
of hemorrhoidal affections, which, if neglected, 
may terminate in anal fistule, 0, It is not un- 
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common to find a severe attack of colic usher 
in hemorrhoidal discharges: the impeded circu- 
lation through the portal vessels, and the conse- 
quent fits of colic, being both relieved by the 
consecutive hemorrhage from the hemorrhoidal 
veins and mucous surface of the rectum. In 
almost all such cases, in addition to the conges- 
tion and associated disorder of the assistant 
chylopoietic viscera, there are more or less 
vascular plethora, impeded secretion generally, 
and deficient energy of the organic nervous 
system,—a complicated state of disorder evi- 
dently requiring local depletions from the region 
of the liver, or, as Continental practitioners very 
reasonably prefer, from the vicinity of the anus, 
with the remedies above stated, and assisted by 
regular exercise, gentle tonics, aperients, and a 
regulated diet and regimen. From this it will 
not appear singular that very dangerous attacks 
of colic, or even of ileus, will sometimes occur 
after the operation for hemorrhoids or anal 
fistula, or other morbid states of the rectum, 
when performed, as they sometimes are, without 
previous medical treatment of a kind appro- 
priate to the state of internal disease. c. ‘Ihe 
complication of colic with either acute or chronic 
jaundice is evidently referrible, either to the 
passage of gall-stones ($ 86.), or to the pa- 
thological state of the liver now noticed, or to 
inflammatory action in the duodenum or biliary 
ducts, or, lastly, to congestion of bile in the 
hepatic ducts, or in the gall-bladder. When 
symptoms of local plethora or congestion can be 
detected, cupping, and the rest of the treatment 
now directed, will be serviceable. (See JaunpicE 
— Treatment of.) 

91. F. When the colic arises from atonic, 
misplaced, or erratic gout, large doses of the sub- 
carbonates of the alkalies, or magnesia, with cam- 
phor or ammonia, are required, followed by blood- 
letting, if the pulse, habit of body, andstrength of 
the patient admit of it; by calomel, with cam- 
phor and hyoscyamus, or opium, at bed-time ; by 
active cathartics, conjoined with stimulants and 
restoratives, as long as the alvine evacuations 
indicate the propriety of their exhibition; by 
purgative and antispasmodic injections, and by 
rubefacients and sinapisms to the lower extre- 
mities. After morbid secretions and retained 
feces are evacuated, colchicum may then be 
given with ammonia, or with camphor and mag- 
nesia. But arthritic colic occurs most frequently 
in aged persons, or in those with exhausted con- 
stitutions, in whom, instead of evacuations, be- 
yond the expulsion of morbid secretions, active 
stimulants, — as large doses of camphor and am-~ 
monia, or of guaiacum and ammonia, — with 
waim spices, Cayenne pepper, and sometimes 
combined with opium or aconitum, and assisted 
by sinapisms, are indispensably requisite. 

92. G. If colic supervene on the disappear- 
ance or suppression of rheumatism from the joints 
er aponeurosis, or the repulsion of chronic erup- 
tions, local depletions, followed by camphorated 
liniments and fomentations; warm turpentine 
epithems applied on the abdomen ; calomel, with 
antimonial preparations, or with ipecacuanha and 
opium; warm vapour and fumigating baths; the 
sub-carbonates of the alkalies, sulphur, the com- 
pound decoction of sarsaparilla, or the decoction of 
dulcamara ; blisters, tartarised antimonial plasters 
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or ointments, saponaceousand oleaginous enemata ; 
and sinapisms to the extremities or parts primarily 
affected ; constitute the chief means of cure. The 
frequency, and, in two of the forms of the disease 
especially, the danger, of the complaint now dis- 
cussed have induced me to be more circumstantial 
in the account of its pathology and treatment than 
may appear requisite to many: but I am convinced 
that the experienced practitioner will not be of the 
number ; but will find cause to regret, with myself, 
upon reviewing his knowledge, that his inform. 
ation on the subject is not greater than his means 
of observation have yet afforded him, or my 
labours can possibly assist him in obtaining. 
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zard, in Trans. of Med.-Chirurg. Soc. vol. i. No. 14.—Bauad, 
in Journ. Gén. de Méd. t. xxiv. p. 20. —Rrandis, in Nouv. 
Journ. de Méd. t. v. p. 89. — Willan, Miscellaneous Works, 
by Smith, Lond. 1820, p. 285. — Abercrombie, On Diseases 
of the Abdominal Viscera, &c. Edin. 1828, p. 104. 

Those who wish to be acquainted more fully with the 
opinions of the writers of the fifteenth, sixteenth, and 
seventeenth centuries, as to Z/eus and Colic, will find them 
detailed at considerable length in Bonet’s Polyalthes, &c. 
fol. vol. i. p. 500, e¢ seq. ; in his Mercurius, fol. p. 115. ; and 
in ManGers Bibliotheca Medico Practica, fol. vol. i. p. 575. 
Although I have not availed myself of these collections 
in any way, owing tomy circumscribed limits, and desire 
to give more precise information of a later date, and more 
in accordance with my experience, than that which they 
furnish, yet will they be found to contain much of what 
has been considered of much more modern date, eas | 
when sifted from the refuse, of no mean value. 
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The Bibliography of these diseases, in PLoucqurt’s Med. 
Digesta, is brought down to.the commencement of this 
century ; but many of the references are inaccurate : that 
by Youna is very scanty, and not select. The list appended 
to the art. Ileus, in the great French Dictionary, is en- 
tirely a catalogue of Theses on the subject, of no value ; 
instead of consisting, as it ought, of references to the ex- 
perience of the best practical writers. 


COLON.—Syn. Kwaov. Der Grimmdarm, Ger. 

The Large Bowel. 

1. The colon is very often the seat of disease, 
the rest of the alimentary canal being but lighstly 
affected. In some complaints, as constipation, 
colic, and dysentery, it is the part principally 
disordered ; and in others, as indigestion, diar- 
rhea, ileus, peritonitis, &c., it participates in the 
disease with the rest of the digestive organs. The 
investigation, therefore, of these maladies neces- 
sarily includes the consideration of the chief mor- 
bid states of this viscus. But there are other 
derangements which require a brief notice at this 
place, and which do not belong to these diseases, 
or to those changes of structure that are common 
to it and the rest of the alimentary canal, and 
which will be considered in the article on the 
Pathology of the Digestive Canat. 

Torpor or ATONY OF THE CoLon, AND 

Irs Consequences. — Cuassir.— I. Crass, 
I. Orver (Author). 

2. Derin. General debility, with indigestion ; 
slow or irregular state of the bowels; distension, 
borborygmi, or stridulous noises, in the course of 
the colon ; frequently pain or uneasiness, sometimes 
with tumours in some part of this viscus. 

3.1. I1s Parnorocy. — Atony and distension 
of the colon may be variously associated with 
other disorders. They obtain more or less in all 
cases of constipation and colic which depend not 
upon inflammation, or upon diminution or con- 
striction of the canal of the intestines; and they 
are also often complicated with torpor of the liver, 
and deficient secretion from the internal surface 
of the colon. Distension is usually occasioned 
by flatus or fecal matters; and it may produce 
little or no inconvenience, beyond constipation, 
until it reaches a great extent; but it frequently 
gives rise to flatulent and stercoraceous colic, and 
even to ileus, The gases found in the eolon are 
azote, carbonic acid gas, and carburetted hydro- 
gen, in varying proportions ; and, when they ac- 
cumulate largely, they always produce borborygmi 
or an unpleasant or painful sense of distension, 
and constipation or colic. A. Flatulent disten- 
sion of the colon (see FLATULENCE) is commonly 
dependent upon want of vital tone of the diges- 
tive organs generally, and of this viscus particu- 
larly. In irritation or inflammation of the bowels, 
flatus is also generated in great quantity ; but it is 
usually expelled quickly, especially when they 
are unobstructed, owing to reaction of their mus- 
cular coats. Much doubt exists as to the source 
whence this flatus proceeds. The circumstance 
of its rapid reproduction after its evacuation, 
when the bowels contain no substances which 
could give rise to it, and various physiological 
considerations, lead me to infer that it is in great 
measure exhaled from the digestive mucous sur- 
face ; the gases consisting chiefly of those which 
pass into, or are formed by, the blood ; and, in 
health, are afterwards given out from it, on the 
mucous surface of the lungs. Persons who often 
expel the flatus from the lower bowels, where it 
evidently is destined to perform useful purposes 
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in the economy, are most subject to an atonic 
state of the colon, and to a continued as well as 
an increased generation of the intestinal gases: 
and, when circumstances prevent the accustomed 
frequency of their discharge, are most liable to 
experience the effects of their accumulation. 
Atonic distension of the colon by flatus is also 
a common attendant upon congestion of some one 
er more of the abdominal viscera, and even upon 
general vascular plethora, particularly when it 
oppresses the circulating energies. It also often 
accompanies hysteria: and, owing to the in- 
creased sensibility of the organic nerves, as well 
as to the morbid irritability and irregular action 
of the muscular fibres of the bowels, gives rise 
to various painful sensations in their course, and 
to anomalous states of disorder. 

4. B. When an atonic and flatulent state of the 
colon is associated with morbid irritability of the 
muscularcoat, painful sensationsinsome part of the 
course of this viscus are frequently complained of, 
particularly by females ; are by them often referred 
to its left arch and descending portion; and are 
attended by loud croaking or stridulous noises, 
especially upon full respiration and mental emo- 
tion. The bowels are usually constipated, and 
attempts at evacuation are accompanied with 
slight tenesmus, the stools being discoloured, 
hard, slimy, or in lumps. The abdomen is tumid; 
and tenderness, often shifting its place, and vary- 
ing in degree or duration, is sometimes felt. The 
whole digestive organs necessarily participate in 
this state of disorder, and perform their functions 
impertectly. The nervous system of organic life 
acquires increased sensibility ; the cerebro-spinal 
system becomes morbidly susceptible of im- 
pressions, particularly in females; the counte- 
nance is pale, slightly discoloured, and often 
covered by an oily moisture ; the tongue is loaded, 
flabby, sometimes large, presenting fissures on its 
surface, and the impressions of the teeth on its 
edges ; the pulse is weak and soft; and a sense 
of distension and oppression follows a full meal. 
This state of disorder is very frequent in young 
females, who take not sufficient exercise ; and, 
when neglected, is often the forerunner of more 
serious ailments, both of the bowels and of the 
generative organs, 

5. C. Deficient vital energy of the colon also 
gives rise to relaxation or irregular aetion of its 
coats, to constipation, and to collections of fcecal 
matters, generally with more or less flatulence. 
Fecal accumulations to a great amount is most 
commonly met with in aged females, or persons 
far advanced in life, who have injured the tone 
of the bowel by the frequent use of cathartics, 
and have passed a sedentary and luxurious exist- 
ence. They also occur, but to a much less ex- 
tent, in children and young persons, especially 
females from the ninth to the eighteenth year of 
age, and even upwards. Sometimes they occa- 
sion large tumours, particularly in the cecum 
and sigmoid flexure, but occasionally also in the 
transverse arch and other parts of the colon. 
When distension proceeds from retained fecal 
matters, in addition to the local signs observed on 
careful examination and percussion of the abdo- 
men in the course of this bowel, numerous symp- 
tomatic ailments are complained of. These vary 
but little from those described above (§ 4.), and 
in the article treating of accumulations in the 
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Cxcum (§11.). The countenance and skin are 
generally foul, unhealthy, and devoid of anima- 
tion; the perspiration is thick, clammy, foetid, 
and oleaginous; the breath very offensive; the 
tongue loaded or furred; the lips and gums are 
pale ; muscular energy is much diminished ; the 
appetite imperfect or capricious; digestion diffi- 
cult; headach or vertigo is often present; the 
abdomen is tumid, doughy, and inelastic; the 
urine is loaded ; the bowels are either constipated 
or irregular, or, if daily evacuations take place, 
the motions are slimy, very dark or otherwise dis. 
coloured, scanty, and offensive; and the pulse 
soft, weak, often slow, but afterwards accelerated. 
In many cases, pains in the loins, abdomen, and 
limbs, are complained of, with mental inactivity, 
general lassitude, cedema of the lower extremi- 
ties, flabby inelastic state of the soft solids, leipo- 
thymia, or fainting, upon quickly assuming the 
erect posture, and occasional fits of sinking, espe- 
cially in females. 

6. Although torpor of the colon is most fre- 
quently followed by fecal accumulations and 
distension, yet these are neither constant nor ne- 
cessary results of this state, at least to any very 
manifest extent ; for sordes and fecal collections 
may be very injurious to the mucous surface, 
without proving so from their bulk or mechanical 
effects only. Indeed, they are often noxious from 
their acrimony, without occasioning remarkable 
distension, or any degree of obstruction, par- 
ticularly when the vital energies are depressed. 
Their presence, therefore, should be inferred 
rather from various remote symptoms, than trom 
those which are referrible to the colon itself, 
But, whenever disorder of remote organs leads us 
to suspect torpor of this bowel, the practitioner 
should make an accurate examination of all the 
abdominal regions, commencing with that of the 
cecum, following the course of the colon, be- 
tween the ilium and right ribs, below the epi- 
gastrrum, and under both hypochondria, to the 
left side and iliac fossa, and to the hypogastrium. 
If a sensation of doughy fulness be felt by the 
examiner, in any part of its course, the internal 


surface of the bowel is probably lined with sordes 


and accumulated secretions, which its vital energy 
has not been sufficient to throw off. If hard- 
ness be felt, with more or less tumour, fecal 

collections are most likely formed. But the 

evidence furnished by this examination should 
not satisfy us: we should enquire after the symp- 
toms stated above, particularly the foul or clamm 

tongue, foetor of the breath, unnatural state of the 
countenance and cutaneous surface, and the of- 
fensive and morbid evacuations usually attendant 
upon this ailment. A belief is too generally 
entertained, that fecal matters and sordes will 
not accumulate in the colon, unless the patient 
has been constipated. But they may collect in 
its cells, the more central part of the canal allow- 
ing daily evacuations ; and they may even remain 
there for a considerable period, producing much 
irritation, and even a relaxed state of the bowels ; 
thereby misleading the judgment of the practi- 
tioner as to the pathological state constituting 
the disorder. How, therefore, is he to form an 
accurate opinion? By a careful examination of 
the abdomen in the course of the colon, of the 
urine, of the stools, and of all the organic and 
animal functions, and by ascertaining the pre- 
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sence of the symptoms enumerated above (§ 4, 5.). 
In many cases, when the morbid collections have 
become acrimonious, an ilritative diarrhoea con- 
tinues for some time, or recurs at intervals, 
before the morbid matters are fully thrown off, 
owing to spasmodic constrictions of parts of 
the bowel. On these occasions the stools are 
watery or fluid, and are apparently composed of 
discoloured feces, broken down and mixed ina 
liquid; at other times they are dark green, muddy, 
putrid, &c.; very frequently they are slimy, con- 
taining lumps of hardened faces, very offensive, 
and of a dark green or brownish black hue ; and 
their evacuation is preceded by griping, tenesmus, 
or a scalding sensation at the anus. 

7. D. Imperfect action of the colon is evidently 
dependent upon deficient vital energy of the 
frame, owing either to original conformation, or 


to various causes of exhaustion, acting chiefly on. 


the digestive canal and associated viscera, with 
more or less torpor of the biliary functions. 
When allowed to continue, it perpetuates and 
augments the morbid condition in which itself 
originated; drawing other organs within the 
sphere of disease, particularly those of mental 
manifestation, and of generative function, in the 
female. In young persons it often occasions, or is 
complicated with, curvatures of the spine, chorea, 
chlorosis, retention or suppression of the menses, 
nervous tremors and convulsions, &c., and when 
the distension of the colon is great, dyspnoea or 
shortness of breathing, palpitations of the heart, 
&c.; these affections appearing oftener, perhaps, 
along with it, as associated e'fects of depressed 
vital power, than as consequences of this par- 
ticular lesion of function. 

8. E. The more remote causes of torpor and 
distension of the colon are, confinement in close 
and crowded apartments during the greater part 
of the day, and sleeping in chambers similarly 
circumstanced ; constrained and sedentary posi- 
tions, in which the abdominal muscles remain 
nearly inactive; premature and excessive cul- 
tivation of the mental, to the neglect of the phy- 
sical, powers, —the discipline of modern board- 
ing schools; the inappropriate combination and 
use of purgative medicines ; indolent and luxu- 
rious habits; occupations which prevent bodily 
activity, and particularly those performed by the 
assistance of machinery, and in hot foul airstagnant 
in crowded manufactories ; pre-existing debility 
of the stomach and digestive canal, or of the 
frame generally ; paraplegia or hemiplegia; dis- 
ease of the spinal column, its membranes, or 
chord; neglect of the first intimation to alvine 
evacuations; venereal excesses; the disgusting 
habit of expelling the flatus from the bowels; 
and by whatever weakens, either directly or in- 
directly, the vital manifestations of the alimentary 
canal, or disorders the general health. 

9. Local and constitutional effects produced by 
torpor of the colon.— A. Owing to the course 
and connections of the colon, tothe remote causes 
above enumerated, and to the depression of di- 
gestive and vital energy they occasion, the matters 
discharged into this bowel from the small intes- 
tines, and the secretions from its own internal sur- 
face, are liable to be retained for a long time. 
Fecal accumulations and obstruction have been 
now shown necessarily to follow such retention. It 
may be next requisite to point out certain of the 
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most important and frequent consequences of 
these states: —a. One of the most immediate is 
the retention of the mucous secretion within the 
follicular glands, as well as in the ducts leading 
from them ; causing distension, and subsequently 
inflammation and ulceration of them. 6. The 
retention of fecal matters in the colon is often 
followed by absorption of much that otherwise 
would have been{excrementitious, both into the 
general current of the circulation, and, at first, at 
least, into the blood which flows into the portal 
veins, where it often excites and irritates the liver, 
and either is partially removed by this viscus, 
giving rise to increased or vitiated biliary secre- 
tion, or contaminates the whole circulating and 
secreted fluids. c. The bile also may, particu- 
larly in warm countries, and in persons in whom 
it is habitually secreted in excessive quantity, be 
rapidly conveyed along the small intestines with 
the chyme, and yet be retained too long in the 
cecum and colon, whence it may be absorbed, 
with a portion of excrementitious matters, into 
the circulation, and give a lurid or unhealthy 
aspect to the countenance, and occasion various 
constitutional ailments, characterised chiefly by 
lassitude, debility, irregular action of the bowels, 
loaded urine, and a fou! tongue. d. Fecal ac- 
cumulations, when allowed to remain too long in 
the colon, and thereby to give rise to gaseous and 
noxious formations, not only impede many of its 
functions, but also favour changesin the vascular 
action and structure of its coats, particularly of its 
mucous, sub-mucous, and muscular tunics, —the 
first and second becoming irritated, inflamed, or 
even ulcerated; the third over distended, and 
thereby deprived of its power of salutary reaction. 
e. Among the most common consequences, also, 
of torpor and feecal infarction of the colon, are 
hemorrhage from it and the rectum, and he- 
morrhoidal tumours, arising immediately from the 
foregoing changes, and from interrupted circula- 
tion through the hemorrhoidal veins. 

10. B. The effects of over-distension of 
the colon upon the other abdominal viscera, 
owing to the extensive connections subsisting 
between them and this bowel, may be readily 
inferred. a. The distended cecum and sigmoid 
flexure of the colon press injuriously upon the 
femoral nerves and blood-vessels, the ureters, and 
the internal iliac veins; producing numbness, 
cramps, pains, and, owing to the impeded return 
of blood, more or less cedema, of the lower ex- 
tremities. The ascending and descending por- 
tions of the colon press upon the kidneys and 
adjoining vessels, occasioning disorder of the 
urinary secretion, with a sense of weight, or dull 
aching painin the loins. Distension of the right 
and left flexures, and transverse arch, deranges 
the functions of the biliary organs, the duodenum, 
stomach, and spleen. 6. If the colon be dis- 
tended to the utmost, not only are all these 
consecutive disorders much increased, but the 
descent of the diaphragm is also much impeded, 
and the actions of the heart and lungs materially 
affected; occasioning palpitations, intermissions, 
and irregularity of the pulse, dyspnoea, and a 
short and rapid respiration. Owing to this effect 
upon the circulating and respiratory organs, the 
return of the blood from the head is retarded, 
various nervous ailments, and headach, are occa- 
sioned ; and determination of blood to, and con- 
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gestions and effusions of serum on, the brain 
and its membranes, supervene as the more remote 
effects. c. Fecal or flatulent accumulations in 
the colon affect, ina very evident manner, the 
functions of the small intestines and stomach, or 
increase disorder in these viscera, when it pre- 
viously exists, —a circumstance of frequent oc- 
currence, the function of digestion being equally 
impeded with that of defecation, and owing to 
the same primary pathological state, namely, 
imperfect manifestation of vital power through- 
out the organic nervous system. Hence the in- 
digestion, the acrid and flatulent eructations, and 
the imperfect chylifaction and nutrition, so fre- 
quently associated with torpid function of the 
large bowels. d. In children and young per- 
sons, the mucous sordes, morbid secretions, and 
excrementitious matters, that collect as a conse- 
quence of this state, become not only a nidus for 
worms —remarkably favouring their generation ; 
but also a cause of irritation to the mucous sur- 
face, to the absorbing vessels, and to the mesen- 
teric glands, owing to their partial absorption, 
either alone, or with whatever chyle may be formed, 
That diseases of the intestinal mucous surface, 
and that obstruction and enlargement of these 
glands, with the consequent marasmus, &c., often 
arise from the morbid impression and irritation 
caused by these retained excretions, an extensive 
experience in the diseases of children has fully 
convinced me; and that dysentery and diarrhea, 
among this class of patients, as well as in adults, 
frequently proceed from this cause, more especi- 
ally in warm and unhealthy climates, will be 
acknowledged by every experienced practitioner. 
e. Even many of the diseases that affect the 
skin, and chronic ulcers of the lower extremities, 
arise from the absorption from the large bowels 
of excrementitious matters, that irritate and in- 
flame, in the course of their elimination from the 
blood by the cutaneous function, the delicate 
vascular tissue subjacent to the cuticle. This is 
particularly the case in warm countries and sea- 
sons, in which the quantity of these matters 
always passing out of the circulation by the skin 
is much greater than is usually supposed. What- 
ever opinion may be formed as to the origin of 
such affections, there can be no doubt that the 
treatment based upon this doctrine is the most 
successful in removing them. f. Among other 
Consequences of fecal accumulations in the 
colon, elongations and displacements of this 
bowel may be ranked; and, when these changes 
take place, they increase the disorder which occa- 
sioned them. It has often been remarked, par- 
ticularly by Esqurrot, Hinze, and others, that 
displacement of the colon is one of the most 
common morbid appearances found in the bodies 
of hypochondriacal and melancholic persons. 
Torpor or atony of this viscus favouring fecal 
accumulations in it, is an important characteristic 
of these affections, and is manifestly connected 
with the causation of displacement of the large 
bowel. (See art. Hypocnowpriasis, &¢.) 

1]. ii. Trearmunr., — The indications of cure 
in cases of torpid function of the colon, consist — 
Ist, of evacuating whatever fecal or acrimonious 
matters may have collected in it; and, 2d, of 
restoring the energy of the digestive organs, and 
directing such regimen as may prevent a return 
of this disorder, A. Many practitioners, deceived 
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by the reports of the patient, or misled by the 
ear of the stools procured by the first 
purgativeé prescribed, stop far short of the point 
to which these medicines should be carried, Tt 
is not sufficient to order two or three doses of 
purgatives, or even of active cathartics ; but they 
ought to be repeated, or continued so as to 
secure their full effect, and be combined’ with 
such other medicines as will promote their oper- 
tion without weakening the parts which they 
stimulate, and will prevent the patient from being 
debilitated by them. In all affections of the 
colon, purgatives that procure full, bulky, and 
not frequent or watery evacuations, should be 
selected. The preparations of aloes (F. 181. 
454.), those of senna combined with gentian 
(F. 266. 430.), castor oil, rhubarb’ and mag-= 
nesia, precipitated sulphur (F. 45. 82. 96.), the 
compound jalap powder, &c. (F. 635, 636. 652.) 
operate in this manner; and, particularly when 
we wish to promote the secretions from the in- 
testinal surface, may be exhibited after a dose of 
calomel or blue pill taken at bed-time ; or the 
compound extract of colocynth, or the aloes and 
myrrh pill, or jalap, may be combined with one 
of these mercurial preparations, and the extract 
of hyoscyamus (see F. 462. 471. 881.).. When 
it is necessary to continue the exhibition of 
purgatives, they should be either alternated with 
tonics, or combined with vegetable bitters, which 
will both promote their action, and increase 
the strength of the patient (see F. 562. 572.). 
When the motions are morbid, great advantage 
will be derived from resorting to the use of clys- 
mata, as recommended in the article Coric 
($ 57. 66.77.). If faecal collections to a great 
extent have formed, they are indispensable 
remedies ; and if symptoms of obstruction, or of 
irritation, or chronic inflammation, are manifest, 
they should be assisted by the external means 
there advised (§ 66. 83.). Under every cireum- 
stance, the exhibition of purgatives by the mouth, 
and of enemata, should be persisted in until the 
stools assume a natural appearance. (See also 
the Treatment of diseases of the Cxcum, and of 
Constipation), 

12. In cases where retained matters in the 
colon have occasioned irritation, such clysters as 
will promote the full evacuation of its contents, 
and at the same time allay irritation, ought to be 
resorted to from time to time. These will relax 
irregular constrictions of the bowel, promote the 
operation of purgatives given by the mouth, dis- 
solve hardened faces, and loosen the adhesion of 
tenacious secretions lodged in its cells. In cases 
of this description, the soap injection, with, or 
without, the addition of castor or olive oil, the 
compound decoction of barley with common 
salt, or the soda tartarizata; the infusum lini, 
with the sub-borate, or the sub-carbonate of soda 
and assafcetida; the decoction of marsh-mallows, 
with the infusion of camomile flowers and linseed 
oil; and the turpentines triturated with white of 
egg or mucilage; will have a most beneficial 
effect, particularly when assisted by appropriate 
laxatives taken by the mouth. When the irri- 
tation of the bowel appears to be accompanied 
by spasmodic constriction, the aperients should 
be combined with either camphor, ammonia, ipe- 
cacuanha, hyoscyamus, the compound galbanum 
pill, &c. (F. 463. ee according to existing cir- 
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cumstances. In cases of this kind, much debility 
is often present, and the functions of the stomach 
require the aid of light nutritious food and gentle 
tonics; the purgatives being exhibited either at 
bed-time, or early in the morning, so as not to 
disorder the functions of the stomach. Such 
eccoprotic or alterative laxatives as are slow in 
their operation (F.503.892.) should be taken at 
night, and purgatives or cathartics that are quick 
in their action early in the morning, so that 
they may not interfere either with necessary 
food or with requisite avocations. 

13. When the fecal accumulations cannot be 
removed by the above means, others of a more 
powerful nature, as the elaterium or croton oil, 
assisted by colocynth or terebinthinate injections ; 
and the purgatives advised in the more obstinate 
cases of colic and constipation, assisted by shocks 
of electricity and galvanism passed through the 
abdomen; should be resorted to. When the 
bowels are acted upon with great difficulty, the 
stools being very black and offensive, we may 


generally infer that not only is the colon torpid, but. 
the follicles are loaded or obstructed, and their 


secretion morbid. In these cases, galvanism, as 
shown in an instructive case by Mr. Crarxson, 
promises to be of much service. In several in- 
stances, when the pulse has been weak, and the skin 
cool, I have added the extract of nux vomica to the 
purgative with much advantage, and combined a 
portion of this active substance with the liniment 
(F'.306.): which has been rubbed on the abdomen. 

14. B. In order to prevent the re-accumula- 
tion of morbid matters in the colon, and give tone 
to the digestive organs generally, the patient 
should daily attend to the first intimations of eva- 
cuation, and promote the functions of digestion 
and defecation, by resorting, whenever they 
flag, to aperients or laxatives, combined with 
tonics. Blue pill, with the aloes or myrrh pill, 
or F. 470., may be occasionally taken at night, 
and the tonic and aperient medicine (F. 266.) 
the following morning. The diet and regimen 
should be carefully regulated, and exercise be 
taken in the open air, either on foot or horseback. 
After health has been in a great measure re- 
stored, chalybeate mineral waters, and the arti- 
ficial waters of Ems and Pyrmont, will be pro- 
ductive of much benefit; but frequently it will 
be more advantageous to commence with the 
Harrogate or Leamington waters, or with the ar- 
tificial waters of Seidschutz, Eger, or Carlsbad, 
and have recourse subsequently to the chalybeates 
of Cheltenham or Tunbridge. In many cases, 
the warm or tepid salt water douche over the 
abdomen, sea-bathing, frictions of the surface of 
the body, and of the belly especially, night and 
morning, with either a hard towel or brush, will 
prove of much service. 

15. Il. Unnaturat Positions or tur Coron, 
&c.— This viscus is not infrequently found mis- 
placed, and forming singular flexures, in those 
who have suffered from constipation, fecal re- 
tention, dysentery, hypochondriasis, or melan- 
cholia. But there are no constant symptoms by 
which such changes can be inferred with much 
certainty during the life of the patient. M. Es- 
Quirot found, out of 168 dissections of melancho- 
lic patients, the colon displaced in 33. 
change had previously been remarked by Mor- 
Gani (De Sed. et Caus. Morb. epist. iv. art. 16. 
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et seq.), Hatirr (Elem. Physiol.1. xxiv.sec.13. 
et seq.), SoEmMERRING (De Corp. Hum, Fabrica, 
t.iv. p. 313.), and Wetts, but unconnected 
with mental disorder. In many cases, the bowel 
is not only displaced, but is also elongated, with- 
out being divided, as in its natural state, into cells 
by partial partitions, and the tonic action of its 
longitudinal bands. These changes seem to be 
favoured by relaxation of the mesocolon, and by 
complete atony of those bands. An elongated 
and displaced state of the colon is common in 
cases of old hernia; and in these is often con- 
nected with a stretched appearance of the mesen- 
tery, but without any organic change of the 
coats of the bowel : but sometimes the unnatural 
flexure or duplicature is adherent at its opposite 
sides, forming a large loop, particularly when it 
has been consecutive of acute or inflammatory 
dysentery. Displacement may take place in any 
part of the bowel, but it is most common in the 
transverse arch and sigmoid flexure ; the former 
part hanging down towards the pubis, generally 
in an unadhering, but occasionally in an adher- 
ing, loop; and the latter part crossing over to 
the right side of the abdomen, or passing behind 
the pubis. Duplicatures of the colon may also 
form at the right or left parts of its arch ; the op- 
posite peritoneal surfaces being more frequently, 
in such cases, adherent to a considerable extent 
by coagulable lymph. Several plates are given 
by Mr. Awnestey illustrative of this change ; 
which is not infrequently observed in fatal cases of 
chronic dysentery, particularly in warm climates. 
That these unnatural flexures are also often caused 
by fecal collections, and by obstructions to the 
fecal discharges situated either in the rectum or 
in the sigmoid flexure of the colon, appears very 
probable ; but they may also arise from a natu- 
rally elongated formation of the bowel. That, 
when once produced, they favour such collec- 
tions, with their consequences, particularly severe 
dyspeptic and hypochondriacal ailments, dysen- 
tery, severe colic, or even ileus, and great dis- 
tension or inflammation of the colon or small 
intestines, cannot be doubted ; but that they will 
occasion insanity or melancholy, as Esqurron 
and Hinze suppose, seems not to be made out, 
Dr. Yrvvory states that Mr. Lawrence and Mr. 
Datrympte, who have examined many bodies of 
insane persons, have very seldom observed in them 
any deviation from the natural course of the colon. 

16. As we have no certain or even probable 
means of ascertaining the existence of these 
changes during life, it is unnecessary to offer any 
remarks on their treatment. But this is a matter 
of but little importance, as the disorders which 
they produce are in all respects the same as those 
already noticed; and even if their nature were 
recognised, they can be remedied or alleviated 
only by the means described above, particularly 
by laxative and solvent enemata; and by what- 
ever will, whether taken by the mouth, or injected 
per anum, preserve a fluid state of the stools, or 
reduce them to a softened condition, and promote 
the healthy secretions and regular functions of 
the large bowels, and of the digestive organs in 
general. (See F.82. 98,144.) — (See art. Dicrs- 
tive Canat, for the organic lesions of the colon ; 
and arts. Drarrua@a, Dysenrery, and Inres- 
TinES, for its other diseases.) 
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COMA. — Syn. and Deriv. Kéua, Profound 
Sleep (from Kw, I lie down). Carus, Sau- 
vages, Good. Cataphora, J. Frank. Lethar- 
gie, Assoupissement, Fr. die Schlafsucht, 
Schlaffieber, Ger. Sopore, Somnolenza, Ital. 

Cuiassir. 2. Class, Nervous Diseases; and 
1. Order of this Class (Cullen). 4. Class, 
4, Order (Good). IV. Crass, III. OrpvER 
(Author,in Preface). 
1. Derin. Preternatural sleep, with physical 
torpitude, and suppression of the mental powers, 
2. I. Varieties AND Symproms.— There are 
various modifications of coma, each of which have 
received different appellations,as Lethargus, Cata- 
phora, Agrypnia, Carus, &c.; these names being 
also used generically by some authors, but more 
frequently specifically, as I shall apply them on this 
occasion. They are all most commonly symptom- 
atic of pre-existing disease ; but they are also 
occasionally primary affections. I shall, there- 
fore, after describing very succinctly each va- 
riety of coma, and its more constant symp- 
toms, notice it first as a primary affection, and 
next as an important phenomenon in other acute 
diseases, particularly of their severe forms or 
advanced stages: afterwards the different patho- 
logical states causing this affection, the signs 
which distinguish them, and, lastly, the means 
best adapted to relieve them, will be briefly stated. 
3.1.Coma Vic1t—Agrypnia, Kawa, ayputv@des 

(Hippocrates), TypHomaANnta, Sopor cum Agryp- 

niu—is characterised by a constant disposition to 

sleep, without falling into quiet, sound, or natural 
sleep ; by low muttering delirium, or uncon- 
nected talk; unnatural action of the hands and 
fingers, sometimes also of the feet; pale sunk 
countenance ; a natural or but slightly increased 
temperature of the head; by the patient opening 
the eyes and staring about upon the slightest dis- 
turbance, or starting up asif frightened by strange 
sights, and again attempting to lie down; and 
sometimes by difficulty of speech and of swallow- 
ing liquids. 

4, nu. LernArcy — Lethargus * 

* I have, conformably with the received acceptation of 
lethargy in this country, made it the slightest form of 
soporose coma; although the ancients, our countryman 

Wits who has written ably on this affection, the greater 

number of writers of the sixteenth and seventeenth cen.. 

turies, and many modern German authors, have defined 
it nearly as follows: —“ profound sopor, or preternatural 


sleep, with fever and delirium ;”’ thus applying the term 
to the more profound state of febrile coma. 
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Lethe, et apyos, celer), Veternus, Lat. —is cha 
racterised by shght but constant somnolency, or 
mental and corporeal torpor, evidently depending 
upon a morbid condition of the brain; when 
addressed, the patient answers forgetfully, and 
afterwards sinks into the same state as before. This 
is a slighter grade of the following varieties, and 
may pass into them. 

5. 11. Coma SOMNALENTUM — Cataphora —is 
characterised by sopor or profound sleep, without 
the power of wakening spontaneously ; the patient, 
when roused, slowl opening the eyelids, and 
answering either rationally, forgetfully, or inco- 
herently, but immediately afterwards falling into 
the same state of profound sopor; and frequently 
by relaxation of the muscles of the lower jaw, it 
thereby differing from apoplexy and carus. 

6. iv. Coma profundum — Carus, Képos —is 
characterised by its more or less sudden invasion ; 
by the profound sopor, the eyes being shut as in 
a deep sleep, and the patient being generally de- 
prived of motion and sensation. Sometimes, - 
however, upon being called to loudly, he opens 
his eyes, but immediately shuts them, without 
answering any question; and occasionally when 
pinched he draws away the part, indicating re- 
maining sensibility ; the breathing is undisturbed 
or irregular, sometimes laboured, but without 
stertor: there is seldom much febrile heat, and 
the evacuations are passed without conscious- 
ness. 

7. A. Review of the chief symptoms. —a. The 
pulse varies greatly in each of the above states of 
coma. It is generally slow, full, and soft; but 
it is also often small and quick in coma vigil, or 
in any of the varieties, when accompanying the 
last stages of fever; and small, hard, and some- 
times irregular, in the coma attendant upon in- 
flammatory action of the brain or its membranes, 
It is also frequently unequal, intermittent, and 
generally slow, but sometimes also quick, in the 
coma produced by injury of the brain, and b 
hemorrhage or effusion of fluid withinit. 6. The 
respiration is often natural, as in coma vigil ; 
sometimes accompanied by sighs, or laboured, as 
in coma profundum; frequently slow, and very 
seldom stertorous, unless in the coma of apo- 
plexy. c. The pupils of the eyes are generally 
more or less dilated, and sluggish in their mo- 
tions, or altogether insensible to light ; but they 
are sometimes, in the most unfavourable cases, 
much contracted, or one contracted and the other 
dilated. d. The countenance is usually tumid, 
and without expression ; sometimes pale or bloat- 
ed, or red or injected; the eyes are prominent 
or suffused, and the head somewhat warmer than 
natural, or of the healthy temperature, the beat 
of the carotids being full’or strong: in the coma 
consequent upon fever, and in coma vigil, the 
features are commonly pale, sunk, and cool; the 
action of the carotids being weak and soft in 
some cases, and hard and oppressed in others. 
e. The mental powers are commonly suppressed ; 
but upon being momentarily excited, they some- 
times appear more or less disordered, particularly 
in any of the states of coma supervening upon 
fever, or inflammation of the brain or its mem- 
branes ; low delirium and febrile heat then being 
also present. f. The surface of the body is often 
natural, sometimes cold or clammy; but when 
the affection is caused by fever or inflammation, 
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the temperature may be somewhat elevated, 
and the skin dry. g, The eatremities are fre- 
quently natural at first, but they are also often 
cold or clammy, or become so. h. The posi- 
tion 1s commonly supine, without attempts at 
motion, in profound coma; and, in the worst 
cases, the patient slips down in bed, 7 The 
tongue is natural, or merely much loaded, in some 
instances; but in coma symptomatic of inflamma- 
tion or fever, it is usually furred, dry, and brown, 
hard, and constricted. 
are either retained, or passed without conscious- 
ness. 

8. B. Duration and termination. — a. Any one 
of the forms of coma may be sudden in its attack, 
and terminate speedily in death; or it may come 
on gradually, and be of short duration, sense 
and voluntary motion as slowly returning, The 
seizure may be repeated frequently, or it may be 
pepe particularly when attendant upon epi- 
epsy, or remittent fever of a bad form. When 
its accession is slow, it often commences with 
drowsiness or headach. 6. Its duration is very 
various; the lethargic and slighter varieties being 
occasionally of long continuance — sometimes 
lasting many weeks, and spontaneously passing 
off ; the more profound states of coma frequently 
terminating fatally in a few hours, and seldom 
continuing longer than a very few days. c. It 
may terminate in either recovery or death, or in 
some other disease with which it is more or less 
closely related, as apoplexy, paralysis, insanity, 
or melancholia, epilepsy, and epileptic or other 
forms of convulsions with which it occasionally 
alternates; and in inflammation of the brain or its 
membranes. 

9. C. Diagnostic remarks.— The states or 
grades of disease described above may pass one 
into the other, or into some other malady, whether 
they appear primarily or consecutively. They 
are often very nearly allied to, or rather are less 
degrees of, apopLexy ; and apparently consist of 
a somewhat similar condition of the organic 
nervous power and vascular action within the 
brain, to that which obtains in a great propor- 
tion of the attacks of that disease ($62. et seq.), 
particularly those which do not immediately de- 
pend upon hemorrhage. a. The close resem- 
blance of many cases of coma vigil to ecstasy, and 
of the other states of coma to catalepsy, not only as 
to the grouping of the sensible phenomena which 
respectively constitute them, but also as to their 
presumed proximate causes, indicate that cata- 
lepsy and cataleptic ecstasy are merely unusual 
modifications of the state of cerebral disease now 
under consideration. b. The absence of stertor 
constitutes the chief difference between the most 

rofound state of coma, carus, and apoplexy. c. 
he fulness and strength of the pulse, par- 
ticularly in the carotids, and the natural or strong 
state of the respiration, are sufficient to distinguish 


the heart is greatly diminished primarily, the func- 
tions of the brain failing consecutively. d. Coma 
differs from asphyxy in the circumstance of the 
respiratory functions being first suppressed, and 
subsequently the action of the heart in the latter ; 
the consequent coma arising from congestion of 
venous blood in the brain, produced by the | 
abolished respiration, and obstructed circulation | 
through the lungs and cavities of the heart. 


k. The alvine excretions | 
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10. 11. Or Primary or Ipropatraic Coma.— 
Either of the varieties described above may occur 
as a primary affection arising from states of the 
organic nervous power and circulation within the 
brain, which will be noticed in the sequel (§ 13.), 
and which are commonly produced by the fol- 
lowing agents: —Causes.— The continued or 
intense action of cold upon the nervous system 
and circulation ; the influence of narcotics, par- 
ticularly in some constitutions; indulgence in 
spirituous or intoxicating liquors, either carried 
too far or continued too long ; venereal excesses ; 
insolation; fatigue or prolonged watching; the 
influence of particular odours, condiments, or 
kinds of food, in some temperaments ; inanition 
or exhaustion of vital power, by whatever cause, 
especially in the aged of the male sex; immoder- 
ate evacuations or discharges ; mephitic or car- 
bonaceous fumes or gases; sadness, anxiety, 
fright, terror, anger, and other violent mental 
affections ; the inappropriate use of either warm 
or cold baths; the exhaustion of vital or nervous 
power by excessive or long continued pain; con- 
cussions and injuries of the brain ; erratic, atonic, 
or retrocedent gout; pregnancy or child-bearing ; 
and suppression of the menses or lochia; are the 
causes which produce, in a primary form, any of 
the states of coma described above. 

11. II. Sympromaric Coma. — Either of the 
varieties of coma may supervene in the advanced 
course, more rarely on the invasion, of inter- 
mittent, remittent, or continued fevers, particu- 
larly typhus; of inflammations of the brain and 
its membranes ; and of insanity and melancholia. 
Simple determinations of blood to, or congestion 
of, the encephalon will frequently be sufficient to 
induce the slighter states of coma; whilst its more 
severe or profound conditions are common con- 
sequences of effusions of blood or serum, and of 
numerous organic changes occurring within the 
head. (See Brary— Organic Lesions of its Mem- 
branesand Substance, §21—84.). Itis one of the 
mostimportant symptoms that appear in the course 
of erysipelas of the face or head, and of exanthe- 
matous fevers; it may likewise supervene, par- 
ticularly coma vigil, in the advanced stages of 
several acute maladies evincing exhaustion of 
the vital energy of the brain and nervous system, 
and in those in which the circulating fluid and 
secretions become vitiated or contaminated. The 
coma which is usually consecutive of epileptic or 
convulsive attacks consists of the slighter varieties 
denominated lethargic and somnolent, forming a 
part or consequence of these diseases. Coma is 
sometimes, also, a symptom of severe hysteria, 
particularly in plethoric persons with interrupted 
catamenial discharge ; and, in rare instances, of 
worms, but by no means so frequently as stated 
by some writers. The occasional occurrence of 
any of the varieties of coma from suppression or 


! retention of urine, from metastasis of gout and 
coma from syncope, in which latter the action of | 


rheumatism, from the suppression of accustomed 
discharges, and more rarely from the retrocession 
of eruptions, and the drying up of old ulcers, 
should not be overlooked, particularly as such 
morbid relations require a peculiar and appropri- 
ate treatment. 

12. IV. The Procnosts in most cases of coma 
is unfavourable ; for, although many will recover 
—even the great majority —the slighter cases 
will often present sudden changes. A much more 
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favourable opinion may be entertained of coma 
when it is produced by narcotics and spirituous 
liquors, than when it comes on in the course of 
febrile or malignant diseases, particularly after 
the absorption of morbid matters into the blood. 
The occurrence of epistaxis, of swellings of the 
parotids ; the accession of the catamenia, or the 
hemorrhoids ; a feculent diarrhcea ; copious 
general perspiration ; abundant discharge of urine 
depositing a sediment ; erysipelas, eruptions, boils, 
gout, or rheumatism, appearing in external parts, 
particularly the lower extremities; and the re- 
turn of sound natural sleep during a state of 
coma vigil, or typhomania ; are very favourable— 
indeed, critical symptoms. The persistence of 
the affection ; scanty secretion or retention of 
urine ; subsultus; spastic contractions of one or 
more limbs; loss of speech, and total insensibi- 
lity ; distortion of the eyes; vomiting or retching; 
a previous breaking up of the constitution ; pre- 
existing cachexy, and oldage ; bleeding from the 
ear, when it has been caused by external injury, 
as I concussion ; constant supine posture, and 
slipping low down in the bed; coldness of the 
head, with sunk countenance, and cold clammy 
surface; loss of the faculty of deglutition, or re- 
turn of matters put in the mouth; are very un- 
favourable signs. 

13. V. Parnotocy.—A. Primary and symp- 
tomatic coma may be resolved into the following 
pathological states, either of which may exist 
singly, or in conjunction with one another :— Ist, 
Exhaustion of the organic nervous influence sup- 
plying the brain, or torpor or suppression of it, 
inducing a state which may be called paralytic — 
a paralysis of all the cerebral functions: this 
condition is produced chiefly by directly or indi- 
_ Tectly sedative causes, and by whatever depresses 
or exhausts the vital energy generally, or the 
nervous power in particular: it may be attended 
by anemia of the brain ; and then the coma will 
be preceded by, or accompanied with, convul- 
sions, or alternate with them; but it is more 
frequently productive of some one of the states 
about to be noticed, especially congestion, and 
occasionally effusion within the head: it may go 
on to dissolution, or it may be followed by re- 
action and active congestion or acute inflamma- 
tion; the comatose states sometimes observed 
at the invasion of dangerous forms of fever, and 
of certain apoplectic seizures, and the coma of 
the early stage of concussion of the brain, being 
of this description. 2d, Congestion of the capil- 
laries, veins, or sinuses of the brain, is, perhaps, 
the most common morbid condition that obtains 
in coma, as respects the vascular system: but this 
state can scarcely arise, unless the organic nervous 
influence with which these vessels are supplied 
has been exhausted or depressed, excepting in 
those cases where the congéstion proceeds from 
obstructed return of blood by the sinuses, or by 
the large veins coming from the head: in many 
cases, therefore, the existence of this state pre- 
supposes that first described, at least to some ex- 
tent; and whether thus originating, or proceeding 
from impeded or obstructed rettirn of blood, will 
equally occasion pressure of the organic nervous 
and cerebral tissues, and suppression of their 
functions: congestion of the blood-vessels within 
the head may, moreover, be associated with some 
other morbid states, as with contamination of the 
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circulating fluid ; asin the coma that occurs in the 

advanced stage of typhus, and when morbid se- 

cretions are absorbed into the blood. 3d, Active 

determination of blood to the head will seldom 

occasion more than lethargy or coma vigil, — 

states which are frequently producedin this way in 

the advanced stages of various acute diseases, and 

sometimes by the use of anodynes, which, in some 

constitutions, disorder the nervous functions and 

excite the cerebral circulation. 4th, Inflammation 

of the brain or membranes, owing to the tume- 

faction consequent on it, &c., will often be ac- 
companied with coma ; and still more frequently 

terminate in it, as shown in the article on that 
disease: and, as we have seen that coma will thus 
proceed from very different or even opposite 
states of organic nervous power, and of vascular 

action, it becomes a matter of the utmost practi- 

cal importance to distinguish them with accuracy : 

but not only may those pathological conditions 
exist in different cases, they may obtain at differ- 
ent stages of the same case: thus the coma of 
concussion, in which the first of those conditions 
exists, may successively pass into congestion and 
inflammatory action, forming the three stages 
which Mr, Azrrneruy has very accurately 
pointed out in concussion of the brain; coma, 
accompanied with very different symptoms, and 
modified in degree, being present throughout. 
oth, The circulating fluid itself may be more or 
less changed ; it either being of a darker colour, 
and ina less decarbonised state, than in health ; or 
having entirely lost the power of coagulating, 
or presenting a coagulum of a weak or dissolved 
texture. (See Broop, § 94.) In addition to 
this state of the circulating fluid, congestion of 
the cerebral vessels and increased action of the 
heart may exist, as in the advanced stages of 
malignant, exanthematous, and febrile diseases ; 
these associated lesions may be also preceded by, 
or coexistent with, depressed vital or organic 
nervous energy ofthe encephalon. 6th, Effusion 
of blood or serous fluid within the brain will 
give rise to profound coma, generally as a conse- 
quence of either the first, second, third, or fourth 
preceding states, occurring either primarily, or in 

the advanced progress of febrile diseases. 

14. B. It must be evident, that a successful 
treatment of coma, under the numerous circum- 
stances and diversified forms in which it presents 
itself in practice, must be based upon a recogni- 
tion of the pathological states that occasion it. 
But how are these states to be ascertained? The 
difficulty even of an approximation to this know- 
ledge is doubtless great; but the practical results, 
to which the information leads, are of the utmost 
importance, as respects both the issue, and the 
reputation of the physician. JI shall therefore 
offer a few remarks, with the view of facilitating 
the investigation of this subject, and placing our 
intentions of cure upon a rational basis. a. In 
the first of the above pathological states, the 
pulse is weak, soft, unequal, or intermitting ; the 
pulsation of the carotids is smaller, weaker, and 
softer than natural; the breathing is soft, slow, 
or laboured, but without stertor; the limbs and 
muscles are relaxed, and deprived of sensibility ; 
the surface is pale, cool, moist or clammy, par- 
ticularly the extremities ; the head is cool, or at 
least not above, frequently below, the natural 
temperature ; the Soe de is pale or sunk ; 
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he eyes open, without suffusion, and the pupils 
dilated; the tongue is soft, flabby, and broad, 
unless in the last stages of fever, when it iscovered 
by a brown or dark fur; and the skin is dry or 
harsh. The feebleness and intermissions of the 
pulse, the depression of animal heat, and the loss of 
sensibility and voluntary motion, are generally in 
proportion to the exhaustion of vital power in the 
brain, and therefore important guides in the treat- 
ment of coma. 6. The second pathological con- 
dition, or that of congestion, will vary in different 
cases, or even in different stages of the same case, 
from the depressed state of vascular action and 
animal heat, described above, to that now to be 
noticed. ‘he pulse is oppressed, or full, slow, 
irregular, occasionally nearly natural,—in the 
carotids somewhat fuller, stronger, or more labour- 
ing, than in health, or in other parts where it can 
be felt ; the respiration is either natural or slow, 
laborious or irregular ; the countenance is slightly 
tumid, bloated, or livid; the eyes are somewhat 
suffused and prominent, the pupils dilated and in- 
sensible; the temperature of the head is occa- 
sionally natural, but more frequently slightly 
increased, and the face and scalp moist; the ap- 
pearance of the tongue, as in the foregoing state, 
varies according as the coma is a primary or con- 
secutive state of disease; the evacuations are 
either retained or passed insensibly; and sensi- 
bility, voluntary motion, and mental manifest- 
ation, are abolished in proportion to the extent of 
depression of the organic nervous influence of the 
brain, and of vascular congestion. This state 
may supervene on the former with mor®or less 
rapidity, and terminate either in a@ return to 
healthy action, or in the third and fourth states 
referred to. c. The third and fourth patho- 
logical states are different grades of vascular 
action, often arising out of the preceding: that 
consisting of active congestion or increased deter- 
mination of blood through the cerebral vessels 
may present nearly the same symptoms as those 
characterising congestion, but in a much slighter 
degree ; sensation and voluntary motion not being 
quite abolished ; the coma being in its slighter 
grades, —as lethargy and coma vigil, very rarely 
coma somnalentum. The pulse and respiration 
may not be materially affected, or it may be 
merely accelerated ; the temperature, even of the 
head, may also be natural, or but slightly in- 
creased, that of the extremities being depressed ; 
the countenance may not be materially changed ; 
in some cases jt may be even sunk or depressed ; 
but the carotids generally beat more fully and 
strongly than in health; and the mental mani- 
festations are not merely more or less suppressed, 
but sometimes also disordered. The state of in- 
flammatory action, and its consequences, give rise 
to phenomena of greater intensity than those now 
noticed, and which have been very fully de- 
scribed in another place. (See Brarn, § 180.) 
d. The fifth state which I have referred to, as 
obtaining in some cases of coma, seldom occurs 
alone, but is associated with one or two of the 
preceding, particularly the first, second, or even 
the third conditions. It is characterised chiefly 
by a lurid, foul, dirty, or cachectic appearance of 
the surface ; a sunk or sallow countenance; a 
frequent, soft, small, or broad and open pulse: by 
low delirium or typhomania ; starting of the ten- 
dons, and picking of the bed-clothes ; preceding 
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and associated febrile, exanthematous, or malig 
nant diseases ; and by foetor of the secretions and 
excretions. In some cases, when this state has 
come on rapidly, the tongue is merely broad, 
flabby, marked by the teeth at the edges, and 
covered by a creamy sordes; but in the last 
stage of acute diseases, it is deeply furred, or 
coated with a thick mucous sordes of a dark 
brown colour, often extending to the gums, and 
even to the lips. e. The sixth and last state, 
that of effusion, may be consequent upon any of 
the preceding, and be caused by one or more of 
them. If the effusion be sanguineous, the attack 
is often sudden; the respiration is generally ster- 
torous, irregular, &c.; and signs of local para- 
lysis may often be detected. (See Aropiexy.) 
If serum be effused, the coma is as profound as 
that caused by sanguineous effusion; but slower 
in its accession, and less frequently attended by 
stertorous breathing, and local paralysis; it is also 
more commonly preceded by signs of inflammation, 
active determination, or congestion of blood, within 
the head. (See Dropsy or tur ENCEPHALON. ) 

15. VI. Trearmenr.— The foregoing patho- 
logical states will often insensibly lapse into one 
another, as in concussion and inflammation of the 
brain, giving rise to distinct stages of these dis~ 
eases, and requiring a different treatment for each; 
and, according as they may thus vary, so will 
their symptoms be modified ; the principal pheno- 
mena connected with the cerebral functions, the 
pulse, the respiration, the animal temperature, 
the state of the head and carotids, &c. being the 
practitioner’s guides in the direction and com- 
bination of his means of cure. These means 
will now require no further notice than a 
bare enumeration, as they are more fully dis- 
cussed in the articles on the diseases in which 
coma, in one or other of its forms, most commonly 
presents itself, 

16. A. The first pathological state ($13, 14. a.) 
requires stimulants and counter-irritants ; but these 
remedies must be exhibited with much caution - 
as an excessive or inappropriate use of them 
might produce, even in the slighter cases of cere= 
bral exhaustion, determination of blood to the 
head, and convert congestion into inflammation, — 
consequences which will frequently supervene, at 
least in a slight degree, as in concussion, not- 
withstanding the utmost care to avoid them. 
The preparations of ammonia, musk, and cam- 
phor, internally and externally employed ; 
enemata, containing the same medicines, or the 
infusion of valerian, castor, assafoetida, or the te- 
rebinthinates ; wine and cordials, given frequent- 
ly and in small quantity ; irritating or vesicating 
embrocations, cataplasms, sinapisms (Crtsus, 
Arrrmus, Pavurus A‘cineta, to the head), 
and plasters, as well as moxas, and the cautery 
(Zacutus Lusrranus, Ruoprvs, and SEVERINUS) 
applied to various parts, or even to the head it- 
self; blisters to the nape of the neck, behind the 
ears, or to the head (Boner, Lanzani, Synen- 
HAM); volatile substances held to the nostrils or 
applied to the temples; errhines (Catius Aurr- 
LiANus, &c.); urtication (Arrraus, Sent); 
galvanism and electricity (Hurrranp, &c.); the 
affusion of warm, tepid, or, in some, cold water 
on the head; active and stimulating emetics 
(Rivierr, Ricar, &c.); purgatives combined 
with stimulants, antispasmodics, and tonics ; 
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cathartic clysters, conjoined with similar sub- 
stances; the use of coftee and green tea, particu- 
larly when this state of disease has followed the 
ingestion of sedative or narcotic poisons, and 
after the stomach has been evacuated by emetics 
and the stomach pump, and washed out by the 
injection of warm water ; are severally of use in 
this state of coma, and may be resorted to in 
various combinations, according to the circum- 
stances and severity of the case. All these mea- 
sures are, however, not equally applicable to 
every case where this pathological state may be 
presumed to exist ; but the judgment and expe- 
rience of the practitidner can alone enable him to 
employ them in an appropriate manner; the 
shades of difference in particular cases requiring 
certain means, or peculiar combinations of them, 
scarcely admitting of description, at least within 
the limits to which I am necessarily confined. 
17. B. Thesecond pathological state (§13,14.6.), 
when closely verging, as it occasionally does, upon 
the first, will require several of the means enu- 
merated with respect to it; whilst, when fully 
formed, and approaching that of active determin- 
ation or congestion, but few of them are appli- 
cable. Much, however, will manifestly depend 
upon the habits and the constitution of the pa- 
tient ; upon the nature and duration of the disease 
of which coma is anadvanced phenomenon ; and 
upon the state of the pulse, the temperature of 
the head, and the character of the countenance. 
The first state is injured by blood-letting in any 
form, it being even not an infrequent consequence 
of inanition, or even of anemia of the brain ; but 
this second state will generally be benefited by 
depletion, and in proportion to its approxima- 
tion to the third and fourth states described 
above (§ 13,14. c.). The question chiefly is 
as to what extent it may be carried, and the 
manner in which it may be performed. In the 
majority of cases, local depletions, by cupping 
between the shoulders and nape of the neck, or 
by leeches applied behind the ears or on the neck 
and occiput; by simple scarifications by a lancet 
in the last-named situation in some cases; in 
others bleeding from the feet whilst they are 
placed in warm water, and cold or tepid water 
is being poured in a stream upon the head; 
and in certain instances the application of a num- 
ber of leeches on the inside tops of the thighs, or 
about the anus ; are the preferable modes of hav- 
ing recourse to depletion in this state of disease ; 
but the extent to which the evacuation should be 
carried must entirely depend upon the symptoms 
and circumstances of the case, and the effects 
produced by it. In addition to this important 
means, purgatives ought to be given by the 
mouth, and their action increased by cathartic 
elysters, in which either assafcetida, valerian, 
camphor, the terebinthinates, or other antispas- 
modics and stimulants, may be also exhibited. 
Counter-irritants and derivatives should be ap- 
plied, but at a distance from the head and, 
while a frequent operation of the bowels 1s pro- 
cured, the functions of the skin and kidneys 
should be promoted by diaphoretics and diuretics, 
the extremities being kept warm, the head cool, 
its hair cut off, and the shoulders highly ele- 
vated. In many instances of this state, even 
local depletion should be cautiously employed ; 
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will often accrue from having recourse to restor- 
ative means. It is in this pathological condition 
of coma, and in those about to be noticed, that 
oil of turpentine, in large doses, so as to act freely 
on the bowels, has proved so beneficial in my 
practice. This state very generally obtains in 
coma from narcotics and spirituous liquors; and 
is then, especially, very remarkably benefited by 
the cold affusion on the head, and the prepara- 
tions of ammonia. 

18. C. The third and fourth states (§ 13,14. c.) 
require nearly the same treatment as the second, 
but carried much further; general and local de- 
pletion, cold affusion on the head, or the applica- 
tion of ice, or evaporating lotions; the most 
active cathartics, clysters, and derivants or coun- 
ter-irritants, and the other measures, as fully 
pointed out in the article on Inflammation of the 
Brain (§ 174.), When these states have gone 
on to effusion either of blood or of serum,— the 
sitth pathological condition adduced, — the 
treatment recommended in ApopLexy and in 
Dropsy or tHE Encerua on (see these articles) 
should be employed. 

19. D. The fifth pathological state obviously 
requires stimulants, tonics, and antiseptics, par- 
ticularly camphor in considerable doses; the 
chlorides of soda, potash, &c.; wine, with cor- 
dials, spices, &c.; bark, with camphor; purga- 
tives conjoined with stimulants, so as to excite 
the eliminating or depuratory functions ; cathar- 
tic, tonic, and antiseptic clysters; calomel, 
combined with camphor and ammonia, or musk ; 
the turpentines given by the mouth, and in ene- 
mata, with capsicum and aromatics; external 
derivation and counter-irritation ; the various 
balsams, with the chlorides, &c.; quinine, with 
the aromatic sulphuric acid ; the preparations of 
cinchona or cascarilla with soda, or with the 
muriatic acid, or muriatic ether; Cayenne 
pepper internally, as well as externally in 
camphorated embrocations, &c. When coma 
is consequent upon the retrocession of gout, 
rheumatism, erysipelas, or cutaneous eruptions, 
the propriety of having recourse to sinapisms, ru- 
befacient pediluvia, and other derivatives, in ad- 
dition to such other means as the symptoms of 
the case may suggest, must be obvious. If it 
follow suppressed discharges, we should endea- 
vour to restore these, or produce one supple- 
mental of them. (See the treatment of the dis- 
eases of which coma is most frequently an im- 
portant symptom.) 
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CONCRETIONS, Biukry’— Syn. Cal- 

cculi or Lapilli Cystici ; Calculi Fellei; C. 

Biliares; C. Biliarii ; Cholelithi ; Hepatalgia 

Calculosa; Var. Auct. Concrementa Biliaria, 

Soemmerring. Chololithus, Good. Culculs 

Biliares, Fr. Die Gallenstein, Ger. Gall-stones. 

Crassir. 1. Class, Codliaca; 2. Order, 
Splanchnica, Gen. iii. (Good). I. Crass, 
Il. Orver (Author). 

1. Derry. Concretions formed in the bile-pas- 
sages, and occasioning in many instances more or 
less disturbance, with paroxysms of pain commonly 
referred to the right epigastrium and hypochon- 
drium, reaching to the back, &c., with increased 
suffering whilst passing into the alimentary canal, 
and often giving rise to sickness or vomiting, to 
Jaundice, and severe attacks of colic. 

2. Biliary concretions were first noticed by 
Benzventus, Fariopius, VEsAtus, KENTMANN, 
and Frernexius, who were nearly contemporaries. 
They were afterwards more accurately described 
by Guisson, Horrmann, Morcacnt, Brancut, 
Borruaave, Van Swieren, and particularly by 
Harter; and the more recent researches of 
HEBERDEN, SOEMMERRING, THOMSON, THENARD, 
Bostock, Merart, and Curvrevt, have greatly 
advanced our knowledge of their nature and 
pathological relations. Notwithstanding the fre- 
quency of these concretions, and the very serious 
symptoms they occasion, but little attention has 
been paid to them by practical writers since the 
appearance of SopmMERRING’s Treatise ; and they 
have been nearly overlooked by the majority of 
systematic writers. Hatter remarks (what every 
pathologist will acknowledge), that they are in- 
finitely more frequently found in post mortem 
researches than calculi of the urinary passages ; 
and Hrprerpren agrees with him in admitting 
that, while urinary calculi are much more com- 
mon in the male, biliary concretions are most 
frequent in the female sex —probably in the 
proportion of one in the former, to four or five in 
the latter. 

3. I. Duscription.— Biliary concretions vary 
remarkably as to form, size, number, and colour, 
as well as composition. a. T'hey may exist in any 
number — from one to a thousand, or even more. 
Morecacni, Warrer, and Barixiie, have found 
the latter number; and Sormmerrrye, with 
many of the authors referred to at the end of the 
article, have observed from fifty to several hun- 
dreds, and even upwards, either in the gall-blad- 
der, or in the ramifications of the hepatic ducts. 
When thus numerous, they are usually very 
smal] —- the size of pin-heads, or but little larger 
— of a dark brown, green, or greenish yellow co- 


Jour, sometimes almost fillmg the gall-bladder, | 


and occasionally slightly agelutinated by thick 
bile. More frequently, however, a small num- 
ber, or two, three, or four are detected, and very 
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often only one. When only two or three are 
found, they sometimes are jointed into each other, 
or have their opposite surfaces smooth or flat. In 
rare instances they seem divided by a septum. 
b. When one, two, or three only exist, they are 
usually large, but they seldom reach the sizeof a 
hen’s egg, or are much larger than a walnut. 
Dr. Saunpers, however, has found one of the 
bulk and figure of the gall-bladder, which it 
filled. They are not infrequently as large as a 
pigeon’s egg, or as a hazel nut; and are often 
found from that size downwards. c. Their colour 
varies through every shade of black, green, brown, 
yellow, white, &Xc., that of the surface often dif- 
fering from the centres and certain of their layers. 
They are often beautifully mottled or marbled; 
sometimes white and shining like spermaceti ; at 
other times dull like wax ; occasionally lamel- 
lated ; often crystallised or striated, either with 
or without distinct centres, which are frequently 
different in colour and composition from the por- 
tions crystallised or collected around them. They 
are also more or less opaque, or slightly translu- 
cent. d. Their form varies from a round, oval, or 
oblong — when they are solitary — to a cone, a 
cube, pentagon, polygon, &c., when more nu- 
merous. They are usually smooth, sometimes 
polished, particularly the surfaces that have been 
in contact with each other; more rarely rough 
or glabrous, and occasionally they appear as 
broken into fragments. e. Their consistence also 
varies from what is barely sufficient to preserve 
their form, to that which does not yield to the 
pressure of the finger, and is divided by a knife 
with difficulty. f. Their specific gravity is much 
more frequently below, than above, that of water ; 
consequently, they are commonly found swim- 
ming on the surface of water when the evacu- 
ations are mixed with it. 

4. Situation and Composition. — Biliary con- 
cretions have been found in every part of the 
biliary passages: — Ist, In the radicles of the 
hepatic ducts; 2d, In the hepatic duct, and its 
ramifications; 3d, In the cystic duct; 4th, In 
the gall-bladder; and, 5th, In the common duct. 
They have been likewise found in every part of 
the intestines, in their passage out of the body ; 
and, in rare instances, in the stomach, whence 
they have been observed to have been ejected 
by vomiting, These concretions are often 
the result of obstruction to the course of the 
bile; and are then generally found to consist 
of an admixture of inspissated bile with mu- 
cus. But more frequently they are a conse- 
quence of an alteration of this fluid from its 
healthy constitution, as respects either the pre- 
sence of elements foreign to it, or the super- 
abundance of those which are the least soluble, 
and which are precipitated during the retention 
or accumulation of bile in the ducts and gall- 
bladder ; the latter being most commonly the 
case. Of this description are the concretions 
formed of a crystallisable fatty matter described 
by Poutrermr pe 1a Sate and Fourcroy, 
under the name of adipocire, afterwards hy Mar- 
cet, Bosrocx, &c., and named cholesterine by 
Cunvreut, Some biliary caleuli consist almost 
entirely of this substance. Others are formed of 
mucus and the thickened yellow matter, or the 
resin, of bile; and many are composed of choles- 
terine, the yellow matter, and the resin. Instances 
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of concretions different from these in composition 
have been noticed by Marcerr, Orrrnia, and 
Caventou, but they are very rare. The greater 
part of these that consist of cholesterine have 
inspissated bile for nuclei, which, having passed 
along the hepatic ducts into the gall-bladder, 
form the centres around which the cholesterine 
erystallises. All these are soluble in warm 
alcohol, which deposits the solution in brilliant 
crystallised plates when cold; also in spirit of 
turpentine, and inthe ethers, or in an admixture 
of turpentine and ether, leaving more or less of 
a residuum, according to the quantity of mucus 
or animal matter they contain. They also form 
a soapy solution in the caustic alkalies, melt at a 
high temperature, are inflammable, and insoluble 
in water, 

5. The formation of biliary concretions in the 
radicles of the bile-ducts has been disputed ; but 
M. Cruverturer has given a very fine illustra- 
tion of this rare occurrence in his excellent pa- 
thological work. When found in this situation, 
they generally consist of very small grains, of 
variable size and form, and of a dark green co- 
lour, disseminated through the healthy structure 
of the liver, and are formed chiefly of inspissated 
bile. Bilary concretions are most commonly 
found in the gall-bladder, and are usually the 
consequence of the remora or accumulation of 
bile; the absorption that takes place of its watery 
parts during its retention probably occasioning 
the precipitation or concretion of such of its more 
solid ingredients as it can no lenger hold in so- 
lution or in suspension. Soremmerrine, how- 
ever, supposes that they form very rapidly, with- 
out any absorption or inspissatien of the retained 
secretion; and this is probably more frequently 
the case, particularly in respect of those consist- 
ing chiefly of cholesterine, and when irritation of 
the internal surface of the gall bladder produces 
a morbid secretion, which may combine with the 
less soluble ingredients of bile, or dispose them 
to crystallise, particularly when they are secreted 
in larger quantity than natural, owing to a defect 
of the assimilating functions, and consequent 
accumulations of the elements of a morbid biliary 
secretion in the blood. 

6. I]. Symptoms. — Calculi in the gall-blad- 
der seldom give rise to.any marked or definite 
symptom unless they are very large, obstruct 
the outlet of this receptacle, or excite inflamma- 
tion of its mucous surface. Every experienced 
practitioner must have met with cases in which 
these concretions have been evacuated, and others 
also in which the gall-bladder has been found, 
after death, filled with them, without any ailment 
referrible to this organ having been complained 
of. The symptoms, therefore, usually stated to 
proceed from concretions in the gall-bladder 
should be viewed with limitations, inasmuch as 
they are not necessarily consequent upon their 
actual presence in it, and as they may proceed 
from some other pathological states. But, whilst 
we should view these symptoms with caution, we 
ought not to reject them ; for, although concre- 
tions may form, and even pass into the alimentary 
canal, without creating much disturbance, or 
giving rise to any symptom distinctive of the ex- 
isting derangement, yet not infrequently their 
presence, particularly their passage from the gall- 
bladder into the intestines, occasions such a train 
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|} of morbid phenomena, as will often enable the 
observing practitioner to form a correct diagnosis. 

7. A, Of calculi in the gall-bladder, — Pa- 
tients with biliary calculi often complain of a 
sense of weight and oppression at the epigastrium, 
and might hypochondrium, with cardialgia and 
various dyspeptic symptoms, especially after a 
meal, with constipation or slight irregularity of 
the bowels, an occasional deficiency of bile in 
the evacuations, and sallow or yellowish tint of 
the countenance and skin. In some cases a dull 
pain in the epigastrium, with a tympanitic ful- 
ness, is felt (Strack); and in lean persons, a dis- 
tinct tumour below the anterior margin of the right 
ribs may occasionally be detected, particularly 
when signs of obstructed excretion of bile have 
previously existed, indicating its accumulation in 
the gall-bladder. These may be all the symp- 
toms, and often so slight as not particularly to 
interest the patient; they may, even when most 
evident, continue a longer or shorter time, until, 
at last, the pain and uneasiness increase, — espe- 
cially when the patient turns, or lies upon the left 
side, uses exertion, rises quickly to the erect 
posture, takes a full inspiration, or soon after 
a meal,—and extend to the right hypochondrium, 
to the back or right shoulder-blade, sometimes to 
the right breast, shoulder, arm, and side of the 
neck, and even throughout the abdomen, particu- 
larly to the right flank and hip. 

8. B. The symptoms indicating the passage of 
concretions into the intestines may not differ 
materially from the above, excepting in their se- 
verity and duration; and they often have little 
relation to the size of the calculus. When the 
concretions still remain in the gall-bladder, they 
occasion either little or no disturbance, orsuch as 
has been now described, in a more or less con- 
tinued form. But when they are passing along 
the ducts, the symptoms are often very sudden 
in their invasion, of much greater intensity, of 
shorter duration, and generally recur in paroxysms. 
The pain is then frequently very acute, is attended 
by nausea, flatulence, or vomiting, by a bitter 
taste in the mouth, acid or bitter eructations, 
irregularity of bowels, colic, or distension of the 
abdomen, &c., and is followed by either a com- 
plete jaundice, or a slight yellow tint about the 
eyesor lips, the cheeks being clear. Thisdiscolour- 
ation commonly passes off soon after the paroxysms 
of suffering, which often come onabout two hours 
after a full meal, and it either recurs along with, 
or follows closely upon, them; but it is not, nor, 
indeed, any of the symptoms enumerated, con- 
stantly observed, as Cor, J, P. Frank, and 
others, have demonstrated, and as every expe- 
rienced practitioner must have remarked, even 
when large concretions have found their way 
into the bowels. The pulse is generally unaf- 
fected, and there is no fever, unless in the more 
violent seizures, or after their frequent recurrence 
or long duration; when, in addition to these 
symptoms, loss of flesh and strength, a furred, 
loaded, dark yellowish tongue, great restlessness, 
anxiety, and tenderness at the epigastrium, and . 
right hypochondrium, are observed, The inter- 
vals between the attacks are extremely variable. 
Sometimes the paroxysms are periodic; and are 
evidently owing, on these, as well as on other 
occasions, either to some change in the position of 
the concretions, or their passage into the intestines, 
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bladder and duets. In many instances they are 
most excruciating ; the patient is bent double, 
rolls about in great agony and anxiety, or presses 
upon the epigastrium, and complains of an acute 
or lacerating pain in the region of the ducts and 
duodenum, either with leipothyma or syncope ; 
or with retching, distension of the abdomen, 
and severe colic. Females— who are most sub- 
ject to these seizures — sometimes experience 
more suffering from them, than from parturition ; 
and even in them the pulse may not be affected, 
The bowels are more frequently constipated than 
relaxed, and the motions are often devoid of bile, 
although diarrhcea be present. The most acute 
attacks may terminate as suddenly as they com- 
menced, the patient soon recovering his strength 
and functions, unless more calculi remain to be 
passed. They are usually of short duration — 
not exceeding a few hours; but they become 
longer after their repetition, sometimes at last 
continuing several days, with partial remissions. 


Occasionally they are preceded by a sensation of 


something unusual, or alive, in the region of the 
stomach, or in various parts of the abdomen; and 
attended by dryness or slight pain of the throat, 
thirst ; inability to straighten the trunk, or to keep 
it erect; by scanty, orange, or high coloured 
urine, and slight strangury. 

9. C. The affections and lesions sometimes caused 
by biliary concretions attach to themselves much 
interest. In some cases, violent convulsive mo= 
tions come on, from the pain and irritation they 
occasion, either with or without vertigo, headach, 
and cerebral congestion. Mental depression, 
obstinate dyspepsia, hypochondriasis, and melan- 
cholia; also flatulent and colicky states of the 
bowels, constipation, and diarrhoea ; are not only 
frequent attendants upon, but also consequences 
of, biliary concretions. The less common dis- 
orders they occasion are, dyspnoea, syncope; slow 


remittent states of fever, hemorrhoids, suppres- 


pression of the catamenia, and apoplexy (Bur- 
seri). The effects produced by them upon the 
gall-bladder and ducts are often most important ; 
inflammation, thickening of their coats, ulcer- 


ation, great dilatation of the ducts, adhesion of 


them, or of the gall-bladder, to the duodenum, 
or of the latter to the stomach, liver, or colon, 
or even to the parietes of the abdomen, with 


ulceration, and passage of the calculus into any of 


these parts of the digestive canal, or through an ex- 
ternal openingat the right epigastrium, having been 
observed by several eminent authorities. Cotom- 
Bus states, that, upon the examination of the body 
of the celebrated Ienattus Leyoua, a biliary cal- 
clus was found to have ulcerated its way through 
the gall-bladder, into the trunk of the vena porta. 
CtrrseLpEN mentions a case in which two large 
calculi made their way, by inflammation and ul- 
ceration; through the abdominal parietes ; and 
similar instances are recorded by Horrmann and 
Cret1, in one of which about eighty small cal- 
culi passed out through a sinuous ulceration 
below the right ribs. Totxr states a case in 
which a biliary concretion of the size of a pigeon’s 
egg was discharged from an ulceration at the 
umbilicus; and Buerrner saw thirty-eight calculi 
discharged in the same situation. Scnuric men- 
tions an instance of two such concretions having 
been taken from an abscess in the anterior ab. 
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CONCRETIONS, BILIARY — Symptoms, 
or to inflammation produced by them in the gall- 


dominal parietes, opened by Fasnricrus; and 
cases have been recorded by Buocx, Hater, 
Wincker, Drxon, Cattoway, and Barros, 
of tumours having formed below the cartilages 
of the right false ribs, followed by inflamma- 
tion, ulceration, and the discharge of biliary 
calculi of various sizes. SOEMMERRING States, 
that he has a preparation of a gall-bladder filled 
with concretions, and having an ulcer at its fun- 
dus, through which one of them had escaped. J. 
P. Franx found, in the body of a woman who 
died during the puerperal state, the gall-bladder 
Tuptured, and containing calculi, to which he 
attributes the rupture; and he met with another 


case in which the calculi had occasioned abscess 


and rupture of this viseus. Mr. Braynz has de- 
tailed an interesting case, in which adhesion of the 
gall-bladder to the duodenum had occurred, and 
in the centre of this adhesion an ulceration into 
the intestine had taken place, through which a very 
large caleulus had passed, and been discharged 
by stool, a considerable period before the death of 
the patient; and similar instances are alluded to 
by Dr. Saunpers, as having been observed by 
Dr. Cuzston and Mr. Crunk. It is not impro- 
bable, that in some of the instances on record, in 
which biliary concretions have been voided b 
vomiting, adhesions of the gall-bladder to the 
stomach had taken place, and the concretion had 
made its way by ulceration at the place of ad- 
hesion into this viscus, from whence it had been 
ejected. A reference to the cases recorded by 
Scuunric, Orrescn, and Bronpr, in which biliary 
concretions had been evacuated from the stomach, 
willshow that this isnot an unreasonable inference. 
10. Besides the usual appearances produced 
by inflammatory action in the coats of the gall. 
bladder, viz. adhesion to adjoining parts, thick- 
ening, ulceration, &c., they have been found 
almost or altogether destroyed by suppurative 
ulceration, In a case detailed by Dr. Scorr, 
they were half an inch in thickness; and Hat- 
LER Observed them destroyed by suppuration 
and ulceration — the calculus that had caused the 
inflammation lying in the midst of a disorganised 
and puriform matter. Obturation of the ducts 
has been often found on dissection, the gall- 
biadder being at the same time enormously dis- 
tended by accumulated bile. In many Cases, the 
ducts have been found very much dilated after 
the passage of large calculi through them. Such 
cases have been recorded by Watrter, Dierricu, 
Ricuter, Tuomas, Craiciz, &c, Heisrrr 
found the common duct dilated so as to admit his 
little finger. Morcacni states, that he has ob- 
served the same duct so wide that its diameter 
was nearly two fingers’ breadth ; and Sormarn- 
RING has preserved, in his museum, several spe- 
cimens of great dilatation of this canal. Ruyscu 
and Brumennacn have found biliary concretions 
in the substance of the liver ; and others that had 
perforated the cystic duct, and caused ulcerations 
of both the liver and duodenum. Watrer ob- 
served the ramifications of the hepatic duct, 
throughout nearly all the liver, enormously dilated, 
and filled with bile and some thousand small cal_ 
culi; and Cruvertyrer and myself have met 
with very great distension of all the ramifications 
of this duct, with thickening of its coats, and con- 
cretions mixed with viscid bile throughout their 
canals, It is obvious that concretions, either in 
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the hepatic ducts or in the gall-bladder, will | 


sometimes give rise to very serious disease of the 
liver itself. A torpid state of this viscus, so fre- 
quently observed in connection with their form- 
ation, is rather their cause than their effect. Hence 
obstruction of the liver, and its consequences, 
particularly dropsy in some one of the shut cavi- 
ties, or the cellular tissue, are of more frequent 
occurrence than inflammation of this organ ; but, 
nevertheless, both acute hepatitis and abscess of 
the liver have been sometimes met with, owing to 
biliary concretions, 

11. D. When biliary concretions, particularly 
those of a large size, have passed into the intes- 
tinal canal, they often give rise to very severe 
and even dangeroussymptoms. Cases have been 
referred to in the article Cacum, in which I had 
seen fatal results, consequent upon the pas- 
sage of biliary calculi into the appendix of the 
cecum, they having produced inflammation, ul- 
ceration, or gangrene of this process, and, con- 
secutively, fatal peritonitis: and, in the case 
recorded by Crvapier, where a biliary concretion 
had escaped by an ulceration in the mght groin, 
it is very probable that it had passed out through 
the cecum, by inducing inflammation and ulcer- 
ation of this part. The more common conse- 
quences, however, are, thirst, constipation of the 
bowels, colicky pains, sometimes tenderness on 
pressure referred to a particular part of the ab- 
domen, followed by tenesmus, alvine evacuations, 
and the passage of the calculus. When it is 
very large, the symptoms will be the same as 
enumerated with reference to Intestinal ConcreE- 
TIONS, or it will produce severe COLIC or ILEUS. 
Instances of fatal results, sometimes occurring 
very rapidly, from biliary calculi, have been ad- 
duced by several of the authors already named, 
as well as by Brancui and Ricuter; those of a 
slower progress have presented, with various 
organic lesions and dropsical effusions into the 
large cavities, —consequences which have some- 
times not appeared until a remote period from the 
voiding of concretions. 

12. [II, Causzs.—— Biliary concretions occur 
much more frequently in the female than in the 
male sex, and during the decline of life, than at 
an early age. They are very rarely met with 
much before the prime of life, and still more rarely 
in children. Their generation is favoured by the 
phlegmatic, bilious, and melancholic tempera- 
ments; by the violent or depressing passions — 
particularly anger, sadness, anxiety, &c.; the 
use of spirits; by sedentary occupations, rich 
and full living ; protracted sleep ; by sitting with 
the body bent forwards after meals (Horrmann, 
Van Swieren, Coz); by chronic dyspepsia and 
costiveness ; and by imperfect assimilat‘on and 
corpulency. ‘Torpid or disordered function of the 
liver and gall-bladder; inaction of the latter and 
of its ducts; and a vitiated secretion of the bile 
itself; are obviously connected with the produc- 
tion of these concretions. Several writers have 
supposed that they arise from a putrescent state 
of the bile retained in the gall-bladder; but,:as 
Goxtpwitz and SormmErrRinG have shown, this 
change, even granting it to occur, would rather 
prevent than favour their production. Various 
writers, as Leake, suppose that they are formed 
from the inspissation of the bile in the gall- 
bladder, from absorption of its watery parts: but 
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this cannot be the only or even a principal cause, 
as we often find this secretion remarkably thick- 
ened from long retention in this receptacle, with- 
out such formations. The absorption can, 
therefore, only favour the occurrence of other 
changes in the bile, to which certain peculiarities 
in its composition strongly dispose it. The very 
small concretions which occur in the ramifications 
of the hepatic duct generally consist of inspis- 
sated bile and mucus; and these, as they pass 
into the trunk of this duct, or are carried into the 
gall-bladder, may become the nuclei around 
which the superabundant cholesterine in the bile 
collected in the gall-bladder or in the ducts may 
crystallise; the increased quantity of this fatty 
matter in the bile being the chief pathological 
condition connected with their formation. As 
far as my own observation has extended, these 
concretions have occurred in persons whose assi- 
milating functions have been imperfect. That 
the liver performs an assimilating as well as a 
secreting office, has been shown by me in another 
work (see Appendix to RicuErann’s Physiology, 
p- 580.) ; and when, either from torpid function of 
this organ, or from imperfect action of the other 
assimilating viscera, the chyle is not perfectly 
animalised, fatty matter abounds in the cireu- 
lation, and is modified into cholesterine during its 
excretion by the liver — that portion of it which 
the watery parts of the bile cannot preserve in 
solution, crystallising into biliary concretions upon 
the occurrence of the circumstanees favouring 
this change. The fact, that these concretions are 
most commonly met with in fat persons, in whom 
assimilation is defective, and at that period of life 
when it begins to flag, — imperfect assimilation 
causing the superabundance of fatty matter in 
the circulation, and its consequent deposition in 
the adipose tissue — seems a strong proof in favour 
of this opinion, which is further confirmed by the 
circumstance of my having observed the serum 
whitish or milky on two occasions on which blood 
was taken from persons with biliary calculi, —an 
appearance now demonstrated to arise from the 
superabundance of fatty matter in the serum 
(see Broop, § 104.). I need not occupy my limits 
with the various speculations, or opinions, enter- 
tained by authors respecting the remote as well 
as pathological causes of biliary concretions, par- 
ticularly as the most of them have been found to 
be erroneous. ‘Those who are curious respecting 
them, will find almost all of any consequence 
that has been adduced on the subject, in the 
references at the end of the article, and particu- 
larly in the works of Cor and Sormmernrinc; 

13. IV. The Diacwosis and ProGnosis can 
only be inferred from the entire history and con- 
tingent circumstances of the case; as there are 
no symptoms, which, from their constant pre- 
sence, or relation to certain pathological con- 
ditions, will of themselves enable the practitioner 
to form a correct judgment as to the precise 
nature or result of the disease: and yet the ex- 
perienced and observing will very generally draw 
tolerably correct conclusions as to both, from 
reasoning on the procession, relation, or grouping, 
of the symptoms present: and, although the dis- 
ease is not frequently fatal, he will often have 
reason to be cautious in hazarding an opinion as 
to the ultimate or remote result; especially as 
the same morbid condition of the system that 
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gives rise to these concretions, often occasions 
other dangerous maladies, even although the 
concretions themselves do not produce any fatal 
lesion, or even serious disorder. 

14. V. Trearment.— The measures required 
in cases where the concretions are presumed to 
be in the gall-bladder, are somewhat different 
from those, which their passage along the ducts 
usually demands, Ist. When the symptoms 
lead us to suspect the presence of concretions in 
the gall-bladde», the medicines recommended by 
SopMMERRING may be prescribed in various states 
of combination. ‘These consist of the sub-car- 
bonates of the fixed alkalies, the muriate of am- 
monia, the acetate of potass, the Spiritus etheris 
nitrici, the liquor potasse, Castile soap, the ex- 
tracts or decoctions of taraxacum, herba sapo- 
naria, the fumaria, &c. It is obvious that de- 
obstruent aperients, and the above medicines, will 
often have much influence in improving the 
biliary secretion, and promoting its discharge into 
the duodenum, particularly when the patient 
takes regular exercise in the open air, and saline 
mineral waters. The remedy of Duranpg, con- 
sisting of three parts of the spiritus etheris sul- 
phur. comp., or the sulphuric ether, and two of 
rectified spirits of turpentine, given in doses of 
half a drachm to a drachm, has been much em- 
ployed on the Continent; and, although it gene- 
rally occasions unpleasant eructations, and some- 
times increases the sickness, it has received the 
commendations of SommmerrinG and Ricuter, 
who advise it to be given after the exhibition of 
emollient, resolvent, and aperient remedies; and 
to be followed, particularly in cases where the 
passage of the concretions along the ducts is 
suspected, by the repeated use of gentle laxatives. 
Ihave prescribed the remedy of Durannrin some- 
what larger doses, and combined with it the tinct. 
of hyoscyamus, and certainly with marked benefit. 
Numerous French and German writers speak 
favourably of this medicine, while others fear its 
effects in cases where inflammatory action may 
exist. But my experience has proved that it 
will not aggravate such action, and far less give 
rise to it. 

15. The deobstrwent medicines that are most 
to be depended upon in this state of disease, are, 
the extract or decoction of taraxacum in large 
doses, with the alkalies (F. 77. 391.), the sub- 
carbonates, the acetates, or the sub-borates of 
the alkalies; or with soap, ammoniacum, blue pill, 
small doses of vini antimonii tartarizati, and the 
ethers (F.397.503—510.837.). After these have 
been exhibited for some time, Duranpn’s remedy 
may be taken on the surface of any fluid, or 
mixed in the yolk of anegg. Active purgatives or 
cathartics are upon the whole less beneficial than 
a frequent repetition of lavatives, or of such pur- 
gatives as are gentle and emollient in their oper- 
ation ; and even these, when exhibited early, are 
generally less successful than when deferred to a 
more advanced stage of the treatment. The 
oleum ricini, in doses of about one or two drachms, 
triturated with mucilage, or with the yolk of an 
egg, and repeated every five or six hours until it 
operates, manna, the oleum olive, the acetate 
of potass, &c., and warm milk whey, are the 
most appropriate laxatives. In many instances, 
a full dose of calomel, or five grains of blue pill, 
may precede their exhibition, as either of these 
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often proves beneficial, especially when com- 
bined with a full dose of hyoscyamus, and about 
a grain of camphor, and without any risk of those 
unpleasant effects imputed to it, or rather dreaded 
from it, by various Continental writers. The 
operation of laxatives should be promoted by the 
exhibition of oleaginous, saponaceous, and emol- 
lient clysters. As to the use of emetics, opposite 
opinions have been advanced. Horrmann, Dvu- 
RANDE, and FRawnx very justly express themselves 
decidedly against them; and, indeed, Brrrin 
declares that he has met with cases, in which they 
caused rupture of the gall-bladder, its duct being 
obstructed by a calculus. 

16. 2d. Those cases in which the symptoms 
indicate the passage of concretions into the 
bowels (§ 8.) require, in addition to the means 
above enumerated, warm anodyne fomentations ; 
the belladonna plaster placed over the right 
hypochondrium ; the exhibition either of this 
narcotic internally, or of the acetate of morphine, 
opium, or hyoscyamus ; theremedy of Duranne, 
or the combination of it with one or other 
of the medicines now mentioned. In some 
cases, an anodyne and discutient liniment (F. 
297. 313.) may be placed over a warm poul- 
tice, and applied to the chief seat of pain. 
Local or general depletion is seldom of much 
service either in this or the preceding state 
of the disease, unless the existence of vascular 
plethora, or of tenderness of the hypochondrium 
and epigastrium, the state of the pulse, or habit 
of body, indicate it, when it should not be omitted. 
If tumour and tenderness of these regions, with 
other marks of inflammation of the gall-bladder 
and ducts, manifest themselves, general and local 
blood-letting, followed by poultices and foment- 
ations, are requisite. In such cases, as well as in 
the more violent paroxysms of the malady, the 
treatment recommended by BricurrEau—of the 
success of which, in some very obstinate and in- 
structive cases, he has adduced very striking 
proofs —may be put in practice. This consists of 
the application of a bladder, containing pieces of 
ice, over the seat of pain ; of repeating it, as soon 
as the ice is dissolved, until relief is obtained ; and 
of administering subsequently mild laxatives and 
clysters until the bowels are freely evacuated. 
Merrar had previously advised the injection of 
cold enemata ; and Duranpe, of those which are 
tepid; but the cases adduced by Bricnerrav 
seem conclusive of the superior efficacy of the 
means he hasrecommended. Perrr has contended 
for the propriety of making an early opening into 
such tumours at their more prominent part, with 
the view of evacuating the calculi, or the accu- 
mulated bile, which the gall-bladder cannot expel 
owing to occlusion of its duct. But the incerti- 
tude of adhesions having been formed between its 
fundus and the abdominal parietes, and of success 
even although they have actually taken place, 
must prevent every physician from directing the 
performance of this operation. In the majority of 
cases, the tumour will point outwardly, and either 
open spontaneously, or arrive at that stage wnich 
will warrant the artificial opening of it if the 
adhesion have formed. Even im three such 
cases, Morcacni:found only one which healed 
up favourably ; the other two long remaining 
in the state of fistulous ulcerations.‘ Ergo 
non, nisi in adhesione vesicule fellew ad integu- 
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menta abdominalia, tentenda exulceratio est, vel 
apertura artificiosa.” (SonMMERRING. ) 

17. 3d. When the previous ailments and the 
existing symptoms indicate that the concretions 
have passed into the bowels, the use of gentle 
laxatives, as advised above, or the treatment di- 
rected with respect to Intestinal Concrerrons, and 
Co ic, is strictly appropriate. In some instances, 
when the calculi are large, they will give rise to 
much suffering referred to the cecum, the sig- 
moid flexure of the colon, and to the rectum ; they 
occasioning, in this last situation, constipation, 
colic, and urgent tenesmus. In these cases, the 
rectum should be carefully examined, and me- 
chanical as well as medical means used to facili- 
tate the passage of the concretion. 

18. 4th. After the patient has been relieved, 
and, indeed, during the continuance of the treat- 
ment, the evacuations should be carefully exa- 
mined, and mixed with water, with the view of 
detecting the concretions,—this being of much 
importance as respects not merely the diagnosis, 
but also the treatment. If we have reason, either 
from their presence in the motions, or from the 
disappearance of ailment, to presume that they 
have been evacuated, remedies ought to be pre- 
scribed with the view of improving the digestive, 
assimilating, and biliary functions. The use of 
taraxacum with soda, &c. (F. 76.392.) ; of gentle 
and deobstruent aperients ; of vegetable bitters, 
with the alkaline preparations, and laxatives ; 
regular exercise; light digestible food, and ripe 
fruits ; a moderate use of lean but fresh meat ; 
the strict aveidance of fatty substances and of 
spiritous liquors, ef mental disquietude, and of 
all the exciting causes (§ 12.); should be en- 
joined, and the patient recommended change of air, 
the Cheltenham or Leamington mineral waters, 
and the artificial waters of Seidlitz, Scheidchutz, 
Eger, Pyrment, Spa, and Carlsbad, according as 
they may be respectively appropriate to the cir- 
cumstances of particular cases. 
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obs. 30. 36. — Vesalius, Examen Observat. Fallopianarum, 
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Bile. Lond. 1772. — Stoll, Rat. Med. in Nosol. Pract. 
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Corp. Hum. inventis. Hale, 1788, 8vo.—S. Goldwix, 
Neue Versuche tiber der Path. der Galle. Bamb. 8ve. 
1789. —.J, Leake, On Dis. of the Viscera. Lond. 1792. 
p. 257. — A. G. Richter, Medicin, und_Chirurg. Bemerk. 
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det de Gassicourt, in Dict. des Sciences Méd. t. iii. p. 460. 
— Craigie, in Edin. Med. and Surg. Journ. No, 81. —Scott, 
in Ibid. No. 83, p. 297. — Brayne, in Medico-Chir. Trans. 
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calculi with bile.) — Bricheteau, in Mem. de la Societé 
Méd. d’Emulation. t. ix. Paris, 1826, p. 194. — O7jila, 
Ann. de Chimie, t. Ixxxiv. p. 34.— Caventou, Journ. 
Pharm. t. iii. p. 369. ; et De Chimie Medicale, t. iii. p. 572. 
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CONCRETIONS — Inrestinat. Syn. — 
Alvine Coneretions; Alvine Calculi, Monro. 
Caleulous Concretions, Andral. Intestinal 
Calculi; Enterolithus, Good. 

Crassir.—I. Crass, I]. Onper (Author, 
in Preface). 

1. Derin. Substances accreted into solid masses 
in some part of the alimentary canal, chiefly 
owing to imperfect action of the digestive func- 
tions and nature of the ingesta, and giving rise to 
dangerous states of disease. 

2. I. Catcutous Concretions occasionally 
form in various parts of the human alimentary 
canal; and, although generally the result of 
weak digestive function, hence, a consequence 
of disease, they are, in some cases, the chief 
cause of extreme suffering and danger. They 
are most commonly found in some part of the 
intestines, particularly the cacum and large 
‘bowels; but they are sometimes also formed in 
the stomach, and there reach a very large size. 
Bonerus, in his Sepulcretum Anatomicum, relates 
two cases, in each of which a stone as large as a 
hen’s egg, and weighing four ounces, was found 
in the stomach ; and a third case, in which this 
viscus contained nine calculi weighing together 
three ounces and a half. 

3. 1. OriGiIn AND Composition. — Intestinal 
concretions are of several kinds, varying ex- 
tremely in their nature and origin. In very 
rare instances they have assumed the appear- 
ance of bezoars, as in the case recorded by 
MM. Cuamprion and Bracconnot, who ascer- 
tained their nature by chemical analysis. In 
some cases, they consist chiefly of earthy deposits, 
in obscurely crystallised layers, around a distinct 
nucleus; in others, they are formed principally 
from those parts of the ingesta which are inca- 
pable of change during the digestive processes. 
The concretions which Dr. Goop names intes- 
tinal calculi, and which consist chiefly of earthy 
deposits, are found in the human intestines, as 
well as in the alimentary canal of the larger 
ruminating animals. They are generally formed 
in concentric layers, and are often radiated, 
sometimes very obscurely, from nuclei, which 
are either gall-stones, or some hard foreign body. 
They are more or less porous; either spheroidal 
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or oblong, and vary from the size of a pea to 
that of a hen’s egg; and sometimes reaching a 
much larger size. 

» 4. With respect to their origin, they may be 
divided into three varieties: — 1st. Those which 
have arisen from nuclei formed either in the 
alimentary canal, or in the biliary apparatus, such 
as gall-stones, inspissated mucus, &c., around 
which certain saline and animal particles have 
attached themselves during their abode in the 
intestines. 2d. Those having nuclei consisting of 
foreign bodies, such as fruit-stones, seeds, or the 
husks of seeds, fragments of bones, &c., around 
which the alimentary particles have collected and 
crystallised, so that without the presence of the 
nucleus the calculus would not have been formed : 
and, 3d. Those which are formed entirely in the 
alimentary canal, and which are generally more 
or less homogeneous, and present no distinct 
nuclei. 

5. The concretions of the first class have 
their nuclei or central part composed chiefly of 
cholesterine, the yellow colouring matter and 
the resin of the bile, surrounded by layers of a 
mixture of the phosphate of lime, and of the 
ammoniaco-magnesian phosphate, with animal 
matter. Hatter supposed that the saline consti- 
tuents of these, and, indeed, all the other calculi, 
were furnished by the pancreatic juice; and that 
the resinous parts were derived from the bile. 
That such are the chief, although not the only, 
sources of these constituents respectively, will 
not, I think, be disputed. 

6. Those belonging to the second class are 
nearly similar as respects their outer layers ; 
their central parts varying according to the nature 
of the substance or substances forming their 
nuclei. This kind of intestinal calculi are not 
infrequent in those parts of Scotland where the 
inhabitants live chiefly upon oaten bread; the 
beard and fibres of the husks of the oat resisting 
digestion, and collecting together, so as to form 
concretions or nuclei, around which saline matter, 
with accessions of these fibres, collect. The 
external layers of the calculus formed from this 
source are generally solid, compact, soft to the 
touch, and composed of saline matter: in other 
instancés, the outer layer has a velvety appear- 
ance, and consists of very fine fibres closely 
united. Dr. Marcer found these concretions to 
consist of compact layers of fibrous substances 
and of phosphates. The following is his analysis: 
—In 100 parts, 25°20 were animal matter; 3-90, 
resin; 5°16, ammoniaco-magnesian phosphate ; 
45°34, phosphate of lime ; and 20°30, vegetable 
fibres. The vegetable fibres were cemented to- 
gether by deposits of earthy matter, and the animal 
matter. 

7. Some of those concretions very nearly 
approach those of the third class, and present no 
distinct nucleus, being merely an agglutinated 
mass of vegetable fibres with inspissated mucus 
and earthy phosphates, sometimes containing 
other foreign ingredients or accidental ingesta. 

8. Other concretions are formed in the intes- 
tines of persons who have taken large quantities 
of magnesia or chalk, with the view of preserving 


an open state of the bowels, or of correcting | 


acidity in the stomach. The concretions, in these 
cases, consist of those earthy bodies cemented 
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in some instances, merely agglomerated masses ; 
in others, they are indistinctly disposed in layers: 
they seldom have any proper nucleus, and 
belong rather to this third class, than to any of 
the foregoing. To this division are also to be 
referred those concretions which are formed of 
fecal matters with earthy phosphates, and inspis- 
sated secretions sometimes hardened to the con- 
sistence of calculi. 

9, Number, Size, Colour, &c.—There are 
seldom more than two concretions in the intes- 
tinal canal, but a greater number is occasionally 
found. Boner met with nine in the stamach, 
Lanzoni with ten, and Brirever with thirty 
in this viscus. The first Monro detected by 
the touch twelve concretions in the colon of a 
boy who was much emaciated; and various 
authors make mention of as great, as well as of a 
lower number. ‘he colour of the smaller con-— 
cretions nearly resembles that of iron ochre: 
the larger concretions are generally externally 
of a coffee colour, sometimes approaching to 
purple ; and occasionally they have a whitish 
surface. The different layers often present a 
slight difference in the deepness of shade. They 
are sometimes so hard as to admit of an imperfect 
polish. Some of the calculi have been found 
extremely large. The first Monro met with 
them five, six, seven, and even eight inches in 
circumference ; and the second Monro removed 
from the colon of a woman one which weighed 
four pounds. The larger calculi are generally 
more irregular in figure than the smaller. This 
may be owing to the additions made to their 
surface during the time they remain fixed within 
a certain portion of the canal. Where more 
than one are found, they often indent each other, 
or form, as it were, parts of one long concretion, 
as in the instance of the very large one, which 
weighed upwards of twelve ounces, and consisted 
of three parts, recorded by Mr. Torser (Edin. 
Med. and Surg. Jour. vol. xxiv. p.87.). 

10. ui. The Causes of these concretions are, 
sedentary occupations, inactivity, and indolence ; 
a slow, weak, and torpid state of all the digestive 
functions; deficient vital energy of the assimilat- 
ing organs ($4, 5,6.); along, free, and injudicious 
use of magnesia, prepared chalk, and other cal- 
careous earths, for the purpose of correcting 
acidity of the stomach (§ 7.), &c.; portions of 
the husk and beard of the oat, from living upon 
oaten bread, &c.; swallowing incautiously frag- 
ments of bones, stones of fruit, or seeds; and an 
habitual neglect of the state of the bowels. 

11. ii. Their Loca Errecrs.— When these 
concretions reach a large size, they interrupt the 
functions of the intestinal canal, preventing the 
passage of the faeces, and occasion dilatation of the 
bowel above the place in which they are lodged, 
followed by inflammation, ileus, &c. In more 
favourable cases, they expand the intestines sur- 
rounding them into a sac, which in process of 
time acquires considerable thickness. Dr. Monro, 
in his very able chapter on alvine calculi, 
describes three cases in which the cecum was 
extended into the form of a sac, the muscular 
fibres of which were hypertrophied, and the 
mucous membrane thickened and corrugated. 
This sac communicated with the commencement 
of the colon by a circular opening, which, in one 


together by thick mucus. These concretions are, | case, was nearly an inch, in another scarcely 
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above a quarter of an inch, in diameter. A 
similar sacculated extension has been likewise 
noticed by this pathologist at the extremity of 
the ilium, near the cecum. 

12. Owing to the irritation occasioned by these 
concretions, the intestine is often found con- 
stricted around and immediately below them, as 
demonstrated by Scurnx and Monro. Adhesion 
of the concretions to the inner coat of the viscus 
is a much rarer occurrence. Cases, however, 
have been observed by Horstrus and the first 
Monro, where such adhesions existed. Ulcer- 
ation of the parts in which they are lodged, 
owing to the irritation occasioned by them, is 
amongst the most common of the local effects to 
which they give rise. In some cases, the inflam- 
mation induced by them in the internal surface 
of the bowel extends to the external tunics, until 
it reaches the peritoneal surface, where coagulable 
lymph is thrown out, and the convolutions in its 
vicinity are agglutinated into one mass, or adhe- 
sions to adjoining parts take place. 

13. iv. The Symproms which alvine concre- 
tions occasion vary extremely, according to their 
nature, and the size they have attained. Some- 
times it seems wonderful, considering their great 
bulk, that the intestinal canal is not completely 
obstructed by them. In some cases, they have 
remained for years, with evident symptoms of 
their existence. In more fortunate instances, 
they have been ejected with the contents of the 
stomach after severe retching and vomiting; 
or have passed by stool, after severe dysenteric 
Symptoms and tenesmus. In almost every 
instance, the digestive powers are very much 
impaired, and the patient becomes, after a time, 
greatly debilitated and emaciated. The pulse, 
at first, is but little affected; but the patient 
complains much of pain and tension in different 
parts of the intestines, and is subject to occasional 
attacks of nausea, vomiting, tormina, or purging, 
The pain in the bowels is usually referred to one 
part, and is much mofe severe at one time than 
at another, particularly after taking acids, or food 
difficult of digestion. Constipation of several 
days’ duration is often complained of, and yet the 
patient has a constant inclination to go to stool: 
at other times, or in other cases, there are fre- 
quent watery and scanty evacuations of a viscid 
ropy mueus or blood, which sometimes give a 
short relief, 

14. When the concretion is of a large size, 
and the patient is somewhat emaciated, a very 
hard, painful, globular tumour may be felt in 
the abdomen, most frequently in the course of 
the large bowels, upon placing him on his back, 
and relaxing the abdominal muscles. It can 
seldom be made to change its place within the 
intestine, but often appears to do so in conse- 
quence of the change of place of the portion of 
the intestine containing it, particularly when it is 
lodged in the small intestines, or in the arch of 
the colon. Some patients are under the neces- 
sity of abstaining from solid food, and others 
reject the greater part of their food. When the 
concretion has existed for some time, the bowels 
are generally so much obstructed that laxatives 
or clysters are necessary to procure a passage. 
Dr. Monro states, that when it changes its 
place, and passes down into the sigmoid flexure 
of the colon, or into the rectum, it creates excru- 
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ciating torture in the region of the pelvis and 
fundament, and the bowels become obstinately 
constipated, and much distended, from the passage 
being interrupted. 

15. When alvine concretions lodge low in 
the rectum, they occasion much pain when the 
patient is sitting, and upon going to stool. When 
this is the case, an examination per anum igs 
requisite, which will lead to their extraction by 
the forceps. In a case in which the second 
Mowro was consulted by Mr. Goonstr, the 
patient passed, in the course of two or three 
weeks, nine concretions in this way, some of 
which were as large as a hen’s egg. his patient 
had laboured for many weeks under very acute 
pain in the region of the stomach, 

16. When the concretions are small, they 
frequently pass away with the fecal matter, 
without occasioning any evident disturbance ; the 
patients, generally, having complained of nothing 
further than long pre-existing dyspepsia and 
constipation— the chief causes of their forma- 
tion. In other cases, especially when they reach 
a large size, most distressing and urgent symptoms 
are produced by them ; commencing with those 
already enumerated (§ 13, 14.), and terminat- 
ing with violent colicky pains, obstinate con- 
stipation, pain at the top of the sacrum and 
loins, or in the hypogastrium, sickness, retchings, 
and, at last, complete ileus, or all the pheno- 
mena of acute enteritis, or peritonitis. Even the 
smallest concretions occasionally give rise to 
fatal consequences. ‘Two cases have occurred 
to me, wherein the most acute peritonitis, followed 
by the effusion of coagulable lymph, with adhe- 
sions, and terminating in sphacelus of the vermi- 
cular appendix of the cacum, was occasioned 
by these concretions having passed into this 
part. A similar case is recorded by Ruyscu 
(Museum, 142.). 

17. v. Treatment. —We are often without 
any satisfactory proof afforded us, during the life 
of the patient,of the existence of these concretions 
in the intestinal canal, the symptoms they occa- 
sion being the same with those proceeding from 
various other causes, Their existence is, there- 
fore, often merely a matter of conjecture, to 
which the deficient energy of the digestive action, 
the means resorted to by the patient to palliate 
dyspeptic symptoms, and his accustomed diet, 
frequently lead; and we seldom can form any 
correct diagnosis, unless they are so large as to 
occasion tumours in the course of the bowels, or 
are lodged low in the rectum. When their 
existence is proved by their discharge, we may 
consider the mischief, in a great measure, if not 
entirely, removed, unless, indeed, the symptoms 
continue, when we may infer one of two causes, 
namely, the presence of more concretions, or the 
existence of inflammatory action induced by them 
in a portion of the intestines, or of intus-susception, 

18. When the symptoms seem to proceed 
from the injudicious use of calcareous or mage 
nesian absorbents, these must be entirely avoided. 
Aperients of a different nature should be em- 
ployed, particularly the supersulphate of potash, 
or the sulphate of soda or of magnesia, with the 
addition of dilute sulphuric acid. In order to 
relieve the more urgent symptoms, copious injec- 
tions of an oleaginous, emollient, and purgative 
kind, should be thrown up. And, in order that 
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these may more fully answer the intention, they 
ought to be administered whilst the patient rests 
upon his knees and elbows, with the pelvis ele- 
vated above the shoulders. If vomiting be pre- 
sent, care should be taken not to increase this 
symptom by the administration of medicines by 
the mouth. For, by frequently exciting the 
inverted action of the stomach, this action will 
extend to the alimentary canal, and terminate in 
fatal ileus. It is preferable to solicit the action 
of the bowels by emollient, anodyne, and ape- 
rient enemata, and by frictions with oleaginous 
substances, or fomentations on the abdomen. 
When we suspect the concretion is owing to the 
nature of the food, this cause must be avoided. 
When the concretions are seated low in the 
rectum, their extraction by the forceps must be 
tried. ‘Those arising from the use of oat-bread 
being, generally, partly composed of the earthy 
phosphates, and considering the solubility of 
these salts, Mr. Torser and Dr. Duncan con- 
ceive that an impression might be made on 
them by a course of mineral acids taken by the 
mouth, or injected by the anus. 

19. The second Monro recommends, in cases 
where the concretion is evident to the touch, 
forming a distinct and fixed tumour in the bowels, 
‘and where the symptoms are urgent, all other 
means having failed, to attempt its extraction by 
an incision through the abdominal parietes into 
the intestine; and in this recommendation Mr. 
Torser and Dr. Duncan agree. But, before 
resorting to this last means, Dr. Monro advises 
the following very judicious plan, which I ex- 
tract from the very excellent materials which 
his son has laid before the profession :— “ Ist, 
Let the patient (a female) take every day a 
quarter of an ounce (?) of Castile soap, in pills, 
and of castor oil. 2d, Once or twice a week, let 
her take a purgative composed of sal glauberi, 
3j., sugar half an ounce, and the same of salad 
oil, and whey ibss., or bj. 3d, Three times a 
week let her get a clyster of a quart of water, in 
which an ounce of linseed and half an ounce of 
Castile soap have been infused for two hours. 
4th, Let her foment the belly, and take the above 
clyster, when she suffers much pain. Let her 
diet consist of loaf-bread, milk, whey, broth, 
soft eggs, butter, a bit of light-dressed meat ; 
and if she take porridge, let her melt a good deal 
of butter in it.” (p.50.) Such was the advice 
of a most experienced physician in this description 
of disease ; and it proved successful in the case 
for which it was directed. (See also the T'reat- 
ment of Corie and Itevs, and of Constipation.) 

20. Il. Farry anp Herrrocenrous Concre- 
tions. — A. Concrete substances, differing very 
materially from those already described, are some- 
times formed in the alimentary canal, particularly 
in the large intestines. These are usually derived 
from two principal sources, viz. a morbid state of 
the secretions poured into the intestinal tube, or 
secreted from their internal surface; and altera- 
tions of the usual state of the faecal matters, during 
their retention in the cecum and large bowels. 
To these, a third may be added,—the ingestion of 
substances into the stomach, which are incapable 
of undergoing any material change during their 
passage through the canal, excepting their agglu- 
tination into firm balls. 

21. B. Concretions of an oleaginous nature, or 


CONCRETIONS, INTESTINAL — Ortorn or Farry. 


varying from an oleaginous to an adipocirous or 
even wavy character, are sometimes voided by 
persons who suffer from a torpid state of the 
bowels, and deficient digestive function. These 
concretions are often mistaken for gall-stones, 
but are readily distinguished from them by the 
following characters: — They are generally of a 
globular form, vary in size from that of a small 
pea to the bulk of a large grape, are of a cream 
colour, slightly translucent, and of sufficient 
consistence to preserve their form and be cut with 
a knife, like soft wax. 

22. These unctuous concretions cannot in 
general be traced to any oleaginous material in- 
troduced into the stomach; yet there is some- 
times evidence furnished of their origin in oleagi- 
nous or fatty substances which have not under- 
gone the requisite changes in the prima via, but 
have been merely slightly changed by the acid 
existing in the stomach, and by the secretions 
poured into the alimentary canal, so as to assume 
the appearances now described. It is possible, 
however, that they may be occasionally formed 
by intestinal secretion, or by a chemical change 
effected on parts of the recrement of the food, 
after having passed into the cecum and colon. 
Fat, either in the concrete form now described, 
or in a state of fluidity and purity resembling oil, 
has been occasionally, although rarely, voided 
from the bowels, independently of having been 
taken by the mouth; although more frequently 
proceeding from the latter source; as instances 
observed in the course of practice at the Institu- 
tion for Children have proved. Cases of this 
description have been recorded by Dr. W. Scorr 
(Ed. Med. Comment. vol. iv. p. 334.), Dr. 
Baxsincton and Dr. Exxiorson (Philos. Trans. 
1813, art. xxi.), Dr. Kunrzmanz, of Berlin 
(Journ. der Pract. Heilkunde, July, 1821.), 
Drrrricx, and several others. 

23. Sir Everarp Home endeavours to account 
for the production of these adipocirous and fatty 
concretions, by contending that it is the office of 
the large intestines, particularly of the colon, to 
convert a considerable portion of the matters 
poured into them into fat, by combining them 
with the bile; and the fat thus formed in the 
large intestines is taken up and conveyed into the 
circulation, to be deposited in various parts of the 
body, to supply the wants of the economy. But 
the production of fat in the intestines seems to 
be only the result of a diseased action, inasmuch 
as it is voided from them, in any of its states, only 
during disease — during visceral complaints, and 
colicky or dysenteric affections—and is never 
observed to be passed from, nor is found within, 
these viscera, when they are in their healthy con- 
dition. It appears from the history of the cases 
on record, as well as from those recently ob- 
served by Dr. Eitiorson and Mr. Lioyp, to be 
especially connected with disease of the assimi- 
lating viscera, and consequently with imperfect 
assimilation; a portion of the chyle, instead of 
being changed to healthy blood, assuming an 
oleaginous state, as not infrequently observed in 
the serum. The fatty matter thus accumulated 
in the blood, will, in several states of disease, be 
eliminated from it by excreting organs — particu- 
larly by the mucous surface of the bowels, and 
by the liver and kidneys— instead of being depo- 
sited in the adipose tissue for ulterior purposes, and 
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will assume either a concrete or fluid form, 
owing to modifications of its state as originally 
secreted, or to the action of other matters upon 
it during its retention in the bowels or urinary 
bladder. 

24. A singular case has been recorded by Dr. 
Kennepy (Medico-Chirurgical Journal for Sept. 
1817.), of an intestinal concretion, which was 
found, upon its analysis by Dr. Ure, to be similar 
in its composition to ambergrise. 

25. C. Intestinal concretions have been found to 
consist entirely of those matters which have been 
swallowed from either a depraved appetite, or 
bad habit; thus, concretions causing violent 
symptoms, have been produced by the habit 
of chewing the ends of threads used in sew- 
ing, and which have formed a firm felt with the 
mucus of the intestines and some fecal matters. 
IT was lately consulted in the case of a young 
lady who had been long under treatment for 
obscure abdominal disease, respecting the na- 
ture of which no two of ‘the several eminent 
practitioners who had been in attendance agreed. 
The existence of accumulated matters in the 
cecum and colon seemed evident to me, upon 
examination, and from the character of the consti- 
tutional and other symptoms. Purgatives and 
injections were long persisted in; at last several 
concretions — (about twelve) —from the size of 
a filbert to that of a walnut, were evacuated. 
Upon examination, they presented a substance 
resembling pasteboard, with a fecal smell, of 
a brown colour, and containing earthy parti- 
cles. On being broken down and macerated, 
they were found to consist chiefly of coarse 
paper reduced to a pulpy state, but containing 
fragments not materially altered. The portions 
of pulpy paper were agglutinated with mucus, 
portions of faces, and a little phosphate of lime. 
After some time the patient confessed that she 
had occasionally been in the habit, about the age 
of thirteen and fourteen, of chewing, and some- 
times swallowing, portions of the grey paper with 
which she curled her hair. After the evacuation 
of these concretions, all the symptoms disap- 
peared, and she rapidly recovered. A few years 
ago, I attended, with Mr. Annestey, a similar 
case to the foregoing, but in a younger lady. 
She recovered perfectly by the use of purgatives 
and clysters. 
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CONGESTION OF BLOOD. Cuassir. Gr- 
NERAL Patuotocy: and I, Cuass, 1V. Or- 
DER (Author, in Preface). 

1. Deriy. Deficient vital tone or power, chiefly 
of the capillary vessels and veins, occasioning accu- 
mulution of blood in them, and a languid or more 
or less retarded circulation, the functions of the 
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organ or part being thereby proportionately dis- 
ordered. 

2. I. Nature anp Rexartions or Concesrion, 
~——It has been stated in other places (see arts, 
Buioop, Disease.) that morbid states of the vas- 
cular system, and of the fluid circulating through 
it, must be imputed, in a large proportion of cases, 
to changes induced primarily in the organic 
nervous system, which is, anatomically, most 
intimately connected, not only with the circulating 
system, but also with the organs essentially vital ; 
this connection subsisting by ramifications pro- 
ceeding to them both directly and obviously either 
from the great central ganglion or from appro- 
priate subordinate ganglia, as well as indirectly 
and less apparently through the medium of the 
blood-vessels, on which the organic nervous 
system is every where profusely distributed, the 
one accompanying the other throughout the 
frame. Thus intimately interwoven, they expe- 
rience reciprocative changes, and generate a com- 
mon influence. The vital organs, as well as 
their subordinate parts, in the more perfect ani- | 
mals, being supplied by both these systems, — 
the most rudimental type and essential requisites 
of organisation, — and actuated by their common 
influence, are thereby enabled to perform their 
destined functions ; the superadded or peculiar 
organisation of each organ being the instrument, 
which, thus actuated, performs specific offices in 
the economy. 

3. It results from this, — 1st, that we are not 
justified in considering changes in the states of 
vascular action, or in the relation subsisting be- 
tween the vessels and the quantity or quality of 
the fluids circulating in them, apart from the 
condition of the organic nervous system, which 
is thus intimately connected, by structure and 
function, both with them and with all vital 
organs ; 2d, that changes in the vascular system 
are very often induced by impressions made 
primarily upon the organic nervous system ; 
whilst, on the other hand, a morbid state of the 
former, particularly in respect of its circulating 
contents, will most seriously affect the latter ; 
and 3d, that, upon tracing the procession of mor- 
bid phenomena, the first impression made by the 
exciting cause, and earliest change from the 
healthy state, will be found in the functions of 
this system of nerves, in perhaps the larger pro- 
portion of cases; vascular action, &ec., and the 
secreting and assimilating functions, being very 
soon afterwards disordered. The truth of these 
propositions will become more manifest after 
having surveyed the causes which induce con- 
gestion, the phenomena which accompany it 
either as coincidences or consequences, and the 
results to which it leads; and we shall be more 
fully convinced of the propriety of viewing it as 
very much more frequently a link merely in the 
chain of morbid action, than asa primary or even 
an early change. 

4. Congestion has been divided by many mo- 
dern pathologists into active and passive, they un- 
derstanding by the former that state of vascular 
action which coincides with active determination 
of blood, according to the meaning I have at- 
tached to it in another article. (See Boop, § 25.) 
It may be defined to be a vital excitement with 
somewhat of expansion of the vessels, and the 
circulation of a larger quantity of blood through 
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them, without any obvious tendency to form new 
productions, or to occasion disorganisation, unless 
inflammation, or some other morbid condition, 
supervene, which is very often the case. From 
this state — active congestion (see BLoop, $26.) — 
in which the vital action of the vessels is above 
their healthy standard, there is every intermediate 
grade, lapsing insensibly into extreme passive 
congestion, in which there is deficient or depress- 
ed vital power, the current of the circulation 
through the weakened vessels being remarkably 
languid and retarded. In this state, the venous 
and arterial capillaries, having lost the principal 
part of their tone or vital tension, re-act imper- 
fectly upon the mass of blood injected into them 
by the heart’s action, and become distended and 
congested. This state, then, existing in any de- 
gree, down to that which is barely compatible 
with the continuance of the life of the part, con- 
stitutes congestion; it being thus considered as a 
state of sub-action, and not of super-action, as 
determination of blood undoubtedly is. 

5. i, In respect of the modes of accession by 
which congestion presents itself, much diversity 
exists. It may occur suddenly, after intense 
causes; slowly, after slight influences or other 
disease ; and almost insensibly, after active deter- 
minations of blood and inflammatory action. It 
may be almost the primary lesion, the impression 
made by the exciting cause upon the organic 
nerves being the only previous change; or it 
may be one of the most remote, and only ante- 
cedent of, or immediately consequent upon, dis- 
solution. It is generally the result of directly or 
indirectly depressing causes; and assumes every 
grade according to the intensity of their operation 
relatively to the organic nervous or vital energies 
of the frame on which they act. 

6. ii. The textures most liable to undergo con- 
gestion are such as, owing to their conformation, 
particularly the laxity of their vital and physical 
cohesion, admit of the distension of their vessels. 
Cellular parts, and organs in which the cellular 
structure predominates, as the parenchyma of 
various internal organs, particularly the brain, the 
lungs, the liver, spleen, and kidneys ; the mucous 
membranes, especially those of the bronchi and 
digestive canal, and the uterus and ovaria; are 
most liable to experience this state of their blood- 
vessels. Besides these, however, other and less 
yielding structures, as the serous and fibrous 
membranes, the skin, the muscles, &c., may be 
congested to a certain extent, particularly after 
exhaustion of the vital energies of the frame, and 
diminution of the vital cohesion of these structures, 
either by causes which depress the organic ner- 
vous power, or by noxious agents contaminating 
the blood, or by over excitement of the vascular 
system of the congested part, or of the whole 
frame. In one or other of these three ways, con- 
gestion supervenes when it is observed at the 
commencement, in the course, or towards the 
close, of febrile and constitutional maladies; the 
same causes, and operating in a similar manner, 
also occasioning congestion of those viscera which 
are most liable to it by conformation. 

7. iii. The causes of congestion are, therefore, 
Ist, those which act by primarily depressing the 
organic nervous influence ; such as advanced age ; 
the continued or prolonged impression of cold, 
mental anxicty, and all the depressing passions 


CONGESTION OF BLOOD—-Irs Causes, &c. 


and moral emotions; prolonged sleep, mental 
and physical inactivity ; miasmal, contagious, or 
infectious emanations; various vegetable, animal, 
and gaseous poisons; and the rapid loss of the 
natural electrical tension of the frame: 2d, those 
which mechanically impede the return or circu- 
lation of the blood itself, or which change its 
quantity and quality, either locally or generally ; 
as excessive heat; general plethora, produced 
either by too full living, or by the suppression of 
the natural oraccustomed discharges, interrupted 
circulation through the heart, the lungs, liver, 
&c.; a long retained posture by debilitated per- 
sons; the use of unnecessary ligatures and tight 
lacing ; improper and unwholesome food; con- 
tamination of the blood, by the absorption or in- 
troduction into it of noxious mineral, vegetable, 
and animal substances, or gaseous fluids; and 
changes taking place in its constitution, from the 
interrupted secretion and elimination of hurtful 
matters from it (see Boop, $115. et seq.) —these 
latter causes affecting the vital manifestation of 
the vessels and nervous systems: 3d, those causes 
which exhaust the irritability or vital tone of the 
vessels, by previously exciting them above their 
natural state of action; as local determinations of 
blood, general vascular excitement; fatigue from 
violent or continued exertion ; pre-existing fever, 
inflammation, or other diseases. Thus it will be 
seen that congestion arises from changes induced 
(a) in the state of organic nervous power, and 
externally to the vessels; (0) in the blood itself, 
and acting internally on the vessels and struc- 
tures; (c) in the coats of the vessels them- 
selves; and (d) in two or more of these simulta- 
neously. : 

8. iv. The symptoms indicating the existence of 
congestion are sometimes very apparent, at other 
times very obscure. When it is present in a 
marked degree, and in vital organs, the disturb- 
ance of function is usually so great as to 
indicate its existence; but even then the kind of 
disturbance may be very nearly the same as pro- 
ceeds from morbid states, which we shall here- 
after find congestion not infrequently occasions, 
viz. sanguineous or serous effusion; as in the 
cases of intense congestion of the encephalon. 
Upon the whole, however, it gives rise to partial 
loss, or entire abolition, of the functions of the 
affected part. Thus, congestion of the brain, 
when moderate, will occasion a slight state of 
lethargy, or vertigo, &c.; where more severe, 
epilepsy, coma, or apoplexy. Congestion of the 
liver is attended by more or less complete arrest 
of the biliary secretion, with tumefaction of the 
organ, &c.; and congestion of the bronchial sur- 
face and lungs, with dyspnoea, asthma, &c.  Fe- 
brile phenomena seldom accompany congestion, 
unless it arise in the course, or towards the close, 
of febrile diseases, or be excited by infectious or 
miasmal emanations, or is about to pass into an 
inflammatory or hemorrhagic state. When it 
occurs in large secreting viscera or surfaces, the 
function of secretion is either impeded, vitiated, 
or altogether suspended; a return or increase of 
the secreting action either restoring the healthy 
state of circulation, or converting it into active 
determination, or even intoinflammation. When 
congestion affects several parts, or two or more 
important viscera, as on the inyasion or towards 
the close of malignant fevers, or when the circu- 
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lating fluid and soft solids become contaminated, 
the functions of the economy are very gravely 
disturbed, and some of them almost annihilated : 
in such cases, the morbid impression made by the 
existing causes upon the organic nervous system, 
disorders the various functions it actuates, and 
even puts a stop to some of them; the derange- 
ment of function being often a coeval and co- 
ordinate effect with the congestion. Hence the 
arrest or diminution of function becomes one of 
the most common indications of the extent of 
congestion, even although it may not be the 
actual consequence of this state of the vessels. 

9. v. The appearances presented by congested 
parts after death vary extremely with their struc- 
ture, and the degree and duration of the congestion. 
In addition to more or less engorgement of the 
small vessels and veins, there are generally found 
a darker colour of the contained fluid than in the 
natural state, considerable tumefaction, and di- 
minished cohesion of the affected structure, and 
alteration of its colour. The change of colour 
may be of various grades of deepness, to a brown- 
ish or greenish black, as frequently observed in 
the liver and spleen; and the loss of vital cohe- 
sion may be very remarkable, as in the same vis- 
cera, tumefaction being then very considerable. 
These appearances are often accompanied with 
effusion of a serous, aqueous, or sanguineous 
fluid from the congested surfaces ; and sometimes 
with ecchymoses of a deep colour in or beneath 
the mucous tissues, and occasionally in serous 
membranes and parenchymatous parts. 

10. vi. The general consequences and terminations 
of congestion are deserving strict attention, as to 
this state are to be imputed several of those more 
grave and dangerous changes presented to us in 
the advanced stages of numerous diseases. Ist, 
Congestion terminates in the restoration of the 
healthy circulation. This is most frequently the 
case in respect of secreting parts, as the mucous 
and villous surfaces and glandular organs ; the 
return of their secreting functions aiding most ma- 
terially the restorative process, by diminishing the 
fulness of the vessels, and soliciting an accelerated 
circulation through them. Hence, although a 
restoration of the circulation, to some extent at 
least, is often antecedent of the return of the 
secreting function, yet we frequently succeed in 
restoring the former by exciting the latter; the 
stimulus thus imparted extending itself to the 
weakened and congested vessels. Parts which 
have once suffered congestion in a very marked 
degree, very often retain a disposition to expe- 
rience it again, upon exposure to its causes; this 
disposition, however, diminishing with the lapse 
of time, if judicious means of strengthening the 
organ be adopted. 2d, Congestion may pass into 
active determination, or into inflammation of 
_ various grades of intensity. This may arise from 
changes induced in the state of the blood itself 
relatively to that of the vessels; or from the 
re-action of the vessels upon the distending fluid, 
and the augmented impulse following the tempo- 
rary retardation of the circulating current; or 
from the use of irritating and inappropriate stimu- 
lants in order to remove the congestion; or from 
inordinate excitation of the secreting functions, 
when we endeavour in this way to remove opple- 
tion of the vessels. 3d, Congestion frequently 
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vicinity of the congested organ, or in the areolx 
of its cellular tissue. We often observe this ter- 
mination in the different internal viscera, and 
cavities in which they are situated: It evidently 
depends upon the rarefaction of structure occa- 
sioned by distension of the parietes, and loss of 
tone of the congested vessels, most probably as- 
sisted by weakened vital cohesion of the tissues, 
and diminished crasis of the blood; these con- 
ditions either accompanying or following the 
congested state, which very frequently is par- 
tially, or altogether removed by the consequent 
effusion. 4th, Hemorrhage may supervene, either 
from the surface, or into the substance of the 
congested organ or part; owing either to a con- 
stitutional disposition to haemorrhage, arising 
from original conformation, the vessels readily 
yielding from distension or accidental impulse ; 
or to the existence in a more or less intense de- 
gree of the same changes which produce aqueous 
effusion, particularly weakened cohesion of the 
tissues, and, consequently, of the delicate canals 
conveying the blood through them, and a morbid 
state of the blood itself. 5th, Congestion of the 
minute capillary canals, either frequently re- 
curring, or continuing long, seems to give rise to 
various morbid or adventitious structures, pars 
ticularly when it takes place in persons of a 
scrofulous diathesis, or affected by any other 
constitutional taint. In such cases there is a 
marked indisposition, both of the part to return 
to a healthy state, and of the adventitious struc- 
ture to be absorbed. 6th, Retardation of the cir- 
culation in congested vessels may be so complete 
as to occasion even loss of vitality and gangrene 
of the part. We observe this in the congestion 
arising from extreme cold, from the exhaustion 
consequent on intense excitement, &c. 

11. vu. Congestion, und its consequences in re- 
spect of particular structures, are of great im- 
portance, and are therefore considered among the 
principal changes to which vital organs are sub- 
ject. Although the local relations of congestion 
fall under their appropriate heads, it may be 
remarked, in general terms, that congestion may 
occur in any structure or organ during life, with- 
out evincing upon dissection unequivocal proofs 
of having ever existed ; and that it may appa- 
rently continue till dissolution, without being very 
manifest upon examination afterwards. Such is 
especially the case in respect of congestion of 
mucous and serous surfaces, the vessels of which 
empty themselves soon after death, when the pro- 
pelling power no longer acts upon them and dis- 
tends their relaxed parietes, in consequence either 
of the passage of more or less of their contents 
into the adjoining veins, or of the escape, through 
the extreme canals and pores of these structures, 
of the more aqueous or serous parts of the blood 
they contained, or of both these changes con- 
joined. From this it will be manifest that many 
cases of recent or not very intense congestion, 
wherein we have reason to infer that the small 
vessels have not altogether lost their vital tone, 
particularly of membranous parts, will present 
upon dissection chiefly fulness of the veins, pro- 
ceeding from these parts, with the effusion of 
more or less of a serous, aqueous, or sanguineous 
fluid in their vicinity. On the other hand, con- 
gestion of internal organs may not have been de- 
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but shortly before, or at the time of death, and 
yet be very evident upon inspection afterwards. 
This is not infrequently observed in respect of 
parenchymatous organs and mucous and villous 
surfaces. When congestion, however, occurs in 
the large viscera, as the brain, lungs, liver, and 
spleen, and continues up to the time of dissolu- 
tion, it is generally very manifest in them upon 
dissection. In many diseases, particularly those 
in which the blood becomes affected previously 
to, or continues fluid after, death, and in those 
which terminate by asphyxy, congestion of de- 
pending parts is a very common post moriem 
occurrence, and one which should be carefully 
distinguished from the congestion that has existed 
during life. 

12.11.Or roe Treatment or ConGEstions.— 
i. It is necessary always to keep in view the fact, 
that congestion is a consecutive lesion, arising 
generally from causes which depress the vital 
manifestation of the organic system of nerves 
supplying the blood-vessels ; and that, although 
it is very frequently associated with general ple- 
thora, and necessarily imples the existence of 
local plethora (see Bioop, § 23.), yet, on ac- 
count of this depression of nervous power, general 
depletion, unless to a small amount, is seldom of 
much service in the treatment of congestion, un- 
less it be conjoined with the use of stimulants, 
derivatives, and excitants of the secreting func- 
tions. a. But local depletions, particularly when 
directed in such a manner as to operate some 
degree of revulsion from the congested part, 
sometimes carried to a considerable extent, or 
repeated as circumstances require, are among the 
most requisite means of cure. 6. When the 
powers of life are much reduced, even local de- 
pletions should be employed with caution, and 
never without having recourse, at the same time, 
or previously, to suitable excitants and external 
derivutives. Of these classes of remedies, the 
most preferable are such as tend to equalise the 
circulation throughout the viscera, and determine 
it to the periphery of the frame. Diaphoretics ; 
the warm or vapour-bath ; warm poultices and 
fomentations ; rubefacient embrocations, epithems 
or poultices, especially those with Cayenne pep- 
per, mustard, horseradish, &c. ; blisters, and warm 
and rubefacient pediluvia ; are calculated to ac- 
complish these purposes. c. Much advantage 
will also accrue from attempting to restore, by 
emetics, purgatives, or other remedies, the secre- 
tions of the mucous surfaces, and the functions of 
the congested organ; as the restoration of these 
functions, which are generally impeded or alto- 
gether arrested, will unload the vessels, and acce- 
lerate the retarded circulation in them. But it 
should be kept in mind, that the medicines that 
operate in this manner are generally local and 
spec‘fic excitants ; and hence that they, as wellas 
the stimulants usually given internally, should be 
exhibited with caution, and preferably at .the 
same time that local depletion, with derivation to 
the surface of the body and lower extremities, are 
being employed. Withoutattention to these pre- 
cautions, we may convert, particularly in plethoric 
persons, simple congestion into active determin- 
ation of blood, or intoinflammation. d. The dif- 
fusible stimulants that are generally most service- 
able in removing congestions are, camphor, the 
preparations of ammonia, the ethers, weak infu- 
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sions of arnica or serpentaria, warm diluents 
with saline medicines or the nitro-muriatic acids, 
the liquor ammoniz acetatis, small doses of ipe- 
cacuanha, with camphor and opium, &c., and 
several of the gum-resins and essential oils. e. 
In many cases of congestion of vital organs, it 
will be requisite, in addition to the foregoing 
measures, to direct internal revulsant agents to 
remote viscera. Thus, in congestion of the head 
or lungs, we shall derive advantage from exciting 
the action of the lower bowels by irritating ca- 
thartics and injections ; and, having prescribed 
depletions and external derivation, from a judicious 
employment of active diuretics. f. In all cases, 
it will be necessary to promote the natural secre- 
tions and excretions; inasmuch as we thereby 
keep up a regular distribution of the circulating 
fluids, and eliminate from them such hurtful sub- 
stances as might irritate the vessels and induce 
consecutive disease, if they were allowed to accu- 
mulate. g. In many instances, benefit will accrue 
from the affusion or aspersion of cold or tepid 
water over the part enclosing the congested or- 
gan, especially when the state of the pulse, and 
the seat of congestion, lead us to dread the super- 
vention of hemorrhage, as in congestion of the 
brain or of the lungs. kh. Besides the external 
means already alluded to, various others may be 
employed near the seat of congestion ; as movas, 
the actual cautery, dry cupping, stimulating or 
tubefacient liniments, dry friction, the warm and 
tepid affusion or douche, the nitro-muriatic acid 
lotion, chlorine or fumigating baths, electricity 
or galvanism ; but these are most appropriate to 
the more chronic states of congestion. ‘There are 
other remedies besides the few now adduced, which 
are suitable to particular states and seats of con- 
gestion, and which fall under different heads. 

13.ii. Having removed the congestion, it will be 
necessary to employ means to prevent its recur- 
rence, for the part once thus affected long retains a 
morbid disposition. This object can be obtained only 
by a careful avoidance of the exciting causes — by 
preserving afree state of the secretions and excre- 
tions — by promoting the digestive functions, and 
invigorating the system by moderate exercise in the 
open air, either on foot or horseback — by the use of 
mineral waters, particularly those which combine 
a tonic with an aperient and deobstruent oper- 
ation, as the waters of Cheltenham, Harrogate, 
Scarborough, Leamington, Seidschutz, Carlsbad, 
Bath, Marienbad, Vichy, and Eger — by warm 
clothing, and by guarding against general vascu- 
lar plethora. 
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CONSTIPATiON.—Syn. Constipatio vel Obs- 
tipatio Alvi ; Alvus tarda, dura, adstricta, 
Var. Auct. Tarda Alvi Dejectio, Vogel. Obs- 
tipatio Alvina, Young. Stypsis (from orto, 
I constringe) Ploucquet. Coprostasis, Good. 
Hartleibigkeit, Germ. Constipation, Paresse du 
Ventre, Fr. Costipazione, Ital. Bownd-Belly, 
Costiveness, Obstipation, Fecal Retention, Al- 
vine Obstruction. 

Crassir,— 4. Class, Local Diseases; 5. Or- 
der, Obstructions (Cullen). 1. Class, 
Digestive Diseases; 1. Order, Affecting 
the Alimentary Canal (Good). I. Cuass, 
I, Orper (Author). 

1. Derin. Prolonged retention of the feces ; 
or slow, imperfect, or difficult evacuation of them. 

2. Dr. Goop has made Coprostasis, or Cos- 
tiveness, a genus, and divided it into C. Con- 
stipata, and C. Obstipata; the chief difference 
being, that the evacuation is voluminous in the 
former, and scybalous or slender in the latter. 
This division is nearly the same as that previously 
adopted by Dr. Barreman, viz. into Costiveness 
and Constipation. I believe, however, that any 
distinction between them is quite unnecessary ; 
inasmuch as either the one or the other, even 
according to the import these writers attach to 
them respectively, may arise from exactly the 
same pathological conditions; and that it will be 
better to employ these terms in their usual ac- 
ceptation, and to make constipation an inter- 
mediate grade between costiveness and obstipa- 
tion; or, if any other difference than that of 
degree be imputed to them, to consider obstipa- 
tion as a modification merely of the others, by 
attaching to it the idea of difficult and imperfect 
voidance of the feces, as well as of prolonged 
retention of them—which latter alone will apply 
to costiveness and constipation, according to the 
degree of obstinacy by which the retention may 
be characterised. 

3. The slighter grade, or costiveness, can 
scarcely be considered as a disease in some con- 
stitutions, as it is often attended by a good state 
of health in other respects, and seldom continues 
so long as to occasion any appreciable disturb- 
ance. But, when neglected, it gives rise to those 
collections in, and morbid conditions of, the 
colon, which have been described in that article, 
and favours the occurrence of other maladies. 
Although cases are frequently occurring in which 
little disorder results from constipation, except 
from the means used to remove it, yet very 
serious or even fatal effects not infrequently 
accrue from it. I shall, therefore, adopt the 
opinion of Cutten, and consider the retention 
of the feces beyond twenty-four hours, without 
the desire of evacuation, as an approach to a 
morbid state, and therefore requiring medical aid. 

4. Duration, &c.— The annals of medicine 
abound with cases in which the feces had been 
retained for an almost incredible time, with- 
out any serious or severe symptom supervening. 
The occurrence of constipation for several days, 
or even weeks, is not rare, particularly in some 
constitutions, and in weak or delicate females, 
who take little nourishment, and as little exer- 
cise; and, excepting listlessness with debility, 
little disorder is complained of. It is not un- 
common to meet with cases, especially in this 
sex, where extremely little food is taken, and 
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where the fecal evacuations are not more fre- 
quent than once a week, or once a fortnight or 
three weeks ; eliminations of effete matters from 
the blood taking place chiefly by means of the 
skin, the surface of the lungs and kidneys, and 
generally in an insensible manner. But cases 
also more rarely occur, where the retention is 
much longer, even without any other symptom 
than great flatulent and fecal distension, par- 
ticularly of the colon, until, suddenly, symptoms 
of colic, ileus, or inflammation, come on, and 
soon terminate the life of the patient, or put it in 
extreme jeopardy. Instances have been adduced 
by Ruopius, Panarotus, Satmutn, Deviviirrs, 
Brankarp, Ernarp, Mossman, &c., of consti- 
pation continuing for five, six, or seven weeks, 
and even for as many months, without any fecal 
evacuation. Dr. Bariuiz published a case which 
continued for fifteen weeks; and JorrpENs met 
with cases of fourteen, fifteen, and twenty-one 
weeks. Instances of constipation continuing three, 
four, five,seven, eight, and nine months, have been 
detailed respectively by Trian,Cuaprat,Smetius, 
Stanrtanp, Pomma, Crampton, and VALENTIN. 
In many of those very prolonged cases, the ap- 
petite was very deficient ; but in that adduced by 
Mr. Sranrtanp, which continued for seven 
months, the appetite continued good until in- 
flammation, which rapidly terminated life, came 
on. This person, a young female, never had 
more than one evacuation every two months, 
during a period of five years; all which time she 
appeared otherwise in good health. Indeed, in 
some instances of less duration than those now 
alluded to, the appetite has been much greater 
than in health. I have met with several cases of 
habitual constipation, in which the patient had a 
ravenous appetite, and yet did not pass a fecal 
evacuation oftener than once every four, six, 
eight, or ten days; but, in almost every such 
instance, either the breath has been loaded with 
an offensive vapour, or the perspiration has been 
abundant and disagreeable, or the urine copious 
and much loaded,—evidently proving that the 
disorder was connected with a rapid absorption 
from the alimentary canal, and augmented evacu- 
ation by the other excreting surfaces, or by the 
kidneys. The inordinate excretion that takes 
place by this latter emunctory, and the con- 
stipation, and ravenous appetite accompanying it, 
in diabetes, further shows that a very large pro- 
portion—sometimes nearly all—of the ingesta 
will sometimes be so far digested as to admit o. 
their absorption, their subsequent discharge 
taking place almost exclusively by the skin, 
lungs, and kidneys; a proportionate diminu- 
tion of the excreting functions of the bowels, 
and consequently of fecal matters in them, being 
the result; that portion, however, which does 
collect, being retained until it excites them to 
action, either by the bulk or by the irritating 
properties it may have acquired, when also it 
may be the cause of a morbid or perverted action. 
The above cireumstance shows (what, indeed, 
physiological research has proved), that, in 
healthy persons, the principal part of the fecal 
discharges consists of secreted matters, and but a 
small portion of them of such parts of the food 
as have escaped the changes produced by di- 
gestion ; and it proves the accuracy of the opinion 
entertained by Cutten, at least as respects a 
Dd3 


406 


large number of such cases, viz. that costiveness 
arises, in great measure, from the absorption of 
the more fluid parts of the contents of the bowels, 
whether consisting of the digested aliments, or 
of the exhaled or secreted fluids poured into 
them. 

5. I. Causes.—i. Remote causes. Habitual 
costiveness is most common in persons of the 
melancholic temperament, of a thin and robust 
habit of body, and of a rigid constitution of fibre ; 
and is often connected with great activity of the 
absorbent function. The most prolonged cases 
of constipation usually occur in thin delicate 
females, and is obviously owing to an asthenic 
condition of the organic functions, particularly 
those more intimately connected with the ali- 
mentary canal. M«rcxer states, that cretins are 
very generally constipated, partly owing to their 
inactive existence. It is very often caused by 
the use of indigestible food, as heavy, or imper- 
fectly leavened, or adulterated bread, new cheese, 
nuts, cucumber, &c.; by stimulant and astringent 
aliments and beverages ; by the use of narcotics; 
by smoking or taking snuff; travelling in carriages 
or on ship-board; by sedentary occupations; too 
long indulgence in sleep, and too warm beds; 
inattention to the first intimation to alvine evacu- 
ation ; venereal excesses; prolonged lactation; 
excessive perspirations, or increased exhalation 
and secretion from other surfaces and parts than 
the intestinal canal ; mental or physical exertions 
too long continued; advanced age; pregnancy ; 
and the various mechanical and organic causes 
about to be noticed (§ 9. et seq.). 

6. u. The immediate causes, or pathological 
states giving rise to the retention and imperfect 
excretion of the feces, appear to be the follow- 
ing:—JIst, Impaired or torpid functions of the 
duodenum and small intestine. (See Duoprenum.) 
In this form of disorder, more or less obvious 
symptoms of indigestion are usually complained 
of from two to four hours after a meal, and it is 
often attended by a slow pulse, slight sallow- 
ness of the countenance and skin, with disten- 
tion or uneasiness about the right hypochondrium, 
and, in some cases, with a dull pain in this situ- 
ation, and unnatural heat of the palms of the hand 
and soles of the feet. The tongue is foul at the 
root, while the sides and point are red ; the urine 
high-coloured, or depositing much sediment, and 
the pulse sometimes slower than natural; but 
occasionally quicker a few hours after a meal. 
2d, Torpid function of the large bowels, affect- 
ing either the cecum, colon, or rectum, in a more 
or less special manner. In this form of disorder, 
constipation is usually more prolonged than in 
the foregoing, and the sense of distension or 
uneasiness is referred to the situation of these 
viscera. There is also much flatulence, and all 
the symptoms more particularly noticed in the 
article on Torpor of the Coton. 
~ 7. Constipation may thus arise from an inactive 
state of any part of the alimentary canal, but it 
most frequently and immediately depends upon 
torpor of the portion devoted to the function of 
fecation; and, although a part only of the di- 
gestive tube may be chiefly affected, yet disorder 
is seldom limited to it, —the functions of the ad- 
joining portions, and, in many cases, of the whole 
canal, being impaired. It may be useful, also, 
to endeavour to estimate in what this disordered 
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function may consist, and whence it proceeds ; 
and although nothing beyond conjecture will 
often be advanced, yet will our opinions very 
often be well founded, particularly after repeated 
observation, and the attempt will therefore be- 
come advantageous in practice. Impaired func- 
tion, then, of any part, or even of the whole, of 
the intestinal canal, producing either habitual 
costiveness, or the occurrence of prolonged con- 
stipation may be owing to one or more of the 
following states: —a. To a diminished secretion, 
or modified condition of the biliary and pancreatic 
fluids; b. To lessened exhalation from the mu- 
cous coat of the intestines, and to impaired secre- 
tion from the follicular glands of this membrane ; 
c. To a rapid absorption from the internal sur- 
face of the bowels; d. To relaxation, or torpor 
of the muscular coats of the intestines giving rise 
to distension, followed by imperfect or irregular 
re-action on the distending power, and consequent 
fecal and flatulent accumulations, particularly in 
the large bowels; e. To rigidity of the longi- 
tudinal bands of the colon, forming this viscus 
into cells, and diminishing the calibre of the 
central canal, from each side of which the cells 
diverge, — thereby occasioning that state of con- 
stipation or obstipation, which is characterised by 
scybalous stools, and a difficult and imperfect 
evacuation of them; f. To the production and 
accumulation of flatus in the intestinal tube, 
which, by the distension and inaction of the coats 
it occasions, as well as by its mechanical effects 
in obstructing the passage of the feces, and im- 
pacting them into masses, often proves no mean 
obstacle to the regular process of fecation ; 
g. To the accumulation of mucous sordes on the 
surface of the intestines, or the lodgment of 
hardened feces in the cecum, cells of the colon, 
or rectum; and, lastly, Toa varied combination 
of two or more of the above states of function. 
All these may be resolved into, or referred to, one 
morbid condition, viz. impaired organic nervous 
power, or diminished vital manifestation of the 
digestive canal, expressed in one or more of the 
above modes, or occasioning these pathological 
conditions. 

8. The above may constitute primary or idio- 
pathic constipation, or intestinal indigestion ; or, 
in other words, functional impairment of the de- 
fecating process. But constipation is as fre- 
quently consecutive of lesions, either (a) of the 
structure of the coats of the bowels themselves, 
and affecting the calibre of their canal ; (b) or of. 
adjoining parts, causing obstruction, compression, 
or displacement of them; (c) and it is also very 
often sympathetic of other diseases, which derive 
from them some portion of the vital action requi- 
site to the regular performance of their functions, 
The last of these requires no further notice, as it 
resolves itself into the pathological states above 
enumerated; but it is very important that the 
practitioner should be enabled to recall to his 
recollection the various changes which not infre- 
quently do occur, and give rise to the same state 
of disorder as the functional derangements above 
stated; as, upon a recognition of their presence or 
of their absence, the prognosis and treatment 
will very materially depend. The enumeration 
of these will also comprise all that has been found 
upon the dissection of such cases as have ter- 


| minated fatally, fuller details respecting them 


CONSTIPATION — Consequences ann TERMINATIONS or. 


being given in other articles, particularly in that 
upon the Organic Lesions of the Dicersrive 
CANAL. 

9.A. Lesions, chiefly of structure, affecting the 
howels and retarding the defecating processes.— a. 
Extreme dilatation of one or all of the large 
bowels, sometimes independently of much fecal 
accumulation; but most commonly accompa- 
nied with large collections of hardened faces 
and gases (Starck, BrenvEL, Catiisen, ABER- 
CROMBIE, STANILAND, and many others). In cases 
of this description, the cecum and colon have 
frequently been observed from twenty to thirty 
inches in circumference. 0b. Scybala, hard 
bodies, particularly. biliary or intestinal concre- 
tions, the stones of fruit, &c., in various parts of 
the intestines, especially in the cecum or before 
its valve, the sigmoid flexure of the colon, and in 
the rectum just above the sphincter, and press- 
- ing upon it and the prostate. Instances of pro- 
longed constipation have occurred in my practice 
from the obstruction occasioned by large balls of 
lumbrici and ascarides. A singular case of this 
description was noticed by me in the London 
Medical Repository (vol. xvii. p.243.), and similar 
effects have been mentioned by Liruravup, 
Brera, Renavutpin, and Bremser. c. Of in- 
flammation of an insidious character, and sub- 
acute or chronic form, affecting chiefly the mus- 
cular or peritoneal coats of some part of the 
bowels, particularly of the small intestines ; and 
either altogether arresting the peristaltic and 
tonic movements of that part, or greatly diminish- 
ing their activity. d. Contractions of various 
parts of the intestinal tube, but most frequently 
of the rectum, next of the colon, and least 
frequently of the cacum and small intestines: 
these may be small in extent, although great in 
degree; or they may be the reverse. The nar- 
rowed part may be affected by spasm, or by 
thickening of one or more of its coats ; this latter 
change being either so limited as to have the 
form of a ring (Homer, Barrie); or extended 
much wider, and seated in a large portion of the 
bowel, or in more than one part. It may, more- 
over, be ulcerated, callous, cartilaginous, scir- 
thous, or even carcinomatous, &c., and it is 
always attended by great distension of, and fecal 
accumulations in, the part above it (Morcaenr, 
Lorry, Srott, Bare, Portar, Howsuip, 
Catvert, Annestey, &c.). e. Hemorrhoidal 
tumours, either in a state of inflammation or irri- 
tation, and fissures, &c. of the anus, will often 
occasion constipation: the latter, by rendering 
the sphincter of the anus irritable and spasmodi- 
cally contracted,so as to oppose the expulsion of 
the feces retained in the bowel; the former, by 
producing the same effect upon the sphincter, as 
well as by presenting a mechanical obstacle when 
seated internally. f. Constriction, or contrac- 
tion, of a portion of intestine by adhesions or by 
cicatrisation (THEDEN). g. Polypous, fungous, 
or fleshy excrescences growing from the inner 
surface of the cecum, colon, or rectum; polypi 
of the sigmoid flexure of the colon passing down 
into the rectum (Porrat, Mecxet, &c.); sar- 
comatous tumours, and scirrhous and carcino- 
matous productions in the rectum or colon, are 
iremetiable causes of obstruction when they 
reach a certain extent, and occasion great, and 
sometimes enormous distension of the parts im- 
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mediately above them, with fecal accumula- 
tions*, &c. 

10. B. Constipation is also not infrequently 
the consequence of diseases seated exteriorly to the 
coats of the intestines, and compressing or dis~ 
placing them, and of which the following are the 
most remarkable: — a. T'ubal or extra-uterine 
foetation, pregnancy, hernia, &c. 06. Pressure 
on the rectum, arising from luxation or fracture of 
the os coccygis (Ephem. Nat. Curios. dec.iii. ann, 
v.and vi. ob. 241.). c. The pressure of tumours 
in the uterus or ovaria ; prolapsed or retroverted 
uterus (Hunter, Wepre, Scuuttz, Marsinna, 
and myself). d. Various tumours seated be- 
tween the uterus, vagina, and rectum (Baner, 
Bonet, Burccrave); abscess in the same situ- 
ation (Ephem. Nat. Curios. dec. i. ann. iii. ob. 
167., and myself) ; and too large a pessus in the 
vagina (Bayarp). e. Abscess between the blad- 
der and rectum (Conranpi, Lesxr, &c.); and 
enlargement or other disease of the prostate 
(Forp, myself, and others). jf. The pressure * 
of enlarged sacral glands ( CRUICKSHANKS), of an 
enlarged ovarium descending in the pelvis (Mu- 
ELLER, Oprer, &c.), and of various kinds of 
tumours — sarcomatous, steatomatous, fibrous, 
and cartilaginous — developed in the omentum, 
within the pelvis, &c. (Lautu, Repu, Scuzr- 
FER, OstanpER, Huretanp, &c.). 

11. C, Obstinate constipation may also de- 
pend upon, or at least be connected with, in- 


Jury or disease of thespine. In delicate females, 


it is not uncommon to find fecal retentions pro- 
ceeding from thiscause. In many of such cases, 
much pain is felt when the spine is examined, 
indicating the presence of inflammatory irritation 
of the envelopes of the chord, or scrofulous dis- 
ease of the bodies of the vertebre. In cases of 
this description, the functions of the intestinal 
canal are impeded, or otherwise disordered, by 
the morbid influence exerted by the spinal 
nerves upon the organic nervous system, through 
the medium of their communications with this 
system. 

12. Il. The Consequences and TERMINATIONS 
of constipation require the utmest attention, as 
respects both the prevention of such of them as 
are unfavourable, and the recognition of their 
early approach. Among the most common re- 
mote consequences of fecal retention, are cuta- 
neous eruptions, headachs, vertigo, various 


* The following case is not only extraordinary but in- 
structive: —M. G > 2 medical officer in the French 
service, was always costive from birth. He ate largely, 
but seldom passed a stool oftener than once in one or two 
months; and his abdomen assumed a large size. At the 
age of 42, his constipation was usually prolonged to three 
or four months. In 1806, after medicines had been taken 
to procure a stool, which had not been passed for upwards 
of four months, abundant evacuations continued for nine 
days, and contained the stones of raisins taken a twelve. 
month before : but the constipation returned. In 1809, the 
enlarged abdomen became painful, vomiting supervened, 
and he died at the age of 54, having seldom, through life, 
passed more thani four, five, or six stools in the year. On 
opening the abdomen, a fibrous partition obstructed 
the rectum about an inch from the anus. Immediately 
above this partition, the rectum was so enormously di- 
lated as to fill all the pelvis, and nearly all the abdomen. 
The enormous cloaca contained thirty Aélogrammes of 
brownish black and very offensive pultaceous feces. Its 
inner surface presented gangrenous and ulcerated patches. 
The lower part of the colon was enlarged to the size of 
the stomach ; which, with the small intestines, liver, &c., 
appeared diminished in volume and capacity by the pres- 
sure of the distended rectum, (RENAULDIN, in Dict, des 
Scien. Méd. t, vi. p. 257.) 
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“dyspeptic symptoms, chlorosis, hysteria, and 
chorea. The straining at stool is liable to pro- 
- duce apoplexy and hernia in aged, and hemop- 
tysis in young persons. When constipation is 
neglected or improperly treated, the most serious 
effects are produced immediately upon the bowels 
themselves; hemorrhoids, severe colic, passing 
into ileus or enteritis, being not infrequent results. 
These very serious consequences of corstipation 
may, however, proceed as much from the use of 
too powerful drastic or acrid remedies, to procure 
evacuations, as from the fecal retention. I have 
repeatedly seen dangerous effects follow a large, 
or even a moderate dose of castor oil, which had 
become rancid or acrid by exposure to the air, or 
by long keepmg. When the constipation has 
continued long, the most distended portions of 
the bowels, either by flatus or accumulated 
feces, sometimes pass rapidly and insidiously 
into an inflamed state, which, if not speedily 
subdued, soon terminates in sphacelation, or ina 
kind of sphacelating ulceration. In all cases, 
therefore, of obstinate, and even of early con- 
stipation, the state of the abdomen — particularly 
in respect of tension, tumefaction, hardness, 
definite or indefinite tumour, tenderness, heat 
and dryness of skin, and pain on pressure, &c.— 
should be carefully examined by touch, and 
mediate percussion ; and if any of these symptoms 
be present, the accession or early progress of in- 
flammation, and other unfavourable consequences 
now noticed, should be dreaded or even inferred. 
If, to these be added nausea and vomiting, heat 
of skin, high-coloured urine ; an erect, white, or 
loaded appearance of the papille of the tongue ; 
hard, constricted, or oppressed pulse, even al- 
though it may be slower than natural; and 
more especially if pain, tension, &c. be present, 
with hiccup ; inflammatory action of a serious or 
unfavourable kind is obviously present, or even 
far advanced, and calls for the most decided 
means. (See arts. Coric, and Inrestrnres — In- 
Jiammation of.) Nor should we overlook the 
fact, that constipation is a very common symptom 
of enteritis, which may actually exist without 
occasioning much febrile disturbance, or affect- 
ing the pulse; great care is therefore necessary at 
_ the outset, in distinguishing simple constipation, 
from the constipation which proceeds from the 
slow and insidious occurrence of inflammation of 
the intestines, — a diagnosis, which only a care- 
ful examination of the abdomen, and enquiry as 
to the above symptoms, can furnish. 

13. III. The Proewnosis in constipation is 
very favourable in slight cases, and in those of 
short duration, particularly when unattended by 
nausea or vomiting, or by pain, tenderness, and 
tumefaction of the abdomen, or by any febrile 
symptoms: it should be given with great caution 
when these symptoms are present, as they indi- 
cate the accession of inflammatory action: and 
if ought to be unfavourable, when the obstruction 
is prolonged notwithstanding the judicious em- 
ployment of remedies, or when any of the symp- 
toms indicating the accession of the unfavourable 
terminations noticed above make their appear- 
ance; for these states of disease are more dan- 
gerous when they supervene on obstinate or pro- 
longed constipation, than when they occur in a 
simple and idiopathic form. When facal reten- 
tions apparently proceed from any of the organic 
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changes enumerated above (§ 9, 10.), the prog- 
nosis will necessarily depend upon the nature, 
seat, and extent of these lesions, as far as they 
can be ascertained ; as, for example, when it 1s 
owing to enlargement of the prostate, contrac- 
tions of the rectum and colon, tumours in the 
pelvis, &c., an opinion of the result, although 
generally unfavourable, will vary according to 
numerous concurrent circumstances, particularly 
as respects a permanent recovery, or an imme- 
diate or remote occurrence of a fatal issue. 

14. IV. Trearmenr.— The means of cure 
in every case of constipation are directed with 
the intention, Ist, of procuring fecal evacu- 
ations by as gentle and unirritating means as may 
be adequate to the purpose; and, 2dly, after 
having fully accomplished this end, of prevent- 
ing a recurrence of a torpid condition of the 
bowels and digestive organs generally. 

15.1. The removal of existing constipation. — 
A. The slighter and more common cases of consti- 
pation are most benefited by the use of such 
means as are generally employed to promote the 
secretions poured into the intestinal canal, and to 
excite its peristaltic action. About three or four 
grains of blue pill, either with or without a little 
Castile soap and extract of taraxacum, taken at 
bed-time, once or twice a week ; and a draught 
consisting of equal quantities of the compound 
infusions of gentian and senna, with a little neutral 
salt, &c. (see F. 205. 266.) ; or of the compound 
decoction of aloes; on alternate mornings, will 
generally be all that is required. Besides these, 
any of the stomachic and aperient medicines pre- 
scribed in the Appendix may be adopted (see 
F. 215, 252. 558. 574.) ; the patient having re- 
course to the shower bath, or cold plunge bath, 
in the morning, and resorting regularly to the 
water closet after breakfast. 

16. a. In the slight, as well as in habitual and 
frequently recurring constipation, it will be useful 
to ascertain, as accurately as possible, the par- 
ticular viscera in fault, and what function is de- 
ficient (§6.etseq.). When we suspect that the duo- 
denum and small intestines are especially affected 
($6.), the compound infusion of senna, or the 
infusion of rhubarb, combined, according to the 
circumstances of the case, either with the alka- 
lies or their sub-carbonates, or with vegetable 
bitters and tonics, or with ipecacuanha, tarax- 
acum, and antispasmodics, as here directed, 
will generally remove all disorder. (See also 
F. 251. 391. 506. 562.) 

No. 143. R Infus. Rhei (vel Infus. Senne Comp.), 
Aque Pimentae, 4a 3 vj.; Lig. Potasse 1 xx. ; Extracti 
Taraxaci 3). ; Spirit. Myristice 3j. M. Fiat Haustus, 
mane vel hora somni sumendus. 

No. 144. R. Infus. Senne Comp. 3 vss. ; Soda Sub-car- 


bon. 3jss.; Vini Ipecacuanhe 3jss.; Spirit. Ammen. 
Arom, et Tinct. Hyoscyami aa 3j.; Tinct. Cardamom. 


Comp. 3ij. M. Fiat Mist., cujus capiat Coch. iij. larga 
mane nocteque. 
No. 145. RK Infus. Calumbe (vel Infus. Gentiane 


Comp.), Infus. Senne Comp., aa Zijss.; Liq. Potasse 
3 jss., Extr. Taraxaci 3 ss.; Spirit. Pimente (vel Myris- 
tice) 3ij. M. Fiat Mist., de qua sumantur Coch, iij. 
larga hora somni, vel primo mane. 

No. 146. R Extr. Colocynth. Comp. 3 ij. ; Saponis Cas- 
til. gr. x.; Pulv. Ipecacuanhe gr. vj.; Extr. Hyoscyami 
3ss. Contunde bene simul et fiant Pilule xviij., quarum 
capiat binas hora somni quotidit. 

No. 147. BR Decocti Aloés Comp. 3ivss. ; Liquoris 
Potassez (vel Sub.carb. Sod) 3j.; Vini Aloés 3 vj. ; Extr. 
Taraxaci 3 iij.; Spirit. Pimente 3ss. M. Capiat tertiam 
vel quartam partem pro dose, et repetatur pro re nata. 

No. 148. R Magnes. Sulphatis 3j. (vel Potasse Sul- 
phatis 3-ss.); Infus. Rosar. Comp., Infus. Gentiane 
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Comp., aa 5vj.; Acidi Sulphurici Arom. 1 x.; Tinct. 
Senne (vel Tinct. Aurantii) 3j.—3ij. M. Fiat Haustus, 
omni meridié capiendus, 


In most instances of constipation depending 
upon torpor of the small intestines, and deficient 
biliary secretion, a full dose of blue pill or of 
calomel should be exhibited at bed-time, and a 
common black draught the following morning, 
at the commencement of the treatment, with the 
view of promoting the secreting functions of both 
the liver and the mucous follicles of the bowels ; 
and a moderate action ought to be kept up for some 
time subsequently by the remedies now adduced. 

17. b. In those cases in which the large bowels 
are chiefly in fault, the preparations of aloes va- 
riously combined, the means already mentioned, 
particularly K 146, 147., or those recommended 
in the articles on the Coton, and on Co ic, will 
be generally found appropriate. In some in- 
stances, however, it will be requisite to have 
recourse to more powerful cathartics than I have 
yet mentioned — particularly when irritability of 
the stomach, or of the system generally, does not 
exist—and to promote their action by enemata. 
The following, or F. 140, 141. in the Appendix 
may be employed. 

No. 149. R Pulv. Jalap. gr. xij.; Pulv. Scammonize 
gr. v.; Potasse Sulphatis 3j. ; Olei Caryoph., et Ol. Ca- 
rui, aa NN iij. Tere bene simul, et fiat Pulvis in quovis 
vehiculo idoneo sumendus. 

No. 150. RK Magnes. Sulphatis 3vj.; Infus. Senne 
Comp. 3ij.; Tinct. Jalap. 3j.; Tinct.  Opii M vj.—x. 
(vel Tinct. Hyoscyami 3 ss.) ; Tinct. Castorei, Spirit. Pi- 
mente, aa 3j. M. Fiat Haustus. 

No. 151. KR Extr. Colocynth. Comp. 9ij.;  Saponis 
Castil. gr. xij.; Olei Crotonis gtt. iij. (vel Extr. Nucis Vo- 
mice gr. iij.) M. Fiant Pilule xii. Capiat duas hora 
decubitus. 

No. 152. Ro Manne 3j.; Infus. Anthemidis 3 xij. ; 
solve, et adde Olei Olive 3 ijss.; Magnesiz Sulphatis 3 jss. 
Sit Enema, big 

18. c. In cases apparently depending upon 
deficient tone of the muscular coat of the large 
bowels, and imperfect propelling power of the 
upper part of the rectum, I have seen benefit 
derived from combining the spirituous extract of 
nux vomica or strychnine with the pilula aloés 
cum myrrha, or with the compound extract of 
colocynth, as directed above in B 151., in place 
of the croton oil. When this state is connected 
with deficient secretion from the intestinal mucous 
surface (§ 7. b.), small doses of the croton oil, 
from one sixth to one half of a drop, combined 
with some other purgative, and repeated daily, or 
on alternate days, will remove obstructions from, 
and restore the secretions of, the mucous follicles. 
In cases also where the internal surface of the 
intestines are loaded with a viscid mucous sordes 
(§ 7. g.), it acts more efficiently than any other 
medicine, particularly when combined as above 
(B 151.), or with calomel or blue pill, and restores 
more permanently the functions of the intestines. 
I have recently met with several cases of con- 
stipation consequent upon attacks of pestilential 
cholera, and in nearly all of these I have inferred 
the existence of not only imperfect peristaltic 
action of the bowels, but also an accumulation 
of viscid, mucous, or albuminous sordes on their 
internal surface,—an inference confirmed by the 
state of the evacuations. The combination of 
purgatives now alluded to has proved more effi- 
cacious in removing this morbid condition, than 
any other I have employed. 

19. d. In children and young females, consti- 
pation is generally attended, even if it be not 
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caused, by deficient secretion from the mucous 
follicles, and by an accumulation of mucous 
sordes (the Saburra intestinales of the older 
writers, and the Embarras Sabural and Embarras 
intestinal of French authors) on the internal 
surface of the bowels. In these cases, a dose of 
calomel, with either jalap or scammony, and 
triturated with sugar, and followed by castor 
oil, or the infusion of senna with salts, or by 
the decoction of aloes, &c., according to the 
circumstances of the cases, will generally procure 
full evacuations. But in many such cases, the 
repeated exhibition of these will be required 
before the collected sordes can be removed ; and 
even when the evacuations have assumed a 
healthy appearance, it will be requisite to resort 
occasionally to purgatives combined with tonics 
and resolvents—such as senna, aloes, or rhubarb, 
with gentian, cascarilla, cinchona, or calumba ; 
and with potass, soda, &c., before the functions 
of the bowels will be altogether restored. 

20. e. When -the fecal retention assumes the 
form of obstipation, and is attended with difficult or 
imperfect evacuation ; or with frequent desire, and 
tenesmus; and with hard, rounded, scybalous 
discharges; we may infer the existence of rigidity 
of the longitudinal bands of the colon ({§ 7.e.); 
and should combine anodynes and antispasmodics 
with purgatives. I have commonly derived most 
advantage from small doses of castor or olive oil, 
exhibited frequently, in some carminative or aro- 
matic water, with a little tincture of hyoscyamus 
and ipecacuanha wine ; and from demulcent, 
anodyne, and oleaginous clysters (F. 143, 144. 
795.) Electuaries, also, consisting of the con- 
fection of senna, with cream of tartar, magnesia, 
extract of hyoscyamus, &c. (see F. 96.98.), will 
generally prove more serviceable, in these cases, 
than very active medicines. When the retained 
scybalous feces produce irritation of the colon, 
the frequent calls to stool, and the scanty, mu- 
cous, and watery evacuations, may lead the prac- 
titioner to suppose, if he rely upon the account 
of the patient only, that diarrhoea, instead of 
constipation, actually exists, and hence to adopt 
an improper treatment. In these cases, the warm 
or tepid bath, the addition of ipecacuanha, or 
hyoscyamus, or both, to the purgatives given by 
the mouth, and the use of clysters with infusions 
of ipecacuanha and linseed, and with olive, lin- 
seed, or almond oil, will generally procure the 
evacuation of scybalous feces. When the bowels 
are distended by flatus, the operation of aperients 
will be most assisted by gentle friction of the 
abdomen ; and confidence to persist in the use of 
it will be given by directing the friction to be 
employed with some liniment (I. 298. 306.), or 
with B 157. subjoined. 

No. 153. BR Olei Ricini recentis 3j —3 ij. ; tere cum Vi- 
telli Ovi unius, et adde terendo, Vini Ipecacuanhe MN] x. ; 
Tinct. Hyoscyami 1 xv. ; Tinct. Castorei MN] xx. ; Aquee 
Pimente 3xj. M. Fiat Haustus, 4ta vel 5ta quaque 
hora sumendus. 

No. 154. RK Potasse Supertart. in pulv. 3j.; Soda 
Sub-carbon. exsic. (vel Magnes. Calcinat.) 3 iij.; Confec- 
tionis Senne 3 jss.; Confectionis Rute 3 ijss. ; ixtr. Hyos. 
cyami gr. xij.; Pulv. Ipecacuanhe gr. ij.—iij.; | Tinct. 
Capsici 3 ss.; Syrup. Zingiberis q. s. ut fiat Electuarium, 
cujus capiat partem quartam 4tis vel 5tis horis donec 
plené dejecerit alvus. 

No. 155. B Sodz Sulphatis, Manne Opt., 44 3j., solve 
leni cum calore in Aque Menth. Virid. 3vjss., et adde 
Tinct. Senne 3j.; Vini Ipecacuanhe 3j.; Tinct. Capsici 
3ss.3 Spirit. Carui 3ij. M. Capiat Coch. larga qua. 
tuor tertiis vel quartis horis. 
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No. 156. R. Olei Amygdalew, Olei Ricini, Manne Opt., 
aa 3jss.; Aq. Pimente 3xj. M. Fiat Haustus, 4tis, 
5tis, vel 6tis horis sumendus. 

No. 157. BR. Unguenti Cetacei 3jss.; Olei Carui et 
Tinct. Opii aa 3jss. Misce, et fiat Linimentum, cum quo 
illinatur abdomen, urgente flatu. 

21. B. a. In the more obstinate or prolonged 
cases of constipation, which have resisted the 
above, or any other means usually employed to 
procure evacuations, we should endeavour to 
ascertain, by enquiring into the previous state of 
the patient’s digestive and intestinal functions, 
and by examining the abdomen, rectum, and parts 
in the vicinity, the probable cause of obstruction. 
The account which may be furnished of the 
appearance of the evacuations heretofore, and of 
the facility with which they had been evacuated, 
as well as of the sensations felt before or at the 
the time of evacuation, will very materially guide 
the judgment of the practitioner in concluding 
respecting the existence of organic disease of the 
colon or rectum, or in the vicinity of the latter. 
Frequent attacks of diarrhoea, tenesmus, or dy- 
sentery, previously to the occurrence of con- 
stipation, or of pain in the course of the colon, or 
along the sacrum, should always lead us to sus- 
pect narrowing, or thickening, or both, in some 
part of the colon or rectum ($9.d.). In such 
cases, we should endeavour to solicit fecal dis- 
charges by oleaginous and saponaecous clysters, 
and frictions of the abdomen, rather than by 
purgatives taken by the mouth; and we ought 
not to be too officious in the use of these; but 
should so study the feelings of the patient, as to 
prevent irritation and febrile disturbance —the 
harbingers of inflammation —from coming on. In 
those cases particularly, examination of the state 
of the rectum, and the lower part of the colon, by 
the introduction of the long flexible bougie, as 
recommended by Dr. Witian, should not be 
omitted ; and if any stricture exist within the 
reach of this instrument, its gradual dilatation 
should be attempted. If a stricture be reachedy 
it may be of service to use a hollow bougie, 
along which enemata may be thrown up so as 
to pass beyond the seat of obstruction, which 
might otherwise not be overcome by them. In- 
stances have been met with, in which stricture 
and organic disease of the colon have apparently 
existed for some time without constipation having 
been complained of; and yet the exhibition, when 
constipation did take place, of acrid purgatives in 
Jarge and repeated doses, has been soon followed 
by an unfavourable issue, which, however, might 
not have been much longer deferred by any treat- 
ment whatever. Cases illustrative of this occur- 
rence have been recorded by Home, Srerry, 
Annestey, &c. (See references.) 

22. b. In almost every instance in which the 
bowels still remain obstinately costive after two 
or three doses of purgative medicine have been 
given, but without any urgent symptom being 
complained of, it will be more advantageous to use 
gentle means, to trust chiefly to enemata, and to 
wait patiently the result, than to prescribe medi- 
cines which will irritate, and invert the action of 
the upper part of the digestive tube without 
reaching the seat of obstruction. If, notwith- 


standing, symptoms of inflammatory action begin | 
to appear; or if the stomach become irritable ; | 


or if the pulse be oppressed, hard, or constricted ; 
or if the patient be plethoric and of a sanguine or 
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irritable temperament, venesection ; or the appli- 
cation of leeches to the abdomen, or both, should 
be resorted to, and hét poultices and fomentations, 
or the warm turpentine epithem, or a blister, be 
afterwards placed upon the belly. The patient 
may then be left quiet for several hours, in expect- 
ation of the action of the purgatives previously 
given ; or, if the stomach be irritable, soothing 
and anti-emetic remedies (F.178, 179.357.) only, 
or a full dose of calomel with opium or hyoscy- 
amus, should be taken, and after a few hours the 
enema may be repeated. In cases of obstinate 
constipation, unconnected with contraction of the 
colon or rectum, a large dose of calomel, either 
alone, or with opium or hyoscyamus, may be 
exhibited, and repeated once or twice, at distant 
intervals; each dose being followed either by 
castor oil, or by the common black draught, or 
by half an ounce of turpentine with an equal 
quantity of castor oil in any suitable vehicle. 
But where inflammatory disease, or lesions con- 
sequent upon inflammation, are suspected to exist 
in either the colon or rectum, calomel, or even a 
full dose of blue pill, will often aggravate the 
mischief, unless emollient enemata be frequently 
thrown up. Indeed, I believe, from the expe- 
riments and observations I have made respecting 
the action of calomel on the alimentary canal — 
from remarking its effects in irritating and in- 
flaming the inner surface of the colon and rectum 
when taken in large doses —and from the history 
of the previous ailments, and treatment of many 
of those who have had stricture of the rectum or 
colon —that a very large proportion of such cases 
has been brought on by the frequent use of 
calomel as a purgative. 

23. c. When we believe that constipation is 
owing to a torpid or paralysed state of the mus- 
cular coats of the large bowels, and the accumu- 
lation of hardened feces conscquent thereon 
(§ 9. a.), oleaginous purgatives given by the 
mouth; in some cases, a full dose of calomel, 
followed by a turpentine and castor oil draught ; 
and, subsequently, oleaginous, saponaceous, and 
terebinthinate enemata; are generally the most 
appropriate means. If, however, these fail, then 
small but repeated doses of castor, olive, or almond 
oil ; frequent demulcent enemata; the aspersion 
of cold water over the abdomen or lower ex- 
tremities ; or injections of cold water, may be 
tried. (See §26.). If there be great inflation or 
fecal distension of the colon, friction, with the 
carminative liniment prescribed above (RB 157.), 
may also be employed, with various other internal 
and external means recommended in the articles 
on Coric and Coton. In aged females especially, 
hardened faces sometimes collect to such an 
extent, and are lodged so firmly in the rectum 
and lower part of the colon, as to require removal 
by mechanical means. Cases of this kind have. 
been detailed by Scuvuric, Prerrr, Brsnorricx, 
SECHEVEREL, Wuirs, &c., and have occurred in 
my own practice, as well as in that of many 
others. They require the careful introduction 
of a marrow-spoon, or some similar instrument, 
into the rectum, to break down the faces; and 
subsequently the means just stated, particularly 
oleaginous and terebinthinate injections thrown 
up by the pump apparatus now in general use, 
which should be provided with a large and very 
long pipe, or with a long, hollow, and flexible 
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bougie, which ought to be passed as far as pos- 
sible up the rectum. 

24. d. If alvine obstruction be apparently 
owing to organic, malignant, or other diseases 
about the uterus, its appendages, the vagina, or 
rectum ($ 10.); or to spasmodic constriction of 
the sphincter ani excited by inflammatory irritation 
in its vicinity, or by hemorrhoids, the warm bath, 
semicupium, or the hip-bath ; the vapour of hot 
water and narcotic decoctions directed to the 
anus; anodyne and relaxing injections; and the 
extract of conium or hyoscyamus, made into 
either a suppository or an ointment, with the 
addition of a little of the extract of belladonna ; 
may be prescribed, along with such other mea- 
sures as the circumstances of the case may 
require. 

25. e. When constipation is dependent upon, 


or associated with, disease of the spine, or in- + 


flammatory irritation of the membranes and en- 
velopes of the chord, leeches should be applied 
near the place where pain is complained of; or 
_the patient may be cupped in the vicinity, kept 
quiet, and in the horizontal position; and the 
action of the bowels promoted by the means 
stated above (§ 16,17.), and by terebinthinate in- 
jections. 
carminative liniment may be employed; and if 
tenderness, tension, or pain of the abdomen be 
complained of, leeches, followed by fomentations, 
&c. as already advised (§ 22.), should be re- 
sorted to. 

26. C. Besides the above, other means have 
been recommended by authors in various states 
of the disease, and found of much service when 
appropriately prescribed. JorERpDENs advises the 
frequent administration of assafetida in enemata, 
and, in cases of deficient secretion and healthy 
action of the colon, it is certainly of essential 
use, either alone or in conjunction with purg- 
ative medicines. Srarke recommends the in- 
spissated ox-gall, both in the form of pills and in 
clysters. In the latter form, it is calculated to 
prove an excellent adjuvant of other means; and 
when combined with aloes, taraxacum, soap, ex- 
tract of gentian, &c. (F. 659. 562.), it is very 
serviceable in restoring the healthy functions of 
the bowels, and digestive organs generally. 
Wennr directs repeated clysters of the decoction 
of grutiola to be thrown up. Numerous writers 
have advocated the application of cold, in cases 
of obstinate constipation. Scuenx, «A Fonseca, 
Buianxarp, and Latson advise the patient to 
walk or stand upon a marble pavement or slab ; 
and Brassavouus states that SavanaRoLa cured 
the Duke of Ferrara, by making him walk bare- 
footed over a cold wet marble floor. Sreven- 
son, Fatconer, Percivat, and Spence direct 
the affusion of cold water over the lower and 
upper extremities, and adduce cases wherein the 
practice had been successful after other measures 
had failed. Kire, Bartram, Sancassini, and 
Scumiptmann recommend cold epithems, and 
the affusion or aspersion of cold water, over the 
abdomen; and Karuter, Kors, and Branpis 

. advocate the administration of cold clysmata, in 
addition to the employment of cold externally. 
The cold and tepid shower bath, the cold plunge 
bath, and warm and tepid bathing, have severally 
been resorted to in aid of other measures, and 


If inflation of the bowels exist, the | 
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in habitual constipation, the latter in cases at- 
tended by difficult and imperfect evacuation, and 
seemingly dependent upon rigidity of the longi- 
tudinal bands of the colon. Electricity and 
galvanism have been employed successfully by 
Kire, Sigaup ta Fonp, GRAPENGIESSER, and 
Crarkson ; and the injection of tobacco smoke, 
and of a weak infusion of the leaves of tobacco, 
has been advised by Von Mertens, Vocet, and 
other authors referred to, when discussing the 
treatment of Coric and I1Lrvs (which see). The 
decoction of berbery ; powdered charcoal (Mrr- 
cHELL and Danzet), in the dose of one, two, er 
three table-spoonsful given every hour in milk 
or lime water ; frictions of the abdomen (QueEt- 
MALZ)}; inunction of it with linseed or olive oil 
(Rieptin, &c.); fomentations consisting of senna 
leaves made hot and moist by boiling water, and 
placed over the abdomen (Perir); purgative ex- 
tracts; tinctures, and infusions, applied to this 
situation, eitherin the form of ointment or foment- 
ation (Scuencx, Axtpert, &c.); and enemata 
containing tartarised antimony (E11as), have also 
been employed. The exhibition of emetics was 
advised by Hippocrates, Praxacorus, Cx1ius 
Avretianus, and ALExanperR Traturs; and of 
ipecacuanha or antimonial emetics by Srott, 
Sims, Sumrrre, Depiace, and Hosacx. I have 
seen benefit derived from inunction of the abdomen 
with an admixture of castor and linseed oils, to 
which three or four drops of croton oil had been 
added. Ina great proportion of the cases of con- 
stipation which have occurred to me since 1817, 
when I first adopted the practice, very certain and 
immediate advantage has been derived from a full 
dose of calomel (either with or without opium or 
hyoscyamus), followed in a few hours by half an 
ounce of oil of turpentine, and an equal or some- 
what larger quantity of castor oil, taken either in 
a cup of milk, or in a glass of some aromatic 
water. The action of these has usually been 
promoted by an injection containing castor, olive, 
or almond oil; and, if the operation has not 
been sufficiently copious, another dose of castor 
oil has been given, and the enema repeated.* 


* The following synopsis exhibits a succinct view of the 
treatment :—1. If the pulse be hard or constricted, and if 
there be pain, increased on pressure, bleed generally or 
locally, or both— apply blisters or hot. fomentations, or 
the cold affusion, or cold epithems, &c.,on the abdomen ; 
afterwards exhibit purgatives, enemata, &c. 2 If con- 
stipation seems to arise from diminished secretion and 
exhalation, give calomel or blue pill, carbonates of the 
alkalies, jalap, the purgative oils, senna, camboge, ela- 
terium, croton oil, &c., according to circumstances. 3. If 
it depend upon a rigid fibre and habit of body, combine 
purgatives with relaxants and nauseants — with ipeca- 
cuanha, antimony, colchicum, soda, hyoscyamus, &c. ; 
prescribe emollient and relaxant medicines in preference 
to those that are acrid ; and give them with antispasmo- 
dics and sedatives. 4. When it arises from torpid peri- 
staltic action and lessened secretion, conjoin tonics, gum 
resins, and bitters, with purgatives and aperients ; myrrh, 
assafostida, galbanum, &c., with aloes ; sulphate of quinine, 
or ext. of gentian with aloes; the alkaline solutions, 
with tonic infusions ; use friction with stimulating lini- 
ments to the abdomen, or along the spine; resort to the 
cold salt-water bath or shower bath, and the tonic and 
aperient mineral waters of Cheltenham, Leamington, 
Vichy, and Carlsbad. 5. When it is attended by accu- 
mulations of hardened feces in the colon, have recourse 
to copious soapy or oily clysters —to the introduction of a 
marrow-spoon to break down the feces —to the injec- 
tions of cold water, &c. by the valve-apparatus, with a 
long bougie attached to the pipe—to the aspersion of 
cold water on the abdomen, or the application of cold to 
the lower extremities, &c. 6. If it proceed from organic 
change of the large bowels, or of parts affecting them, 


are frequently of use,— the former particularly } solicit evacuation by emollient and relaxant enemata, and 
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27. u. The prevention of a recurrence of the 
disease should be strictly guarded against, par- 
ticularly after active cathartics have been given 
to remove it. Purgatives, aperients, or laxatives, 
combined with stomachic bitters and tonics 
(F. 187. 266. 872.), ought to be taken daily, and 
afterwards on alternate days, until the functions 
of the bowels are fully restored. ‘The patient’s 
diet should be light and nutritious; all astringent 
and indigestible substances avoided ; and, if the 
abdominal secretions be deficient, an occasional 
dose of blue pill, or hydrarg. cum creta, and a 
course of taraxacum, with deobstruent laxatives 
and tonics (I'.390.510.873.), prescribed. Sub- 
sequently a course of Leamington or Cheltenham 
mineral waters, or the artificial Seidschutz, 
Marienbad, and Carlsbad waters, and in some 
cases the Pyrmont and Spa waters, will prove of 
much benefit. The shower bath, upon getting 
out of bed, or the cold salt-water bath, will 
further tend to promote the digestive and defxcat- 
ing processes. Costive persons, with a large or 
pendulous abdomen, should wear a broad belt or 
bandage around it, which will serve to promote 
the functions of the bowels. The patient should 
carefully avoid the remote causes of constipation, 
attend daily to the first intimations to stool, and 
have an early recourse to medicine when such 
intimations are delayed beyond the usual time. 
When the bowels require the assistance of medi- 
cine to preserve them in a regular state, aloes 
may be combined with mastich and Cayenne 
pepper, or with a bitter extract, myrrh, and 
assafoetida, and taken daily about two hours 
before dinner. 
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CONSUMPTION. See Putmonary Con- 
SUMPTION, and MrsenrEeric ConsuMPTION. 

CONTAGION. See Ivrection. 

CONVULSIONS.—8yn. Sracpds, Gr. Spasmi 
Clonici, Motus Convulsivi, Distensiones Nervo- 
rum, Conductiones, Auct. Var. Convulsion, 


Spasme, Fr. Zuckungen, Ger. Convulsioni, 
Ital. Convulsion Fits. 
Cuassir. 4. Class, Nervous Diseases; 


3. Order, Spasmodic Affections (Cullen). 
4. Class, Affecting the Nervous Func- 
tion; 4. Order, Affecting the Sensorial 
Powers (Good). II. Crass, 11]. Orpver 
(Author, in Preface). 

1. Derin. Violent and involuntary contrac- 
tions of a part, or of the whole of the body, som-- 
times with rigidity and tension (tonic convul- 
sions) ; but more frequently with tumultuous 
agitations, consisting of alternating shocks (clonic 
convulsions) ; that come on suddenly either in 
recurring or in distant paroxysms, and after irre- 
gular and uncertain intervals. 

2. Convulsions have attracted a due share of 
attention from the medical writers of all ages. 
Hiprocratrs states, that ‘ convulsions arise 
either from repletion or evacuation” (Aphor. 
sect. vi. $39.) ; and Gaten, whilst he admitted 
the propriety of referring them to these two mor- 
bid states, argued for a third, namely, irritation 
occasioned by a morbid humour. A*°r1us adhered 
to a similar arrangement, but considered that 
the third of these pathological conditions per- 
formed the principal part. Subsequent writers, 
chiefly copiers or commentators on Gaten, 
adopted his views. Zacurus Lusrranus imputed 
much importance to the second morbid state of 
GALEN, Viz. excessive evacuation; and consi- 
dered that a positive or relative dryness of the 
nervous and muscular system was occasioned by 
it. The writings of Wits and Sytvrus Dere- 
BoE made some alterations in the received doc- 
trine of the origin of cenvulsions, by referring 
more than their predecessors had done to the 
neryous system and animal spirits, and less to 
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the influence of morbid humours. It was not, 
however, until the appearance of the writings of | 
F. Horrmann, that a spirit of accurate inves- | 
tigation was manifested in this department of 
medical enquiry. This writer, to whom our 
science still continues under great obligations, 
regarded convulsions as a consequence chiefly of 
a morbid state of the spinal chord and its mem- 
branes, — an opinion which has been adopted by 
many, and which numerous facts seem to sup- 
port, in respect of several manifestations of these 
complaints, although it cannot so frequently be 
shown that this part of the voluntary nervous 
system is that primarily affected. 

3. The opinions respecting the nature and 
relations of convulsions, entertained during the 
last century, and what has past of the present, 
have been so numerous and vague, that the 
advantages resulting froma review of them could 
by no means compensate for the limits they 
would occupy. Such of them as deserve notice 
will be referred to hereafter. It may, however, 
be remarked respecting them, generally, that no 
two writers of reputation agree as to either the 
import of the word, the diseases coming within 
this denomination, or the manner of arranging 
and considering them. Under such circum- 
stances, the systematic and eclectic writer might 
be placed in much difficulty, if he had not ex- 
tensive and diversified experience to guide him. 
Upon this, however, my chief reliance is placed, 
even while I endeavour to profit by the labours 
of my predecessors,— some of them my followers 
in the adoption of important curative means in 
these affections. 

4. If, in defining convulsion, we state it to be 
“an anormal action of muscular or fibrous parts,” 
we at once make it synonymous with spasm, and 
embrace a most numerous class of diseases, viz. 
those forming Dr. Cunuen’s order, Spasmodic 
Diseases, as well as many of those in which 
spasm is merely a part of the morbid state. If 
we define it to be “ an irregular or anormal 
action of voluntary muscles,” we shall comprise 
all those maladies, which usually put on nearly 
a regular form or type, owing to certain pecu- 
liarities of the spasmodic action and concomitant 
phenomena; as tetanus, epilepsy, &c. But if we 
adopt the more confined and precise definition 
given above, those disorders only which assume 
noregular type; but which, whilst they approach, 
on the one hand, those of a regular form, often 
pursue, on the other, very eccentric courses, and 
even anomalous states. It is impossible to con- 


sider the diseases of the frame in a way true to 
nature, and at the same time as abstract entities 
—as species perfect and distinct of themselves. 
They are individually, in truth, merely certain 
morbid states, lapsing on the one side insensibly 
into others, to which, although most intimately 
allied in every respect, different names have been 
but too arbitrarily assigned ; and passing on the 
other side into affections otherwise denominated, 


although not materially differing in their natures. 
Thus, if we make spasm the essential character 
of one great family of diseases, we may divide it 
into subordinate orders, genera, and species, ac- 
cording to the parts affected, and the functions 
concomitantly disordered, and the permanency, 
the rigidity, the relaxations, and the frequency of 
recurrence of the spastic action. But still the 
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| essence of disorder will be very generally the 


same; and each of these subdivisions —each of the 
manifestations of the particular morbid states 
made the basis of distinction —will so insensibly 
glide into each other, as to defy the possibility of 
drawing lines of demarcation between them. The 
practitioner will be unable, on many occasions, 


_to detect in practice the specific differences as- 


sumed; and will continually meet, as I have in 
many hundreds of instances, with cases which he 
cannot refer to one species more than to another, 
and which are as much eclampsia as epilepsy, or 
as much what are usually called convulsions as 
either the one or the other. If we take the charac- 
ter of the spasm, in respect of permanency, rigidity, 
relaxation, and recurrence, as a basis of arrange- 
ment of all the diseases attended by anormal 
action of voluntary muscles, we shall have 
every grade, passing imperceptibly from the 
most acute form of tetanus through cramp, 
epilepsy, eclampsia, convulsions, &c., down to 
the most atonic states of chorea and tremor. 
Also, if we consider the affections called con-. 
vulsions, and which are usually irregular in 
their forms, with reference to the character of the 
anormal contraction of the muscles, we shall 
perceive it in some cases of the most violent and 
spastic nature, frequently of some continuance, 
the relaxations being of brief duration, or scarcely 
observable ; and in others nearly or altogether 
approaching to tetanic. These constitute the 
more tonic form of convulsions, from which there 
is every possible grade, down to the atonic or 
most clonic observed in chorea or tremor. Thus, 
then, anormal actions of muscular parts, like all 
other morbid actions, may, in respect of grade, 
be either above or below the healthy standard — 
tonic and clonic marking each respectively; but 
between which there exists every possible de- 
gree; these terms being therefore entirely relative, 
and conveying no definite and unchanging mean- 
ing. But, besides varying remarkably as to 
grade, the anormal actions of voluntary muscles 
may be attended by numerous phenomena giving 
them specific characters. Thus, when accom- 
panied with complete insensibility, or any other 
superadded morbid condition, they have been 
denominated epileptic, hysterical, &c.; and, 
from this circumstance, they assume certain 
types, but of no very constant or immutable 
kind. When, however, they are not so associ- 
ated, they constitute a simpler state of disease, 
and put on less regular forms, affecting either 
the whole of the voluntary muscles, or a greater 
or less number of them. 

5. I. Forms. — From this, therefore, it is to 
be inferred that, although Dr. Currey, and 
many others, have considered convulsions as cha- 
racterised by the clonic nature of the spasms — 
by the alternation of contraction and relax- 
ation without the control of the will —yet this 
does not universally obtain, they sometimes as- 
suming states approaching to tetanic, and every 
degree of violence, as well as length of duration. 
The more regular and specific forms of convul- 
sion, as epilepsy, hysteric fits, raphania, hiccup, 
tetanus, rabidity, &c., are discussed in separate 
articles ; I shall, therefore, consider at this place 
only those simple and irregular states of convul- 
sion which do not fall within its more specific 


' manifestations. 
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6. Simple convulsions present great diversity 
of character. They have been already shown to 
differ widely in violence and degree ; and they 
vary as greatly in duration, modes of accession, 
and recurrence, as well as in the number of parts 
affected by them. Hence they may be acute or 
chronic — most frequently the former ; partial or 
general ; continued, recurrent, or intermittent ; 
uncertain in their accession, or periodic ; and 
they may, moreover, attack a number of parts 
in succession. The circumstances and causes 
which originate them will also impart to them 
certain characters, which, although frequently 
difficult of detection, should not be overlooked. 
Thus, they are either idiopathic or symptomatic, 
most frequently the latter, even when the primary 
lesion illudes observation. But these diversities 
of form, although most deserving of attention, 
can only partially serve as a basis for the prac- 
tical consideration of convulsions. I shall there- 
fore view them — lst, in respect of their partial 
or local occurrence ; 2d, as to their general mani- 
festations ; 3d, as they affect infants and children; 
and, 4th, as we observe them in connection with 
the puerperal states: I shall also notice them as 
associated with, or consequent upon, other acute 
diseases. 

7. 1. Parrian or Locat Convutsrons.— 
Many of the disorders which have been imputed 
a convulsion of individual parts, fall more appro- 
priately under the denomination of spasm. I 
shall therefore briefly notice only such as, from 
the alternation of relaxation and contraction, 
appear to approximate to the convulsive state. 
A. Involuntary contractile parts are more sub- 
ject to spasmodic action, than to that which 
may be said to be really convulsive. Whether 
or not certain of the phenomena presented in 
various diseases of the alimentary canal, as gas- 
trodynia, pyrosis, rumination, retchings, colic, 
borborygmi, ileus, the tormina of dysentery, &c., 
are more properly convulsive or spasmodic, 
must be entirely a matter of opinion, to which 
but little practical importance should be attached, 
as they are both modifications merely of the same 
proximate condition. This remark applies equally 
to the anormal actions sometimes presented by 
the urinary bladder and uterus; and it is proba- 
ble that palpitations of the heart, and angina 
pectoris, are chiefly manifestations of convulsive 
contractions of this viscus. (See Ancina Pecro- 
ris,and Hrarr— Palpitations of.) That hiccup 
is altogether owing to convulsive actions of the 
diaphragm, cannot be doubted. (See Hiccup.) 

8. B. Voluntary muscles and parts present the 
most unequivocal appearance of partial or local 
convulsion ; although several local affections, de- 
nominated convulsive by some writers, are, more 
strictly speaking, spasm or cramp of particular 
muscles. a, The muscles of the eye-lids, owing 
either to the contraction of an ill habit, or to 
irritation of the ophthalmic branch of the fifth 
pair of nerves, are sometimes clonically con- 
vulsed — forming the nictitatio of authors. b. 
The muscles of the eye-balls are also not infre- 
quently similarly effected, particularly in infants 
and children — occasioning, particularly during 
sleep, rolling of the eyes. his state of local 
convulsion is common during dentition, and dis- 
orders of the stomach and bowels. Either a more 


CONVULSIONS — Loca. 


proaching to spasmodic contraction of one or 
more of them, or a paralysis of their antagonists, 
will occasion distortion of the eyes, or strabismus, 
with or without irregular oscillations of the iris, 
dilated pupil, &c.; asin inflammatory and organic 
affections within the cranium, and in verminous 
disorders. c. Twitching convulsions of the mus- 
cles of the face, or those inserted into the lips; 
retraction of the angles of the mouth, giving rise 
to what has been called the risus surdonicus ; are 
often observed, but generally as a symptom of 
the invasion or actual existence of most danger- 
ous diseases ; as inflammation of the encephalon, 
or of the diaphragm, and various organic changes 
affecting the substance of the brain. Twitchings 
of the muscles of the face, however, sometimes 
occur in persons of a nervous and irritable tem- 
perament, or with an excited brain, without any 
apparent disease. d. Convulsive movements of 
the tongue are seldom observed unconnected with 
uregular movements of other parts, unless in the 
diseases now named, and in apoplexy. e. Slight 
convulsive actions of the muscles of the lower jaw, 
giving rise to grinding of the teeth in sleep, are 
very Common occurrences in persons with worms, 
or other diseases of the alimentary canal ; or ex- 
cited circulation of the encephalon. f. Trismus, 
or spasmodic contraction of these muscles, in in- 
fants, arises from disorders of the prima via, the 
impression of cold, or irritation of the umbilicus, 
but does not strictly fall under the head of con- 
vulsions, g. A clonically convulsed state of the 
muscles of the neck are sometimes, but rarely, 
observed, producing convulsive tremor, or shak- 
ing palsy of the head, which is aggravated on 
certain occasions of mental perturbation, and 
nervous or vascular excitement. (See Parsy, 
Suaxinc, and Tremor.) hk. The abnormal 
actions which approximate more closely to 
the permanent or spastic contractions, and 
affect one or more of the cervical and adjoin- 
ing muscles, are much more common, and 
are often induced by a current of cold air, 
by over-straining, or by inflammatory irritation 
about the bodies, or intervertebral substance of 
the upper cervical vertebra ; or from disease 
about the medulla oblongata or base of the 
brain ; or from irritation of remote parts — as of 
the genital organs of the uterus or ovaria; or 
from strangulated hernia, — an instance of which 
last has been observed by myself. In all such 
cases, the head is drawn more or less to one side, 
or backwards, or forwards ; but similar flexures 
of the neck often are occasioned by the paralysis 
of muscles on the side from which the head is 
bent, the tonic or natural action of the unaffected 
muscles drawing the head from the paralysed 
side. In the one case, however, the muscles are 
rigid and strung like a cord on the contracted 
side, and more or less pain is complained of 
either in them or in the vicinity, particularly on 
attempts to bend or turn the head or neck in an 
opposite direction ; whilst, in the other case, these 
symptoms are wanting. These are more pro- 
perly cases of spasm than of local convulsion, 
as the contraction seldom alternates with relax- 
ation, but is commonly more or less permanent. 
However, cases sometimes occur, which are in- 
termediate between permanent spasm and con- 
vulsion, especially as a symptom of the diseases 
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pharynx and esophagus, impeding or preventing 
deglutition, are frequent in hysteria, and in the 
last stage of several fatal diseases. k. They also 
affect the muscles of the laryna, the diaphragm, 
and other respiratory muscles, either separately, 
in rapid succession, or nearly simultaneously. 
Some of these affections are transient, and the 
result of slight causes; as in sneezing, coughing, 
sighing, sobbing, &c.: others are extremely dan- 
gerous, owing to the nature of the parts affected, 
the severity and continuance of the convulsive 
movements, and the circumstances in which they 
Supervene ; as in spasm of the glottis, spasmodic 
croup, certain states of asthma, with severe fits 
of coughing, singultus, &c. 1. Convulsive ac- 
tions also occur in the muscles of the abdomen ; 
as in hysteria, common and lead colic, and in 
consequence of intestinal worms. ‘lhe most re- 
markable instances of true convulsion of the 
abdominal muscles merely, that I have observed, 
have occurred in adult persons infested by the 
large round worm. m. The muscles of the spine 
sometimes experience convulsive actions, but 
more frequently spastic contractions, occasioned 
by hysteria, disease of the bodies of the vertebra 
or membranes of the spinal chord, injuries of ad- 
joining parts, strangulated hernia, acute rheu- 
matism, the passage of biliary or renal calculi 
along the ducts, and inflammatory irritation of 
the uterus or ovaria. mn. Either one or both of 
the upper extremities are occasionally affected 
by convulsions, more commonly both. The 
fingers are generally clenched around the thumb, 
which is drawn upon the palm; the arm being 
either extended forcibly, and the hand turned as 
in pronation, or the fore-arm bent upon the arm, 
or both these occurring in rapid alternation. 
Such are the more tonic convulsions of the upper 
extremities ; but their muscles also experience 
slight and extremely clonic contractions; as the 
subsultus tendinum often observed towards the 
close of fevers and diseases of the brain; the 
more tonic or spastic convulsions, particularly 
when affecting one arm only, also arising from 
lesions of some part of the encephalon, or of the 
upper portion of the spinal chord. o. Convul- 
sions of the lower extremities are characterised 
by analogous movements, and chiefly affect the 
flexor and extensor muscles. The toes are bent 
downwards, and the legs and thighs either drawn 
upwards or extended, or both the one and the 
other alternately. 

9. Convulsions of voluntary muscles may oc- 
cur as now described, or in two or more situa- 
tions, or even in different or opposite parts, either 
simultaneously or in succession. They may af- 
fect one side of the body only, the other being in 
its natural state, or paralysed. They much less 
frequently attack either half transversely. 

10. 11. Generat Convutsions. — General 
convulsions observe no certain mode of accession. 
On some occasions they attack suddenly; but 
they are much more frequently preceded by pre- 
monitory signs, especially in children and chronic 
cases, —a knowledge of, and attention to, which 
may be made available in preventing their oc- 
currence. They are also sometimes recurrent, or 
succeed each other, with more or less rapidity. 

11. A. The premonitory signs are vertigo and 
dizziness, irritability of temper ; flushings, or alter- 
nate flushing and paleness of the face ; luminous 
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or other spectra floating before the eyes ; various 
noises in the ears; partial loss of sight or hearing; 
restless or unsound sleep, or uncommon weight 
or drowsiness ; fulness or prominence, and roll- 
ing of the eyes; clenching, or grinding of the 
teeth, clenching of the hands, Xc. during sleep ; 
a tumid appearance of the countenance and 
hands; coldness or cramps of the extremities ; 
slight tremors, shivering, horripilation, shudder- 
ings or horrors; nausea, retching or vomiting ; or 
pain and distension of stomach and left hypo- 
chondrium ; unusual flatulence of the stomach 
and bowels, or other dyspeptic symptoms; pains 
in the loins or back; frequent sighing or sobbing ; 
numbness of various parts; stammering or im- 
peded utterance, loss of memory, and absence 
of mind; palpitations, or slowness and irregu- 
larity of pulse; slow, laborious, or irregular re- 
spiration ; and, sometimes, a copious discharge of 
limpid urine. In some instances, leipothymia, 
or threatened syncope, precedes the general con- 
vulsions. 

12. B. a. The more tonic seizure.— The con- 
vulsive movements constituting the paroxysm 
generally follow rapidly upon one or more of the 
above signs, and vary remarkably as to violence 
and duration. During their continuance, the 
countenance is very much distorted ; the eye-balls 
are prominent, full, wild, staring, and rolled in 
all directions; the eyelids are either open, or 
rapidly shut and opened ; the patient grinds and 
gnashes his teeth, and sometimes foams at the 
mouth, or protrudes the tongue. ‘The alternate © 
contractions and relaxations of the whole volun- 
tary muscles, and contractions and extensions of 
all the limbs, are performed with the utmost irre- 
gularity, rapidity, and with so great force, as 
often to require the united strength of several 
persons to preserve the patient from injuring 
himself. In these struggles, the teeth, or even 
the bones of the extremities, have been, in some 
instances, broken. ‘Lhe respiration is laborious, 
interrupted, and sometimes accompanied by a 
hissing noise. The countenance, and indeed the 
whole scalp, are sometimes tumid, bloated, or 
red, and often Jeaden or livid towards the close 
of the fit, particularly in plethoric persons, when 
the respiratory actions are much impeded, and 
the affection originates in cerebral disease. In 
other cases, the face is pale, and the pulse weak, 
or small and constricted. The urine and feces 
are occasionally voided with violence during the 
paroxysm: occasionally large quantities of limpid 
urine are passed. In these, the pulse is generally 
full, strong, and commonly slow or irregular. In 
many instances, the general sensibility and con- 
sciousness are but very slightly impaired, particu- 
larly in the more simple cases, and when the 
proximate cause is not seated in the encephalon ; 
but in proportion as this part is affected, primarily 
or consecutively, and the neck and face tumid 
and livid, the cerebral functions are obscured, 
and the convulsions attended by stupor, delirium, 
&c., or rapidly pass into, or are followed by, 
these states. 

13. 6. The more clonic convulsions. —Such are 
the common manifestations of convulsions, when 
they are not occasioned by inanition ; the 
paroxysms, however, varying greatly in violence, 
duration, and frequency of recurrence, according 
to the degree of vital energy, and numerous other 
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circumstances. But when they arise from, or 
are associated with, exhaustion, excessive dis- 
charges, and evacuations of the vascular system, 
they assume a somewhat modified character. 
They are then not attended by sopor; the general 
sensibility and cerebral functions being but little, 
or not at all, affected. The pulse is frequent, 
small, weak, broad, or open; the features are but 
slightly distorted ; the countenance is pale and 
collapsed ; and the limbs and extremities cold, 
and much less rigidly convulsed than in the 
tonic or more spastic seizures. In many cases, 
the convulsive movements resemble a succession 
of general shocks, succussions, or shudderings, 
sometimes of great violence, and often of con- 
siderable continuance, occasioning the bed or 
room to shake, and terminating the life of the 
patient: in others, they consist of constant tossings 
of the limbs and trunk. 

14. C. Duration and recurrence.—The pa- 
roxysm may cease in a few moments or mi- 
nutes, or continue for some, or even many, 
hours. It generally subsides rapidly, the patient 
experiencing, at its termination, fatigue, head- 
ach, or stupor; but he is usually restored in a 
short time to the same state as before the seizure, 
which is liable to recur in a person once affected, 
but at uncertain intervals. After repeated at- 
tacks, the fits sometimes become periodic (the 
convulsio recurrens of authors). In adult females, 
they commonly accompany the menstrual periods. 
When they arise from organic disease within the 
cranium, each successive interval is generally 
shortened, nxtti their recurrence is so frequent 
that the patient is scarcely recovered from the 
languor, or other symptoms, consequent on one 
seizure, until he has another, which at last either 
ends in profound coma, or terminates life. 

15. D. The modifications of convulsions are 
extremely numerous. In some cases, the respir- 
atory muscles are much affected, and the fit is 
accompanied with yelling and shrieks, evidently 
not proceeding from pain (the convulsio ejulans, 
or shrieking convulsion). In other instances, the 
abnormal movements shift from one part to an- 
other, or attack various muscles in succession. 
In these, the seizure is comparatively slight, and 
the cerebral functions not remarkably disturbed ; 
the convulsio erratica of Dr. Goon. In rarer 
cases, the seizure assumes the form of convulsive 
tremor, as remarked by Dr. Pricuarp; is at- 
tended with a hot perspiring state of the head, 
vertigo, and slight stupor; and continues one, 
two, or three hours. 

16. a. Besides these, various other forms of 
convulsion occur, particularly in persons under 
the influence of a morbidly excited imagination, 
or religious enthusiasm ; and in females endowed 
with the nervous and irritable temperaments, with 
great mobility of the muscular system, and who 
are affected by nervous or vascular excitement of 
the generative organs, On many occasions, these 
seizures have been propagated to a number of 
persons by sympathy. The convulsions which 
became almost epidemic in the west of Scotland, 
in 1742, and were occasioned by religious enthu- 
siasm, are not only instances of a peculiar form 
of this affection, but also among the most striking 
on record of the influence of imagination, and of 
sympathy, or of imitation, in disordering the 
functions of the body. A number of persons 
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were attacked nearly at the same time, when 
hearing the addresses directed to the imaginations 
and passions of their hearers by the followers of 
Whitfield; and always when impressed by the 
denunciations of vengeance, and hopes of salv- 
ation, which they set forth. The mental agony 
which was thereby induced, gave rise, in many, 
to the most violent tremblings and agitations of 
the body, which were frequently preceded by 
faintings, and followed by convulsions, and sub-« 
sequently by sobbing, weeping, and crying aloud. 
In some cases, the convulsions produced epistaxis, 
which generally terminated the seizure. Such 
appears to have been the usual course of the 
paroxysm, according to the meagre accounts 
which have been furnished of it. (See Edin. Med. 
and Surg. Journ. vol. ii. p. 442.) The convul- 
sions described by Mr. Cornisn as having been 
prevalent in Cornwall in 1813 and 1814, owing 
to the same causes, hardly differed in any respect 
from the above. 

17. b. The convulsions which were prevalent 
in some of the Zetland Isles during the middle 
and towards the close of the last century, but 
which have seldom occurred there since that 
period, seem to have had some resemblance to 
the foregoing, as well as to hysteria. Dr. Wuyrr 
has referred to the frequency of convulsions in 
these islands ; and has adduced the extreme faci- 
lity with which they were propagated among 
young women, as a proof of the existence of a 
wonderful sympathy between the nervous sys- 
tems of different individuals. The convulsions 
now alluded to, commonly attacked adult females 
when at church; but men and young girls were 
not altogether exempted from them. They are 
described very nearly as follows, by gentlemen 
who had frequently witnessed them : —Persons 
affected, generally fall down in apparent fainting 
or swooning fits, and soon afterwards utter wild 
cries and shrieks, the sound of which puts all 
who are subject to the disorder in the same situ- 
ation. Their limbs and bodies are tossed about, 
the most frightful screams being uttered by them 
all the while. Their heads are also thrown from 
one side to the other, and their eyes are fixed and 
staring. In this manner they roar and struggle 
for five or ten minutes, and then rise up without 
recollecting a single circumstance that happened 
to them, or being in the least fatigued by the 
exertions made in the fit. Females are most 
commonly attacked in a crowded church, and on 
occasions of public diversion and merriment. 

18. Similar instances of the spread of con- 
vulsions, by the infection of sympathy or imi- 
tation have been recorded by writers, and cases 
of it have occurred within the observation of the 
author, Dr. Haycarru has adduced a remark- 
able occurrence of this description.—Twenty- 
three females, from 10 to 25 years of age, and 
one lad of 17, who had all intercourse with each 
other, were seized, in 1796, in Anglesea, with 
slight pain of the head, or of the stomach and 
left side, followed by twitchings or convulsions 
of the upper extremities, continuing with little 
intermission, and with much violence, for a con- 
siderable time. The disorder was not so violent 
in bed; but it continued in some cases during 
sleep. The pulse was moderate, the bowels cos- 
tive, and the general health not much impaired. 
There was usually hiccup; and, when the con- 
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vulsions were most violent, giddiness, with loss of 
hearing and recollection. During convalescence, 
the least fright, or sudden alarm, brought on a 
shght paroxysm. (See Cuorra anp RELATED 
Arreerions, &c.) 

19. it. Inrantite Convutstons. — Convul- 
sions often attack infants of a delicate and irri- 
table frame, and those who are seized by severe 
internal or constitutional disease, or are suffering 
some concealed visceral irritation. They occur 
most frequently in children under four or five 
years of age, and particularly during dentition, 
They decline in frequency from this epoch to the 
commencement of the second dentition, or about 
the seventh year, when they again are often met 
with. Mr. Norrn doubts that any increase 
takes place at the seventh year. The above is 
the result of my experience, which in ereat 
measure agrees with that of Braumrs, Tissor, 
and others. As infantile convulsions present 
various peculiarities in their causes, phenomena, 
complications, and consequences, and are be- 
sides among the most important morbid conditions 
which come before the practitioner, I shall con- 
sider them apart. 

20. A. Premonitory signs often usher in the 
attack, but occasionally no such symptoms are 
observed. I suspect, however, that they are 
more commonly altogether overlooked, than en- 
tirely absent. They consist chiefly of manifest- 
ations of generally increased irritability. This 
is shown by the temper, if the child be a few 
months old or upwards; by want of sleep at night, 
and heaviness in the day, or by perfect insomnia ; 
by a lighter and shorter sleep than usual, the 
child starting up on the slightest noises, or as 
from a frightful dream, with fits of sereaming 
without evident or sufficient cause; by alter- 
nately flushed and pale countenance, or un- 
wonted animation of the face and eyes, followed 
by languor and heaviness; by a half-closed or 
open state of the eyelids during slumber, with 
startings and twitchings; by fixed, vacant, staring 
eyes, the pupils being either contracted or dilated, 
or frequent oscillations of the iris, without being 
influenced by the admission of light, or contrac- 
tion of one pupil while the other is dilated ; by 
stretchings or rigid extensions of the limbs ; by 
hiccup, or irregularity of breathing, or short 
gasps, followed by long laborious inspirations ; 
by twitchings of the fingers, or clenching of the 
hands, or pressure of the thumb upon the palm, 
the fingers being extended and separated from 
each other, or frequently moved about; by the 
sudden relinquishing of the breast soon after 
having sought it eagerly, and the throwing back 
the head, with an expression of anxiety, and an 
appearance of difficult deglutition; and by ful- 
ness of the upper lip, with a pinched nose and 
countenance, and slight blueness below the eyes 
and about the mouth. Many of these symptoms, 
designated by the vulgar, “inward fits,” may 
with justice be attributed to inflammatory irrita- 
tion of the arachnoid, as indeed contended for by 
Parent, Martinet, Latitemanp, &c.; and, in 
my opinion, especially of the arachnoid of the 
base and internal surfaces of the brain. Bracurr 
and Nortu have enumerated them as premoni- 
sary of convulsions, which they doubtless most 
frequently precede; but in a great many cases 
convulsions hold the same relation to inflamma- 
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tory and febrile attacks in infants, as rigors do to 
the same diseases occurring in adults ; and hence 
these signs must often be common to both, and 
also to some other infantile diseases. This is 
shown by their frequency in remittent fever, and 
other inflammatory irritations of the gastro-intes- 
tinal mucous surface of children. 

21. B. The paroaysm of convulsions in children 
is similar to that occurring in adults. In the 
most severe cases, there is a violent, involuntary, 
and alternating or convulsive action of all the 
voluntary muscles extending to some internal or 
involuntary parts; in which, indeed, the affection 
often seems to originate, or which appear to be 
those first affected. In plethoric infants, the face 
and scalp are tumid, reddened, and subsequently 
livid ; the eyes are distorted and staring, or turned 
up beneath the upper eyelid, leaving only the 
sclerotic visible ; the respiration is impeded and 
laborious, but very rarely attended by foaming 
at the mouth and protrusion of the tongue, unless 
the paroxysm be epileptic. The whole surface 
often becomes slightly violet-coloured towards 
the close of the fit, and the hands tumid. In 
many instances, particularly in weak or exhaust- 
ed children, the seizure is much less violent, the 
countenance being pale and collapsed, and the 
convulsions more clonic. There are sometimes 
only twitchings of the muscles of the face, and 
alternate contractions and relaxations, or rapid 
shocks, of a few parts, or of only one half of the 
body, or of various parts in succession, with slight 
blueness about the eyes and mouth; but more 
frequently the whole body is convulsed, and the 
countenance distorted and haggard. The mental 
faculties, and general sensibility, in the slight or 
clonic convulsions, are generally not interrupted. 
They are also, however, frequently obscured, but 
only during the height of the paroxysm; and 
sometimes even entirely abolished in the severe 
recurrent convulsions attending cerebral disease 
— the eclampsia of some authors (§ 24.). 

22.C. The utmost diversity exists as to the dur- 
ation and recurrence of the fit. In some cases it 
is only momentary, or of a very few minutes’ dur- 
ation. In other instances it continues for several 
hours, with frequent remissions. It may likewise 
cease, and shortly afterwards return, and thus sub- 
side and recur at short but irregular intervals for 
several times, and at last cease altogether, or ter- 
minate life. Or the first seizure may be so 
severe as to be fatal. These recurring fits are 
often at last attended by insensibility, which is 
not altogether, or even not at all, recovered from 
in the intervals. This form of the malady is 
more common in children than in adults, except- 
ing as it occurs in the puerperal states, or towards 
the termination of tumours and abscesses in the 
brain. As the convulsive movements constituting 
the fit become less and less violent and constant, 
and respiration fuller and freer, the natural ap- 
pearance of the surface returns, and the child is 


_enabled to cry; it afterwards falls either into a 


refreshing sleep, or, if the convulsions have a 
cerebral origin, into a stupid or lethargic state of 
various duration. 

23. D. There is a species of spastic or tonic 
convulsion, which is but rarely met with, affect- 
ing chiefly the extremities. It seems more nearly 
allied to spasm than convulsion, into which, 
however, it sometimes passes ; and occurs, chiefly, 

Le 


418 


in very young children, and in those approaching 
to puberty, particularly those who are nervous 
and irritable. I have seen but few instances of 
it; but it has more frequently been seen by 
MM. Japrxor and Tonnei£. It consists of 
rigid contraction of the upper and lower ex- 
tremities, of the former only, but more frequently 
of both. The hands are slightly bent on the 
forearm, and the feet are stretched in the same 
axis with the leg. The spastic action of the 
muscles continues for several hours, or even days, 
then ceases, and returns, and often thus recurs 
frequently at short intervals. The intellectual 
faculties, the general sensibility, and the muscles 
of the trunk, are not affected ; and the pulse and 
natural functions not materially disturbed. The 
cases of it which have occurred in my practice, 
have all been evidently owing to the irritation of 
worms, or morbid matters in the alimentary canal, 
or to dentition. 

24. E. Anotherform of convulsionsis much more 
frequently met with in children, to which the name 
of Eclampsia has been given by Rosrn, Sauvacss, 
Bracuet, and others, and which has been con- 
sidered as infantile epilepsy by some, and, with 
more justice, by others, as convulsions occurring 
in the more robust children as a consequence of 
cerebral congestion of an active form. But it 
differs from epilepsy, in the absence of foaming at 
the mouth, by the irregular and frequent re- 
currence of the attack, by its longer duration in 
most cases, and by its uniform connection with 
evident signs of fulness of blood, or acute disease 
in the brain, This form is seldom preceded by 
precursory symptoms of any continuance. The 
child cries, its face and scalp become red and 
tumid, it loses consciousness, and is seized with 
violent convulsions, or with tremor and rigidity, 
or a succession of spastic shocks of the limbs. 
In a few seconds, or minutes, or even hours, 
the seizure subsides; but is generally renewed 
at short intervals; the head remaining hot and 
pained after each return of the fit, which never 
terminates by a critical sleep of short continu- 
ance, and in restoration of the healthy functions, 
as in epilepsy, unless assisted by active treat- 
ment, but is frequently followed by profound 
stupor or complete insensibility. From the fore- 
going it will be evident that eclampsia is merely 
amore severe form of convulsion, differing from 
others only in respect of the severity or tonicity 
of the muscular contractions, the more complete 
abolition of sensibility and of the cerebral func- 
tions, and its more uniform dependence upon 
congestion of the brain and its consequences 
(§ 21.). The eclampsia of children is in every 
respect similar to the convulsions of the puerperal 
states (§ 29.). 

25. F. There are certain phenomena connected 
with the accession and the course of the convul- 
sive fit that require attentive observation, as they 
furnish indications of the pathological state oc- 
casioning the seizure, and, indeed, form the basis 
for rational indications of cure. These have in- 
timate relation to the origin of the paroxysm 
either in repletion or inanition —in congestion, 
or in anemia of the cerebro-spinal masses ; in 
which latter the convulsions of children not in- 
frequently originate, as shown by Dr. M. Hatt, 
and subsequently by others, and as I have had 
frequent opportunities of remarking for many 
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years. When the convulsion is attended with a 
congested state of the circulation in the head, it 
will generally be readily recognised, both from the 
history of the case, and from the premonitory and 
concomitant symptoms. The warm, tumid scalp 
and face; the flushed countenance; the con- 
tracted pupils and suffused conjunctiva; quick, 
full, or hard pulse, particularly of the carotids ; 
are evident signs of an excited circulation in the 
brain, not infrequently either accompanied with, 
or running into inflammatory action. When the 
countenance and scalp are swollen, full, dark, or 
livid; the fontanelle elevated and tense; the 
eyes distorted, prominent, vacant, and stupid ; 
the pupils dilated; the veins of the head and 
neck large and dark; the pulse slow, irregular, 
or oppressed ; the respiration laborious ; the ves- 
sels within the cranium are evidently congested. 
Dr. Joun Crarxe, and many other writers, im- 
pute the convulsions of children to irritation or 
organic change, either directly or indirectly in- 
duced in the brain or its membranes, particularly 
in the arachnoid, according to M. Bracurr. We 
shall see, when we come to treat of the proximate 
cause of convulsions, that, although this may be 
most frequently the case, it is by no means uni- 
versally so. For we occasionally meet with con- 
vulsions consequent upon exhaustion, and even 
anzmia, as in the last stages of chronic diarrhoea 
or other diseases; and after large or repeated 
depletions, where there is no evidence of irrita- 
tion of the arachnoid, or of organic change. In 
many such cases there may occur notwithstand- 
ing, especially during the height of the parox- 
ysm, temporary and slight congestion of the head, 
as shown in the article Boop, (¢54 —61.); 
but, still, evidence of anemia of the brain, and, 
indeed, of the general system, will be furnished 
in the depressed and relaxed fontanelle; in the 
pale, collapsed, and pinched features ; in the re- 
tention of consciousness and unimpaired general 
sensibility ; in the bloodless and dull appearance 
of the conjunctiva and cornea; in the state of 
the pulse mm the carotids, and the low temper- 
ature of the head; and in the pale, shrunk, 
wasted, and often bloodless condition of the 
whole surface. 

26. There is a disease to which infants are 
liable, that consists of a spasmodic contraction of 
the muscles of the larynx and of the extremities, 
and which has been confounded with convul- 
sions, or with spasmodic croup, and variously 
denominated. As the muscles of the larynx are 
chiefly affected, and as the disorder consists of 
spastic rather than convulsive action, it is treated 
of , a separate article. (See Larynx, Spasm 
OF. 

27. iv. Purrperat Convutstons.—Convul- 
sions may come on (a) during the latter months 
of pregnancy; (b) during parturition; and (c) 
during the first fortnight after delivery. They 
may be partial or general, most commonly the 
latter ; and they may assume various shades of 
tonicity, from a state of tetanic violence to the 
more clonic form, characterised by alternating 
contraction and relaxation; but they usually 
present very nearly the same phenomena as 
eclampsia — being attended by loss of conscious- 
ness, and recurring paroxysms, between which 
sensation is not restored. 

28. A. Premonitory symptoms commonly usher 
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in the seizure ; but, in some cases, they are either 
absent, or so brief in duration, or so slight, as to 
evade detection. Cuavussrer thinks that they 
are scarcely ever wanting altogether. The pa- 
tient usually complains shortly —sometimes for 
several days—before the attack, of lassitude, de- 
pression, and a feeling of indisposition which she 
cannot well describe ; frequently of disorder of 
the stomach ; often of weight or pain in the head, 
or of drowsiness, vertigo, and sparks, or various 
dark or bright objects, floating before the eyes, 
These symptoms are renewed at intervals during 
a day or two, and are occasionally attended by 
embarrassment of speech. To these usually are 
superadded, shortly or just before the seizure, a 
change in the expression of the countenance; 
partial or occasional failure of sight, or loss of 
sight ; sometimes loss of hearing ; haggard, va- 
cant, and fixed state of the eyes, with a dilated 
pupil ; ringing or other noises in the ears ; some- 
times most acute and splitting pains in the head, 
with a flushed neck and face; generally sick- 
ness, pain, oppression and anxiety at the stomach ; 
thirst; a full and quick pulse; subsequently a 
slower pulse; and swelling of the neck and 
countenance; tetanic stiffness of the wrists; 
cramps in particular muscles or parts; twitch- 
ings of the muscles of the face; shocks or shud- 
derings through the frame; altered respiration ; 
loss of consciousness ; and all the phenomena 
constituting the developed seizure. Dr. J. F. 
OsranveER states that he has seldom observed a 
tumid state of the face and hands wanting as a 
premonitory symptom. If the convulsions occur 
during parturition, the pains often become feeble 
and frequent before the seizure. 

29. B. The complete seizure.— To these succeed 
involuntary contractions of the muscles of the face 
and jaw, instantly followed by spasmodic succus- 
sions, or general convulsions of a violent or tonic 
character ; sometimes approaching to tetanic, but 
commonly closely resembling eclampsia; or the 
universal convulsions of the epileptic or hysterical 
paroxysm. The respiration is laborious, imperfect, 
sonorous, and hissing, —frequently with foaming at 
the mouth, —and the tongue is often protruded ; 
the eyes are injected, prominent, fixed, staring, or 
rolling; the countenance and head tumid, red, or 
livid ; the limbs are strongly convulsed, and tossed 
about; the heart beats strongly ; and sensibility 
and consciousness are entirely abolished. After 
a short time the convulsion subsides ; respiration 
becomes less laborious, and the countenance less 
livid; but the comatose stupor continues, some- 
times with slightly stertorous breathing; when, 
after an indefinite, but generally a short, inter- 
val, the spasmodic succussions and general con- 
vulsions return as before, or with slightly modified 
severity or duration, and subside into stupor as 
before. Thus they may recur two or three times 
—more frequently, several or many times — 
when the patient either quickly awakes, uncon- 
scious of what has passed, as if from a slumber ; 
or passes into a more comatose state ; or recovers 
partially ; sight and hearing, or speech, or both, 
being lost for a time. Or she may experience 
some one of the unfavourable terminations here- 
after to be noticed. 

30. It may be generally remarked, that, upon 
the accession of puerperal convulsions, a flux of 
blood takes place to the head and superior ex- 
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tremities ; the veins of the lower limbs becoming 
proportionately empty, and the pulsation of their 
arteries being comparatively small and weak. 
The worst forms of the attack are often attended 
by a firm spasmodic constriction of the cervix 
uteri, preventing the expulsion of the foetus. 
M. Menanrp states, that, in the majority of cases 
of death by convulsions previous to delivery, the 
child has been found dead, the contraction of the 
features and extremities denoting that it had par- 
ticipated in the affection of the mother: this, 
however, wants confirmation. In some instances, 
the child has been unexpectedly born during the 
violence of the convulsions, as if expelled by 
them with unwonted celerity. 

31. C. Modifications. In persons of a nervous 
temperament, local pain or irritation, or even ex- 
haustion alone, may induce that state of cerebral 
affection upon which convulsions are consequent, 
without the supervention of plethora, and active 
congestion of, or determination of blood to, the brain 
characterising the great majority of cases. In 
these persons, the seizure is sometimes preceded by 
sinking, leipothymia, or fainting; the counte- 
nance is neither tumid nor livid; the eyes and 
face are unsuffused, but wild — often sparkling, 
staring, or rolled irregularly ; the pulse is small, 
hard, or constricted; the urine is frequently 
copious and pale ; and the agitations and tossings 
of the limbs greater, but less rigid or spastic, 
than in the mixed epileptic and apoplectic forms 
described above. In these cases, there is evi- 
dently cerebral irritation, or erithism ; and, during 
the paroxysm, abolition of consciousness : but the 
patient generally either partially recovers her 
sensibility between its exacerbations or recur- 
rences; or awakens out of this state entirely 
restored, and without experiencing any of those 
sequela which are left by the more congestive 
attacks. In other instances, seizures occur, pre- 
sentmg characters intermediate between these ; 
but the first described state is by far the most 
common. From this it may be inferred that 
convulsions, in any of the three periods con- 
nected with child-bearing, will evince modified 
phenomena, according to the constitution, tem- 
perament, habit of body, predisposition, and pre- 
vious ailments of the patient. In the plethoric, 
epileptic, irritable, sanguine, and robust, it will 
present the characters of eclampsia or epilepsy 
— the most common — or of apoplexy or coma; 
and in the hysterical, the nervous, the delicate, &c., 
it will assume these now noticed, which approach 
those of a severe hysterical attack. The con- 
vulsions which come on in the puerperal states 
from large losses of blood, are either of this kind, 
or of one closely resembling it, or intermediate 
between it and the epileptic. 

32. v. CONVULSIONS ASSOCIATED WITH OTHER 
Maniresrations or Diszass.— Convulsions may 
occur on the invasion, during the cowrse, and at 
the crisis or decline of a great number of acute 
diseases, particularly in children under eight 
years, about the period of puberty, and in females 
of a nervous and susceptible constitution. Their 
connection with irritations, &c. in the prima via, 
and with organic diseases in, or affecting the large 
nervous masses, is considered at another part ($37. 
44, 45.); but their association with some other 
maladies require a more especial notice in a prac- 
tical point of view. a. The invasion of various 
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acute distempers is often attended by convul- 
sions. Indeed, in some of the severe diseases to 
which young children are liable, particularly the 
exanthematous fevers and inflammations, convul- 
sions usurp the place of the cold stage or rigors 
which usher in these diseases in adults, and are 
generally preceded by coldness of the surface. 
When occurring in this manner, they should be 
regarded as indicating one of three things, viz. 
a morbid susceptibility of the nervous system, 
and predisposition to disease in the cerebro-spinal 
axis ; or an approaching developement of febrile 
reaction and of eruption, if the patient be of a 
sound constitution; or else an imperfect evolu- 
tion of both, with a disposition to visceral irri- 
tation, inflammation, or effusion, particularly of 
the brain or abdominal viscera, if the habit of body 
be in fault, or if there exist any hereditary dis- 
position, or vice remaining after previous disease. 

33. b. The course of various diseases some- 
times becomes associated with occasional or re- 
curring convulsive seizures ; often of a partial, or 
of an irregular, peculiar, or anomalous character ; 
but frequently, also, such as those described under 
general convulsions (§12,13.). Children, and fe- 
males about the period of puberty, are most liable 
to these complications. We observe these seizures 
in hooping cough and croup; in the remitting 
fevers of infants; in mania, and febrile insanity ; 
in inflammatory and numerous organic diseases 
of the brain (§ 37. 44. 45.) and spinal chord ; 
in verminous complaints, and other disorders of 
the alimentary canal; in organic lesions and 
calculi of the kidneys and urinary bladder; 
and in states of nervous and vascular excite- 
ment or irritation of the female organs. In all 
these complications, either active congestion or 
determination of blood to the head, or irrita- 
tion of the cerebro-spinal axis and membranes, 
or both these states, may be presumed to exist ; 
active congestion being occasioned by impeded 
return from, with increased impetus of the cir- 
culation to, the brain and medulla oblongata ; 
irritation of these parts being generally propa- 
gated thither from some portion of the organic 
nervous circle, and through the medium of this 
circle, in which it had been primarily excited. 
We not infrequently observe convulsions at- 
tended or followed by mania and insanity, or 
even supervene in the course of these mental 
disorders. When this is the case, the convulsive 
seizure is commonly of a tonic and acute form, 
and approaches nearly to eclampsia and epilepsy, 
constituting the maniacal convulsions of authors. 
The convulsions which occasionally are observed 
in females, in connection with irritation of the 
sexual organs, are evidently owing to the propa- 
gation of disorder, through the medium of the or- 
ganic or ganglial, to the spinal nerves, or to the 
chord itself, or even to the brain; as well as to the 
extent to which these various parts of the cere- 
bro-spinal system ‘are thereby influenced ; and 
the various forms which the convulsions thus ori- 
ginating commonly assume, are to be imputed to the 
existing state of local or general plethora, or to the 
degree of determination of blood to the head with 
which the superinduced irritation is attended. 
When we reflect upon the connection of the 
organie nerves with the spinal, and especially on 
the mode of that connection with the brain itself 
and the rest of the cerebro-spinal system, we shall 
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not be surprised that irritation of the extremities 


of the organic nerves, either in some one of the 
female organs, or in some part of the prima via, 
excites in one person, according to peculiarity of 
temperament, hereditary predisposition, habit of 
body, or state of vascular plethora, convulsions 
of a spastic or tonic character in the limbs and 
trunk, the cerebral functions being undisturbed ; 
in another person, convulsions either of a clonic 
or irregular form, consciousness also being re- 
tained ; or either of these forms, or both of them 
variously or singularly mixed, with partial or 
complete deprivation of sense and mental mani- 
festation, or with a comatose or maniacal deli- 
rium superadded. Nor should it be a matter of 
wonder that irritation thus originating gives rise 
to various other abnormal nervous and muscular 
phenomena, such as catalepsy, ecstasy, hyste- 


ria, &c. 


34. c. Convulsions sometimes also usher in 
the crises of fevers and other acute diseases. 
This occurs most frequently in delicate or hyste- 
rical females, the abnormal contractions assum- 
ing a variety of forms, and often an hysterical 
character; but it also not infrequently is observed 
in the male sex, especially in young and delicate 
persons. This association of convulsions is ge- 
nerally dependent upon a severe affection of the 
brain in these fevers, and attended by either 
coma or delirium; and although they may indi- 
cate a favourable change, particularly when 
accompanied with, or immediately followed by, 
other critical phenomena, or when they put on the 
true hysterical form, yet they may be the outward 
signs of an exasperation of the cerebral or cere- 
bro-spinal affection, particularly when the mental 
faculties and general sensibility are not soon 
afterwards restored. Other morbid associations, 
as with worms, diseases of the brain and spinal 
chord, &c., may be considered as causes of con- 
vulsions rather than complications. 

35. IT. Dracnosrs.— Simple convulsions may 
with difficulty be distinguished from epilepsy and 
hysteria. They cannot readily be mistaken for 
tetanus or rabidity. There are many cases, 
which the nature of the exciting cause, and the 
history of the case, show to be different from true 
epilepsy, and yet they cannot easily be distin- 
guished from it during the height of the pa- 
roxysm; and the remark applies equally to the 
hysteric fit. In fact, convulsions present so many 
and so slight grades of difference, as to the 
spastic contraction of the muscles, and the fre- 
quency and rapidity of its alternation with relax- 
ation, —as to the presence of, or immunity from, 
cerebral disorder, as well as to the nature and 
extent of such disorder,—are so intimately 
allied in respect of their causes, of the particular 
system of the frame upon and by which these 
causes produce their sensible effects, and of the 
nature of these effects as far as they become 
symptoms or signs of the particular lesion which 
occasioned them, that the difficulty of diagnosis 
is very great in many instances, excepting to the 
acute and experienced observer, whilst it is suffi- 
ciently easy in others. a. Generally, however, 


‘simple convulsions will be readily distinguished 


from epilepsy, by the retention of consciousness 
and general sensibility in the former, excepting 
in the height of the paroxysm in the severer or 
more plethoric cases, as in eclampsia and puer- 
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‘peral convulsions, in which both are lost; by 
the general absence of the consecutive sleep or 
sopor of epilepsy ; by the irregular and frequently 
recurring form of the seizure ; by what is known 
of its origin and connection with obvious causes, 
and by the mode of its attack and of recovery from 
it. There are also various symptoms which, 
although common to eclampsia, puerperal con- 
vulsions, and epilepsy, are yet peculiarly cha- 
racteristic of this last; and we find, in addition, 
other phenomena which simple convulsions sel: 
dom present, particularly the frightful scream 
on the accession of the epileptic fit, the ante- 
cedent aura or peculiar premonitory signs, the 
very sudden and unexpected seizure when the 
aura is wanting, the expulsion of the seminal 
and prostatic secretions, as well as of the alvine 
excretions; the more frequent occurrence of 
foaming at the mouth, and severer affection of 
the respiratory muscles ; the more leaden appear- 
ance of the countenance, and the more common 
recurrence of the paroxysm at a stated time, than 
in convulsions, particularly after the first sleep, 
or when the patient awakens or is rising in the 
morning. (See Eprtepsy— Diagnosis.) B. Con- 
vulsions are readily distinguished from hysteria, 
by the antecedent copious discharge of pale 
urine, the globus hystericus, and the borborygmi; 
and by the alternate crying and laughing attend- 
ing the seizure of the Jatter. Some instances of 
simple convulsion, arising from irritation of the 
female organs, will, however, very nearly ap- 
proach, if not altogether run into, the hysterical 
character; as we also see many cases of puer- 
peral convulsion differing but little from epi- 
lepsy, excepting in the frequent recurrence of 
the paroxysm in the former before the patient 
has recovered from the sopor consequent upon 
the antecedent fit, and in one or two of the 
diagnostic signs noticed above. ‘y.The continued 
or permanent nature of the spasms in all the 
forms of tetanus, and the absence of any tendency 
to obscuration of the general sensibility and men- 
tal faculties, during the whole unremitting dura- 
tion of this dreadful disease, are sufficient dia- 
gnostics between it and convulsions. 8. Rabidity 
cannot be mistaken for this affection, if the 
history of the case, the uncommonly increased 
sensibility of the whole frame, the dread of fluids, 
and unimpaired cerebral functions, characterising 
rabies, be attended to ; for, although convulsive 
seizures occur frequently in it, they are produced 
by so slight external or mental catises — by every 
attempt at swallowing liquids — that their nature 
and origin cannot be for a moment doubted. 
(See Raziprry:) 

36. IIT. Terminations or ConskQuENcts, AND 
Procnosis.— A. Convulsions, in any of the 
forms now placed before the reader, may termi- 
nate, (a) in health; (b) in some other disease ; 
or, (c) in immediate dissolution. a. Their ter- 
mination in health may be marked by no peculiar 
phenomenon, beyond the non-recurrence of the 
seizure. In other cases they are followed by 
critical evacuations, particularly hemorrhage 
from the nose, mouth, or ears, after which they 
may never recur, or which may produce an 
immunity from them for a time. Vomiting and 
diarrhoea, or the accession of the catamenia, may 
likewise prove critical. 

37, b. They often are followed by other diseases ; 
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or rather the original disorder or change of struc- 
ture, of which convulsions are merely a part of 
the sensible and outward signs, may, from its 
increase, or extension to adjoining parts, occasion 
other or additional phenomena more or less intj- 
mately allied to convulsion, as palsy, apoplexy, 
coma, loss of speech or of sight or hearing, 
chorea, or mania, delirium, idiotey, &c., each of 
which may pass into the other, or be variously 
associated with one another. Thus loss of sight, 
hearing, speech, and idiotey, may be the con- 
sequences in the same case. Also, either of these 
consecutive phenomena may arise from the cere- 
bral congestion, and its effects, produced by the 
frequent recurrence or by the severity of the fit, 
particularly when the respiratory functions are 
much impeded in it, and the system is plethoric 
and relaxed. My limits will not admit of illus- 
trations of these facts, either from my own ex- 
perience, or from the other sources which are 
referred to at the end of the article; but they 
are of common occurrence, and may, after con- 
tinuing for a longer or shorter time —in some 
cases for many years — in others for a very short 
period, either be recovered from, or terminate 
existence. In some cases, convulsions are fol- 
lowed by a state of leipothymia, trance, or 
complete syncope, which, when profound and 
continued, may be mistaken for dissolution, and 
endanger premature interment. There is reason 
to suppose that, in some countries where inter- 
ment usually follows death at a much shorter 
period than in Great Britain, this dreadful fate 
has overtaken the patient. In other instances, 
lethargy, or torpor, terminates the paroxysm, 
which, in rare instances, has been of long dura- 
tion, and also may be mistaken for death. Whilst 
the convulsions of childhood more commonly 
give rise to, or termiriate in, loss of one or more 
of the functions of sense, in chorea, in idiotcy, 
or in hydrocephalus; those attacking adults are 
more disposed to pass into either apoplexy, coma, 
palsy, or mania: and whilst the convulsions of 
the former class of subjects are more frequently 
the consequence of irritations affecting the ab- 
dominal viscera, those of the latter, excepting in 
females, are more generally the result of disease 
within the cranium or spinal column, often at a 
certain stage of its progress. 

38. c. Their termination in death takes place 
either through the intervention of one or more of 
the disedses noticed above as their consequences, 
or, more directly, from the extension of convulsion 
or spasm to the respiratory muscles, inducing 
asphyxy, or from an overwhelming congestion or 
effusion of blood in the brain. This sudden un- 
favourable change more commonly occurs in 
puerperal convulsions than in other forms, ex. 
cepting when they proceed from abscesses or tu- 
mours within the cranium. Death may also occur 
from accidental suffocation during the paroxysm. 

39. B. The Procnosts of convulsions depends 
chiefly on what is known of their causes, On the 
antecedent and consecutive phenomena, on the 
history of the case, and the deeree in which 
the functions of the brain and nervotis system 
are affected during and after the fit. d. If the 
convulsions occur in children, withotit fever o¢ 
any primary or cerebral disturbance, and ap- 
parently from worms, disorder of the prima via, 
&c., a favourable opinion may be entertained. 
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But when they are preceded by head-affection, 
by fever, followed by strabismus, stupor, or loss 
of one or more of the functions of sense; when 
they are prolonged or recurrent; or are followed 
by signs of any of the unfavourable terminations 
noticed above, much danger should be appre- 


hended. Indeed, all cases depending upon cere- | 


bral disease are attended by more or less danger, | 
which in some instances become most imminent, | 


particularly when the symptoms of hydrocephalus 
are present. 0b. In adult persons the prognosis 
is equally unfavowrable, when the affection is 
evidently the result of cerebral disease, or of 
organic changes—and when the fits become 
more and more frequent, or severe, with more 
marked cerebral disturbance either attending 
upon or following them. On the other hand, 
when they are symptomatic of disorders of the 


prima via, or of the generative organs,a favourable 


opinion may be entertained. c. Puerperal con- 
vulsions, however, should never be considered 


devoid of danger, more especially when they oc- | 


cur after delivery ; or in consequence of great 
exhaustion of vital power, or of uterine he- 
morrhage. When they are slight, are unattended 


by stertorous breathing, or by paralytic or apo-— 


plectic symptoms, and when parturition is so far 
advanced as to readily admit of its completion by 
art, less danger may be feared. But the pro- 


gnosis of convulsions generally must be inferred | 


from a careful review of the diversified circum- 
stances of individual cases, especially in respect 
of their remote and efficient causes, and of their 
disposition to terminate in either of the ways 
pointed out. 

40. 1V. Appearances on Dissection oF FATAL 
Casrs. (See Bratn, § 4—133.), Evruepsy, and 
Sprnat Cuorp. 

41. V. Remore anp erricient Causes.— 
i. The remote causes of convulsions are numerous; 
but they often require a certain original or ac- 
quired predisposition of system to ensure their 
operation ; and various influences which may 
only predispose to them in some persons, may 
even excite them in others. A. Predisposing. 
There is every reason to suppose that the off: 
spring may derive constitutional predisposition to 
convulsions from the parents. Persons of a ner- 
vous and irritable temperament, —of a delicate 


frame, and largely developed head (Desxssarvz), | 


—- ofarelaxed and soft fibre,and plethoric,vascular 
system,—children whose fontanelles are very 
late in closing,— those who are naturally of a 
quick, sensitive, and unstable disposition, and 
whose physical and moral constitutions are readily 
impressed, — are predisposed by original conform: 
ation. Those infants who have experienced 
injury of the cranitim during parturition (Smzr- 
LIE); petsoris who have early, prematurely, or 
inordinately, indulged in venereal pleasures — 
who have placed no restraint on their passions; 
particularly anger,—who have become debi- 


both, are the following :—a. 
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previous attacks of convulsion, either before or 
after puberty, or in a former pregnancy; at- 
tempts to conceal pregnancy, and the mental 
distress and shame attending it in unmarried 
women ; exhaustion of nervous or vital power by 
increased discharges, long continued pain, or 
want of sleep; all luxurious indulgences; too 
much sleep; inanition and want ; prolonged lac- 
tation ; fluor albus, &c.; and certain electrical 
states of the air, by which the nervous system is 
influenced, and rendered more susceptible of im- 
pressions and excitement; are the chief causes 
which generate a predisposition in the frame. It 
has been remarked by Dr. Ramszorrom, and 
other writers, that puerperal convulsions were 
most frequently produced during warm electrical 
states of the atmosphere. 

42. B. The exciting causes of the various forms 
of convulsion are very numerous; and they act 
in different ways in producing theireffects. Ihave 
already stated, that irritation of a part of the or- 
ganic organglial nervous system willbe transmitted 
by the communicating branches to the spinal 
nerves, and produce convulsive actions of the 
muscles they supply, without the brain expe- 
riencing any evident lesion ; whilst, in other cases, 
the irritation may be conveyed tothe brain, either 
directly by the organic nerves, or through the 
medium of the spinal chord, the cerebral func- 
tions suffering accordingly. But irritation or 
organic change of any of the parts contained 
within the cranium will also occasion convulsions, 
the general sensibility and mental manifestations 
being then more or less obscured or perverted 
during the paroxysm or subsequently. These 
facts, which might be illustrated by numerous 
cases, the history and results of which I haye 
attentively observed, naturally point to a division 
of the causes, first, into those which act upon 
some portion of the organic nervous circle, or the 
viscera which it supplies; and, secondly, upon 
the cerebro-spinal system itself. But, although 
it is useful to make this distinction, particularly 
for practical purposes, yet it should not be over- 
looked, that irritations affecting the former would 
rarely be followed by convulsions, unless the 
latter possessed a marked disposition to disease, 
as far as regards increased susceptibility and 
proneness to experience alterations from the 
healthy condition of its circulation. 

43. A. The exciting causes which act more 
immediately upon the organic nervous system, and 
through it upon the spinal nerves or brain, or 
In infants and 


children, the retention of the meconium; a mor- 


bid state of the umbilical chord; unwholesome 
_milk, or improper feeding ; acid or acrid sordes, 


litated by any cause (AuTenREITH);—who have | 


had their cerebral organs unduly and too early 
excited, and before the process of developement 
was sufficiently far advanced ; the present state 
of civilisation and precocious mental improve« 
ment; the greater irritability of the system ac- 
companying the epochs of dentition ; the irritable 
and plethoric states attendant upon pregnancy ; 
habitual determination of blood to the head ; 


and various diseases of the alimentary canal; an 
overloaded stomach ; suppression or retention of 
the urine; accumulated flatus, or morbid secre- 
tions, and the presence of worms, occasioning 
irritation of the bowels; the ingestion of acrid 
substances — as very irritating purgatives (Gont, 
and Lentinivs), or emetics (Riepiin), —acrid 
enemata ; noxious or indigestible substances taken 
as food; acidity of the prima via; dentition at 
either of its epochs, particularly cutting the eye 
and molar teeth ; the irritation of pained of éarious 
teeth; and calculi in the urinary organs, &c. 
b. In persons about, or subsequently to, pubérty, 
and occasionally in children, organic diseases of 
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the stomach, bowels, or collatitious viscera; af- 
fections or lesions of the heart ; constipation, colic, 
ileus, and intus-susception ; incarcerated or stran- 
gulated hernia (Graar and myself); organic 
change of the kidneys, and suppression of urine ; 
manustupratio or ordinate sexual intercourse ; 
and nervous and vascular excitement, or other dis- | 
eases of the female organs, particularly the ovaria 
and uterus. c. In puerperal females, a loaded | 
stomach, or disorder of this organ brought on by 

indigestible or unsuitable articles of diet, particu- | 
larly shell-fish (Cuarxe); rapid or premature | 
distension of the uterus during pregnancy; long 
continued and exhausting labour ; excessive, fre-_ 
quent, and inefficient pains; distension of the 

urinary bladder during or after parturition; a 

loaded state of the bowels; excessive depletion | 
or flooding ; venereal indulgences during the last 

two months of utero-gestation. 

44, B. The causes which act more directly on 
the cerebro-spinal nervous system are, a, the im proper 
exhibition of narcotics, and of spirits and various 
quack medicines, by the lower classes, to infants 
and children ; the admission of a strong light, 
or the impression of loud noises, on very young 
infants ; the continuance or excess of pain ; in- 
juries received on the head during or subsequently 
to birth; fear, and sudden fright, or fearful dreams. 

_ 6. In adults more especially, and in children | 
also, the most common causes of this description 
are, the influence of imagination and imitation ; 
the action of the sun’s rays on the head; exces- 
sive mental labour or anxiety; extreme bodily 
sufferings, or long watching ; injuries of the brain, 
spinal chord, or nerves; irritation of nerves by 
tumours, abscesses, or by ligatures in operations, 
or injuries of them by wounds and accidents; in- 
cipient curvatures of the spine (Wicumann, Bo- 
NET); the impression of excessive or long con- 
tinued cold, or of a cold bath; the influence of 
particular odours on some constitutions; the abuse 
of spirituous liquors; the influence of various 
poisonous substances on the nervous system, be- 
longing to the animal, vegetable, and mineral 
kingdoms, as nux vomica, and nearly all the class 
of narcotics ; deleterious gases and metallic fumes, 
as the nitrous oxide, sulphuretted hydrogen, &c., 
the vapours of mercury and lead; and the irri- 
tating and inflammatory operation of many mineral 
preparations and acrid vegetables (see Porsons) ; 
all emotions of the mind which excite the nervous 
power, and determine the blood to the head, as 
joy, anger, religious enthusiasm, excessive desire, 
&c.; or those which greatly depress the nervous 
influence, as well as diminish and derange the 
actions of the heart, as fear, terror, anxiety, sadness, 
distressing intelligence, frightful dreams, &c.; nu- 
merous lesions of the encephalon or its membranes, 
particularly effusions of fluid, abscesses, tumours, 
ossific deposits, and various other adventitious form- 
ations—indeed, nearly all the organic changes 
described in the articles on the Brary, Eprvepsy, 
and Sprnat Cuorp; also exhaustion from pre- 
vious disease, particularly by large losses of blood 
(ScHROEDER ); inanition and want(Amartus Lust« 
TANUS); the erect position suddenly assumed ; 
lightning (GrarenctxssER) ; abscesses about the 
neck ; the suppression of eruptions and discharges, 


particularly on the head or from the ears ; the 
syphilitic poison; and repulsion of gout or rheu-. 
matism, c, In puerperal females, many of the 
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causes now mentioned are especially productive 
of convulsions, particularly anxiety or distress 
of mind in unmarried females; violent straining 
during labour; and sudden changes from the 
horizontal to the sitting or erect postures. 

45.11. The efficient causes have been partially 
alluded to, Their nature may be in some mea 
sure inferred, from what has been stated above. 
It seems evident, from a careful consideration of 
the exciting causes, of the character and progress 
of the symptoms, and the lesions usually detected 
on dissection, that convulsions arise from several 
pathological states, the grosser or more palpable 
parts of which only we are enabled to recognise 
by the senses ; and that, in addition to these, a 
certain susceptibility of the nervous system, par- 
ticularly of the cerebro-spinal centres, is requisite, 
nevertheless, to the full developement of the 
seizure. It is extremely probable that convul- 
sions frequently arise from some considerable 
change in the state of the circulation within the 
cranium; and that such change may be either 
active cerebral congestion, — in some cases con- 
nected with general plethora, but in others not thus 
associated, and, even in a few, accompanied with 
marked deficiency of blood, — or local or general 
anemia. Moreover, it may be presumed that the 
seizure very often is accompanied with but little 
disturbance of the cerebral circulation or func- 
tions at its commencement; and that it chefly de- 
pends uponirritation, in some mannerinduced in the 
organic nerves, and, through them, in the spinal 
nerves, either partially or generally. We have no 
proof of the circulation of even the spinal chord or 
its membranes being disordered in these cases, al- 
thoughit may be affected in convulsions, either pri- 
marily or consecutively. In cases which more ma- 
nifestly proceed from disease within the cranium, 
and that of an organic kind, as from tumours, 
abscesses, aqueous effusion, &c., it by no means 
follows that the circulation in the brain is gene- 
rally, or even at all, either accelerated or con- 
gested, although these lesions may safely be as- 
sumed in many instances. In some cases even of 
organic change, the general amount of circulation 


|in the head seems, as far as we can judge from 


symptoms, much below the natural standard, and 
yet convulsions will supervene ; whilst in others, 
signs of inflammatory action of the membranes are 
apparent. In many cases, moreover, judging from 
the states of pre-existing disease, from what is 
known of the operation of various causes, and from 
the symptoms connected with the head, — the weak 
and small pulsation of the carotids, the antecedent 
fainting or leipothymia, the low temperature of the 
scalp, and pale, sunk, and pinched features, —it 
may be inferred that the vital endowment and the 
circulation of the brain are momentarily deficient 
both in activity and in quantity. 

46. Therefore, while I subscribe to the justice 
of the aphorism of Hippocrates, that convulsions 
arise from repletion or inanition as respects the 
circulation within the cranium, I would qualify it, 
and add, that they often originate thus, but that 
either of these states forms a part only of the 
changes that produce them, even when most irre- 
fragably present, —that in many cases the circu- 
lation in the brain is not materially disturbed, 
whilst the spinal nerves are affected either by ir- 
ritation conveyed to them from the organic ner- 
vous system or from se spinal chord itself, more 
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frequently the former, —that even when the brain 
1s disordered, general convulsions will arise only 
when the disorder extends to, or influences the 
parts more immediately related to, the locomotive 
actions of the body, as the spinal chord or its mem- 
branes,—and that we cannot contemplate the 
origin of convulsions in any way, and leave out of 
view changes primarily induced in the organic 
nervous or ganglial system — which changes will 
more readily produce, than be produced by, dis- 
ordered circulation in the cerebro-spinal organs. 
We know that the movements of the foetus in utero 
are automatic —are the consequence of irritations 
affecting the organic nerves, extending to the spinal 
nerves, and, through them, inducing motions of the 
limbs. To the production of these, any change in 
the brain or spinal chord isnot required; andagreat 
many cases of convulsion have a similar origin, 
the difference being only as to the grade of irri- 
tation relatively to the susceptibility of the patient, 
and to the effect produced. As to the opinion 
entertained by the older humoral pathologists, 
from Gaen to Wits, that a morbid state of 
the fluids also occasion convulsions, some im- 
portance may be attached to it. We do not, how- 
ever, find convulsions much more prevalent when 
the blood is manifestly morbid, unless in those cases 
where a previous, and, at least, an equal change 
has been produced upon either the organic, or 
the cerebro-spinal nervous systems. The convul- 
sive movements that occur in common and pesti- 
lential cholera, in malignant fevers, in rabidity, and 
in organic lesions of the kidneys, with suppression 
of urine, are proofs of this position. That, however, 
a morbid state of the blood sometimes constitutes 
a concurrent proximate cause of certain diseases, 
in which convulsions either incidentally occur, 
or form a part of the circle of advanced pheno- 
mena or effects, may be admitted, in the absence 
of sufficient evidence to the contrary ; for, when 
the blood itself is primarily changed, we may with 
reason infer that convulsions will sometimes mani- 
fest themselves as a part of the effects thereby pro- 
duced uponthe nervous system; but I believe that 
convulsions seldom arise from this cause only. 

47, VI. Treatment. — i. Or Convutstons 
GENERALLY. The means of cure in all cases of 
convulsions, are directed with the view, Ist, of 
subduing the fit, when called to a patient labour- 
ing under it; and 2d, of preventing its return. 
A. To subdue the parovysm, it is necessary to 
have prompt recourse to active measures: but 
these should not be employed indiscriminately, 
and without taking quick cognizance of the cause, 
and the existing pathological states, as far as 
they may be readily ascertained. The circum- 
stances principally to be observed by the practi- 
tioner, are the presence or absence of active 
cerebral congestion and sopor, the existence of 
general vascular plethora, the temperature of the 
head and lower extremities, the pulsation of the 
carotids, and the character of the countenance and 
of the convulsive motions. These may be ascer- 
tained in a very few moments, and at the same time 
that enquiry is being made into the cause of the 
seizure, and the peculiarities of the case, as re- 
spects the age, constitution, and habits of the 
patient. 


48. a. A person in convulsions ought to be | 
placed so as to breathe an open cool air, and. 


to facilitate the restoration of one of the earliest 
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functions disordered ; and no more attendants be 
permitted than are absolutely necessary. Those 
susceptible of, and liable to, nervous affections, 
should not be allowed to remain in the same 
room, or even in the same house, with the patient 
while in the fit.—b. When the habit of body and 
the cerebral symptoms, &c. present no contra- 
indication, general or local blood-letting, or both, 
should be resorted to, and carried as far as cir- 
cumstances may warrant. When the cerebral 
congestion is very active and extreme, the jugu- 
lar vein may be opened; but the depletion should 
never be pushed too far, with an expectation of 
stopping the convulsions; nor should it ever be 
carried to deliquium, for the system may be 
thereby injured, and a return or immediate re- 
currence of the seizure be favoured by it. Re- 
vulsive bleedings, as from the feet while they are 
held in warm water, may be preferred, if the seizure 
be connected with difficult or suppressed men- 
struation, Local depletions, in other instances, 
are best practised by cupping behind the ears, 
particularly in children, and upon the nape of 
the neck, and between the shoulders. In other 
instances, when the brain is not affected, — when 
the head is cool and the carotids are pulsating 
neither more fully nor more strongly than natu- 
ral,—the state of the spinal column should be 
carefully enquired after, by pressing a warm 
sponge along and between the vertebra ; and the 
abdominal regions and the evacuations ought to be 
daily examined. If signs of inflammatory action 
exist in either of these quarters, particularly if 
they be connected with plethora, general and 
local depletion — preferably the latter, when ple- 
thora is wanting —should be resorted to. But 
there are many cases, especially those produced 
by copious evacuations, by inanition, and the 
exhaustion of painful and protracted disease, 
where depletion would be most injurious ; and 
there are intermediate grades, in some of which 
local blood-letting might be either beneficial or 
of no advantage, according as the case ap- 
proaches nearer to the one extreme than the 
other. When the convulsions are partial, then 
local depletions are to be preferred. 

49.c. There are certain states of convulsion, 
in which it at first seems difficult to determine as 
to the propriety of resorting to blood-letting in 
any way. One of the most common of these, is 
that characterised by a pale and somewhat sunk 
countenance, and by tonic convulsions. This 
appearance may mislead the practitioner, if he do 
not examine carefully into other symptoms. If, 
in addition to these, the carotids pulsate strongly, 
the temperature of the head be increased, the 
pupils contracted, and the brows knit, we should 
suspect inflammatory irritation of the arachnoid 
— notwithstanding the absence of all plethoric 
or sthenic signs—and resort to depletions, and 
the means about to be noticed: (See also Brain 
— Treatment of Inflammation of its Membranes.) 
Another state sometimes occurs, with very violent 
general convulsions; a broad, open, throbbing, 
and frequent pulse; pale countenance and sur- 
face, often with sopor or delirium; or both. 
_ These symptoms may mislead the inexperienced, 
and depletions— occasionally the very cause of 
the mischief—may be improperly employed to 
relieve it. But when the history and symptoms 
of the case are more minutely examined, we shall 


find precisely that state which is described in the 
article Broop (§ 53—60.), and that, instead of 
congestion, thereis general anemia, with cerebral 
irritation, combining with the physical condition 
of the brain, to determine to it the greater part 
of the blood in the system. In other cases, there 
is apparently anemia of the brain, at least at the 
commencement of the fit, and either conscious- 
ness is retained, or it is lost from the state of the 
cerebral circulation, These forms of seizure may 
be called anemial ; inasmuch as they arise either 
from a general deficiency of blood, or from 
anemia of the brain, although the vessels of this 
organ soon become partially congested from the 
impeded respiration, and interrupted circulation 
through the lungs and heart, at the commence- 
ment of the paroxysm. In these, a very opposite 
treatment to depletion is required.. The ob- 
servations of Larnam, Haiti, Goocn, Nortn, 
and the author, on this important practical topic, 
have, however, induced the practitioners of the 
present day to resort to blood-letting in convul- 
sions in a much more discriminating manner than 
formerly, 

50. d. Next in importance is the judicious 
employment of cold and heat —of cold in the 
form of cold affusion on the head and spine, and 
of heat in that of warm bath or semicupium. 
An appropriate use of these is more generally 
serviceable, and often less dangerous, than deple- 
tions. The cold affusion to the head, and, in 
cases where there seems to be irritation of the 
spinal envelopes, along the vertebra; and cold, 
in the form of epithems, evaporating lotions, 
pounded ice to the head, when convulsions are 
produced by inflammatory action in the brain or 
spinal chord ; are among the chief forms in which 
this agent is admissible. The cold bath, although 
advised by Currir, Lorrrrer, Braumes, Bay- 
NARD, and others, is, in my opinion, a hazardous 
experiment during the paroxysm, and sometimes 
even in the interval, The warm bath, or semi- 
cupium, is frequently of much service, and par- 
ticularly when there is either high nervous irri- 
tation, a dry harsh skin, or cold surface or extre- 
mities; and my experience accords with that of 
Heripronn, Henriscuen, Doerner, and Srurz, 
respecting the propriety of adding a quantity of 
the fixed alkalies, or their sub-carbonates, to the 
water. When the head is much affected, either 
by inflammatory irritation of the membranes or 
active congestion, cold affusion, or cold epithems 
or lotions, may be employed whilst the patient is 
in the warm bath, or is using the semicupium 
or pediluvium. In slight cases of convulsion, 
the aspersion merely of cold water over the 
face, head, or neck, is often of service. Large 
draughts of cold water were recommended by 
Horrmany ; and they, as well as water ices, and 
cold clysters, have been several times employed by 
myself with much benefit. Cold injections are 
praised by Lancuans and Marx. Cold affusion, 
cold aspersion, and cold epithems, have been pre- 
scribed by Currie, Dupont, Dormtine, and 
others; but the two former were usually directed by 
them to the surface generally, instead of to the 
head, — a circumstance which accounts for the dis- 
use into which it had fallen, when the practice 
was revived some years since by the author. 

ol. e. If the patient can swallow, and the 
muscles of the jaw are not much affected, cathartic 
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medicines should be given by the mouth ; but in 
most instances it will be preferable to delay 
them until after the seizure. But I have under 
no circumstances been prevented from directing 
a cathartic and antispasmodic enema to be thrown 
up. Either of F.131—136. may be employed and 
repeated, if it be not retained, as is frequently the 
case. When purgatives can be taken, a full dose 
of calomel, either alone or with jalap; followed 
soon afterwards by an active cathartic draught 
or mixture, consisting of senna, tincture of jalap, 
carminatives, and antispasmodics, particulatly 
the preparations of ammonia and camphor, is, 
upon the whole, the most appropriates But 
under every circumstance the operation of these 
should be promoted by enemata. When we 
wish to produce an active derivation ffom the 
head and spine, as well as alvine evacuations, 
the croton oil, elaterium, ol. terebinthine, &e., 
may be employed. But, where the object is 
chiefly to bring away offending secretions, and 
other causes of irritation, and at the same time to 
allay disordered action in the prima via, calomel, 
Jalap, rhubarb, and senna, are, perhaps, the best 
purgatives we can employ. ‘heir action will, 
in all instances, be much increased; anda marked 
change be often produced in the disease, by an 
occasional dose of the ol. terebinth. and ol. 
ricini, assisted by the enemata already recoms 
mended; If convulsions arise from worms in the 
intestines, anthelmintic purgatives; during both 
the paroxysms and interval, should not be omit- 
ted. Calomel may generally; with due address, 
be exhibited during the fit, and subsequently 
other anthelmintics may be given. Brrcius and 
Barron prefer the Spigelia Murylandica in such 
cases; but the other means adopted in vers 
minous disorders may be employed according 
to circumstances. Emetics are sometimes of ser« 
vice, when exhibited upon the first intimation 
of the seizure, particularly if there be indications 
of gastric irritation from offending or noxious in- 
gesta, and acid sordes, or if the paroxysms assume 
a periodic form. Scuencx, Scuz#rrer, RicEt, 
Conrapv1, Hurevanp, and Smit; advise them 
chiefly in such cases. ‘Tuom recommends them 
to be exhibited to the nurse, when convulsions 
attack infants. 

52. f. Antispasmodics are sometimes produc- 
tive of instant relief, when employéd in large 
doses, early in or upon the first intimation of the 
fit, particularly when it arises ftom debility, or 
irritation in the prima via; or morbid nervous 
susceptibility ; but they seldom can be taker 
in the paroxysm, unless it be slight; or arise 
from exhausting causes, and then they are 
often of great service, especially if they be com- 
bined with restoratives and opium, conium, or 
hyoscyamus: The ethers; camphor, musk, assa- 
foetida; valerian, the preparations of ammonia, 
bismuth, zine; &c.; are amongst the most effica- 
cious in these cases. When inflammatory irri- 
tation seems to exist in the membranes of the 
brain, they are obviously contra-indicated ; but 
congestion of a passive nature; especially when 
the pulsations of the carotids are not strong or 
hard, and the temperature of the head is not 
increased, should be no reason for omitting them. 
An extensive experience, however, of the effects 
of the spirit of turpentine in convulsive diseases, 


has convinced me that it is the most efficacious 
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and the safest antispasmodic that can be em- 
ployed for their removal. If it be given in doses 
so large as to act as a purgative, and seldom or 
rarely repeated, it is remarkably beneficial in 
the cases which arise from cerebral congestion or 
iritation; but when the seizure is connected 
with anemia, or exhausted vital power of the 
brain, or general debility, it ought to be exhibited 
in small doses, often repeated, and be combined 
with restoratives and aromatics. Micnak.is, 
Scumaiz, ALBERs, Harcens, Conrap1, Heit- 
BRONN, and WirpEmMann, strenuously advise, in 
all convulsive affections, large doses of the fixed 
alkalies, either alone or alternated with opium. 
Of the antispasmodic action of these substances, 
as well as of their soothing operation on the 
digestive mucous surface, there can be no doubt. 
If the convulsions arise not primarily from or- 
ganic disease within the head, I believe that 
opium thus combined will often be of great ser- 
vice, and particularly when they proceed from 
the nervous susceptibility and muscular irrita- 
bility often connected with debility, exhaustion, 
and excessive evacuations. The good effects of 
alkalies in disorders of the digestive functions, and 
the frequent origin of convulsions in these dis- 
orders, or their connection with them, must be 
admitted. Moreover, thealkalies, combined with 
opium, or hyoscyamus, conium, or belladonna, 
and ipecacuanha, &c., are among the surest 
means we possess of allaying irritations affecting 
the nervous system. Srurz, BruninGHausen, 
Dorrner, and Henriscuen, employ them also 
in fomentations to the abdomen, in baths, and in 
enemata; they using an ounce of the caustic 
alkali to about a quart of water for the foment« 
ation. I have prescribed the alkalies frequently 
and largely in the convulsions of children with 
much benefit. Other antispasmodics, and dif- 
ferent modes of applying those in common use, 
have been adopted by various writers; but as 
these are better suited to fulfil the second inten- 
tion of cure, I will notice them hereafter. 

53. g. Anodynes and narcotics are often of the 
most essential benefit, when appropriately pre- 
scribed and combined, or preceded by other 
suitable remedies. They are seldom of service 
in the convulsions proceeding from active con- 
gestion and organic disease within the head; but 
when the affection is connected with irritation in 
other parts, or when the disorder of the brain or 
its membranes consists chiefly of irritation, they 
should not be omitted. They are seldom of use, 
— sometimes even injurious, in puerperal cons 
vulsions, and ought to be given with caution to 
very young children. In cases where the pro= 
priety of exhibiting them is doubtful, any un» 
pleasant operation will be prevented by com- 
bining them with camphor, or with aromatic 
tinctures or spirits. I have derived great advan= 
tage from employing them externally, selecting 
for this purpose opiwm or belladonna, in the 
form of embrocation or plaster—generally the 
former —applied during the paroxysm, over the 
epigastrium and abdomen, and combining them 
with rubefacient and stimulating substances, as 
camphor,ammonia, Cayenne pepper, &c., or with 
any of the liniments or plasters in the Pharmaco- 
poeias, or in the Appendiz, suited to the case(F.108. 
297. 307.). The practitioner should, however, 

€ cautious in the employment of the more active 
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of these narcotics, even externally, as very dan- 
gerous effects have resulted from them. Dr, 
THackeray found that tobacco steeped in brandy, 
and placed over the epigastrium, produced a most 
dangerous state of vital depression. 

54. h. Revulsants and counter-irritants are of 
great service in all states of the disease accom- 
panied with cerebral congestion, or irritation of 
the membranes of the brain or spinal chord. Si- 
napisms to the extremities ; rubefacient liniments 
(F’. 299, 305.), and embrocations, particularly 
those with Cayenne pepper, horseradish, Se. 
the turpentine fomentation ; the immersion of the 
hands and feet, or the lower extremities, in a salt 
and mustard bath; dry cupping on the nape of 
the neck, occiput, between the shoulders, or 
along the spine ; are the preferable means of this 
description. These will often, of themselves, 
shorten the seizure; but if they ‘fail of having 
this effect, after slight redness of the skin has 
been produced, advantage will frequently arise 
from placing over it a liniment or embrocation 
containing opium, or the acetate or muriate of 
morphine, or any of the other anodynes in use, 
either of which may also be employed in the 
form of plaster, combined with antispasmodics, 
&e. 

55. 7% Convulsions arising from exhaustion, 
hemorrhagy, inanition, &c. require restoratives, 
stimulants, &c. in small quantity, and frequently 
exhibited, with strict attention to the temperature 
of the head, which should be lowered whenever 
it rises above natural, by cold applications. (See 
AxBsTINENCE—Treatment of ; and BLoop—Defici- 
ency of, § 48, 49.) The combination of hyoscy- 
amus with gentle tonics; the preparations of 
opium, conium, or hop, with those of ammonia and 
camphor; the preparations of valerian or assa- 
foetida with the sub-carbonates of the alkalies ; 
the muriate or acetate of morphine, with the 
aromatic spirits and tonic tinctures; and emolli- 
ent and antispasmodic enemata, are most appro- 
priate to those cases. In these, as well as in the 
more clonic forms of convulsions, the preparations 
of iron, partic ularly the ammonia-tartrite of iron*, 
alone or combined with hyoscyamus, will be of 
much service. The occurrence of these affec- 
tions towards the close of febrile or acute diseases 
(§13.33.), particularly when they manifest signs of 
greatly depressed vitalpower, requires nearly similar 
remedies, or such as exert a still more stimulant 
and antispasmodic operation. The sulphate of 
quinine, with hyoscyamus and camphor ; the de- 
coction of cinchona, or infusion of arnica or serpen- 
taria, with liquor ammoniz acetatis and zther 3 
warm negus, with aromatics; and stimulating em~ 
brocations or liniments over the epigastrium, may 
be resorted to in these cases. If convulsions 
occur in the course, or towards the crisis of fevers, 
the treatment must altogether depend upon the 
state of the cerebral functions, and the disposition 
that may be evinced towards spontaneous or 
critical evacuations, to the promotion of which 
our means should be directed ; taking care, at the 
same time, to guard thé head from mischief, by 
employing local depletions, cold affusion, cold 
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* A most valuable and beautiful preparation very lately 
introduced by Mr. AIKEN ; and from its very pleasant, 
sweet taste—resembling that of liquorice — extremely 
well adapted for children. Dose from half a grain to five 
or six grains, 
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epithems, and internal and external revulsants, if 
it exhibit appearances of congestion or inflamma- 
tory irritation ; and warm diaphoretics, gentle 
tonics, and antispasmodics, and other means of 
supporting the manifestations of vital power in 
the nervous systems, and of promoting the secret- 
ing and excreting functions. ! 

56. k. When convulsions are produced by 
narcotic or acro-narcotic poisons, the immediate 
evacuation of the noxious substance by the 
stomach pump, or by emetics, the cold affusion 
on the head, followed by stimulants and anti- 
spasmodics, green tea, or coffee, stimulating ene- 
mata, and frictions of the surface, are chiefly to 
be depended upon. If they proceed from the 
Sumes of lead or mercury, antispasmodics, tonics, 
stimulants, strychnine, or nux vomica, with 
purgatives, are most serviceable, particularly 
when assisted by the warm bath, and by frictions 
of the surface afterwards with stimulating lini- 
ments. Serpentaria, the arnica montana, and 
camphor, are often beneficial remedies in those 
cases, 

57. l, Convulsions either of a partial, a gene- 
ral, or irregular and anomalous form, arising from 
irritation of the female organs, require local de- 
pletions, cooling aperients, and antispasmodics ; the 
internal use of soda and nitre; cold clysters ; the 
cold affusion or aspersion ; the tepid bath, or the 
shower bath, while standing in warm water ; and 
draughts of cold water. In a case of general 
convulsions arising from inflammatory irritation 
about the neck of the uterus, with leucorrhcea, I 
directed the patient to take a lemon ice, or to 
drink as much as she could of cold spring water 
upon the intimation of the seizure; and she has 
hitherto done so with uniform benefit. Having 
seen her during the paroxysm, and perceiving 
that she retained her consciousness, cold water 
was given, and swallowed with some difficulty. 
The benefit was almost instantaneous. If the 
convulsions be connected with difficult, or sup- 
pressed menstruation, general or local depletions, 
and afterwards the warm general or hip bath, 
full doses of the preparations of assafcetida and 
ammonia, particularly the spir. ammon. succin., 
the spir. ammon. foetid., or the spirit. guaiaci am- 
mon., also camphor and the boracic acid, or the 
sub-borate of soda, have proved the most effec- 
tual remedies in my practice. But the means 
already advised to prevent congestion or irritation 
within the cranium should be resorted to upon 
the first intimation of the fit. Bleeding by leeches 
from the inside tops of the thighs are indicated in 
these cases ; but it can be practised only in the 
interval. 

58. B. The prevention of the paroxysms is to be 
attempted, with due attention to the remote and 
proximate causes, the former of which should be 
removed as completely as possible, and the latter 
energetically but cautiously combated; recol- 
lecting always that convulsions are the outward 
manifestations of certain lesions of the nervous, 
acting on the muscular, functions ; and that our 
knowledge of such lesions extends not beyond 
the inference that they consist of depression or 
exhaustion of vital power, or of irritation, or of 
congestion, and, occasionally, of two or all these 
states conjoined, some one of them predominating 
over the others, and being associated with addi- 
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means already noticed are requisite in the inter” 
vals, as well asin the paroxysm, especially when 
judiciously modified to the circumstances of the 
case. a. Vascular depletion is often required, 
and in similar states of disease to those already 
pointed out; but it should be directed with great 
circumspection, and to a moderate extent, unless 
the signs of active cerebral congestion, or of in- 
flammatory irritation, or of general plethora, be 
unequivocal. If, however, opposite states obtain, 
viz. exhaustion, and deficiency of blood, very 
different means must be employed. In most in- 
stances of convulsions, the quantity of the cir- 
culating fluid is not so frequently either much 
above or much below the usual proportion, as 
the influence, — vital or nervous, or by whatever 
mame it may be called, —by which the distri- 
bution of blood throughout the frame is regu- 
lated, is disturbed so as to determine or attract 
a larger proportion to one part than to an- 
other. In no peculiarity of constitution is 
the old doctrine, ‘ ubi irritatio, ibi jlucus,” 
more frequently illustrated than in that in 
which convulsive complaints are most commonly 
observed; and, in these diseases, we are con- 
tinually finding fluxion one of the earliest con- 
sequences of irritation. I have long thought, 
and on several occasions contended, that, in the 
common routine of practice, blood-letting is too 
indiscriminately employed to remove such de- 
terminations or irregular distribution of the cir- 
culating mass ; and that, although it sometimes 
succeeds, owing to its being associated with other 
and more appropriate means; it often fails, or 
even augments the mischief, by increasing the 
debility and susceptibility of impressions from 
exciting or irritating causes, that generally charac- 
terises the nervous system of persons subject to 
convulsive seizures. Therefore, when the ab- 
straction of blood is really necessary, it should 
be performed in such a manner, and be ac- 
companied with, or followed by, such medicines 
as are most likely to equalise the circulation; 
and it is chiefly in this way that many of those 
about to be noticed are productive of any ser- 
vice in the disease. Local depletions, in mo- 
derate quantity, repeated according to circum- 
stances, — from the nape of the neck or occiput, 
when the head is affected, and along the spine, if ~ 
irritation of the membranes of the chord is siis« 
pected;—and assisted by such other means as the 
case may require; are more generally applicable 
in the intervals than large venasections; 

59. b. There are few remedies more beneficial 
in convulsions than mild purgatives, or apes 
tients, taken daily, and conjoined with tonics 
and antispasmodics. Active purgation, if longs 
persisted in, will lower the vital energy; ani 
thereby favour the return of the fits; but the 
more deobstruent and eccoprotic medicines of 
this class, particularly when thus combined, may 
be given, so as to procure two or three faeculent 
evacuations daily; ‘Thus prescribed, purgatives 
will increase the patient’s strength, and often 
procure a prolonged immunity from the seizures, 
Aloes, with quinine or iron, and camphor ; or 
with myrth, assafcetida, the tonic extracts, &c., 
and occasionally with blue pill, or with extract 
of hop, hyoscyamus, or conium (F. 450—471.) ; 
senna, with gentian or bark, the preparations of 


tional, and even opposite changes: Many of the | ammonia, ether; &c. (EF. 266; 872.) ; and either 
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of these with the liquor potasse, or the alkaline 
sub-carbonates, are most to be relied on. But 
advantage will accrue from changing the forms 
and mode of combination and exhibition of purg- 
atives from time to time, and from assisting them 
with such other remedies as the special charac- 
ters of the case may require. A full dose of 
calomel, followed by the turpentine draught 
(§ 51.), may occasionally be resorted to; and 
enemata will also be of service. In every in- 
stance, the appearance and quantity of the dis- 
charges, intestinal and urinary, should be ex- 
amined ; and when the sensibility of the bowels 
seems to be increased, cleaginous or mild purg- 
atives, with alkalies and hyoscyamus, ought to be 
preferred. Morcacnr recommended, as an ape- 
rient, two ounces of the ol. amygdal. dulc. to be 
taken every night, —a medicine well suited to 
cases of this description ; but the ol. olive, ol. lini, 
or the ol. ricini, and even the cod or tusk-liver oil, 
may also be thus used. Where we find the 
tongue much loaded or furred, active purgatives, 
particularly full doses of calomel, with cathartic 
extracts, &c., are especially required in the first 
instance; and mild laxatives, with tonics and 
antispasmodics, subsequently. 

60. c. In many cases, particularly when the 
convulsions proceed from inflammatory irritation 
of the membranes of the brain or spinal chord, 
bleeding and purgatives will be advantageously 
followed by an alterative course of mercury, 
pushed as far as to affect the gums, and by low 
diet. Much tact is, however, required in deter- 
mining as to the cases and period of treatment, in 
which this practice should be adopted. It is 
admissible only when the disease proceeds from 
the pathological state just mentioned, or is cons 
nected with a syphilitic taint, or has originated 
in the abuse of spirituous liquors, &c., and the 
too great indulgence of the appetite for food; 
and it will be injurious in cases of exhaustion, 
unless combined with active tonics and nutritious 
diet. Pium™er’s pill, the hydrarg. cum creta, or 
the blue pill, may be given, in small and frequently 
repeated doses (from halfa grain to a grain of the 
last, thrice a day), with anodynés, as conium, 
hyoscyamus, ext. humuli, and small quantities of 
camphor. In more doubtful cases; or when we 
suspect that effusion of fluid has supervened upon 
disease of the membranes, the corrosive sublimate 
may be prescribed, either in the compound tine- 
ture of cinchona, or withthe compound decoction of 
sarsaparilla, or diuretic infusions or spirits, accord- 
ing to the symptoms and circumstances of the case. 

61. d. Various antispasmodies and tonics, be- 
sides those already adduced, have been directed, 
chiefly in the intervals; and others in more com- 
mon use have been employed in novel forms. 
The cuprum ammoniatum has been prescribed by 


Home, Duncan, and Brancur; the nitrate of 
silver, by Powxrt and Hatx; the animal oil of 


dippel, by Herz; the oil of rue, by Anranam- 
SON ; cajeput oil, by Tuunperc ; the misletoe, by 
Cotsatcu and Homes; andthe preparations of sinc, 
by Goopsrr, Breit, Braumes, Ducuip, Wuire, 
and many more. Kress has advised the trunk 
of the body to be enveloped in camphorated 
cloths, if we suspect convulsions to arise from 
intestinal worms. Warstre has recommended 
musk in large doses, combined with nitre; and 
Sipren and Frayxrurrer the internal use of 
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nux vomica, apparently upon the principle of 
Haunemann, that similes similibus curantur. 
Cazats directed about half a drachm of bismuth 
to be taken in the twenty-four hours, with castor. 
Vocet thought that benefit has been derived 
from the flowers of the white lily; and Baxer, 
Patias, Tom, and Home, entertained a similar 
opinion as to the effect of the cardamine and 
anemone pratensis, artemisia, and the radix peonia. 
Digitalis was employed by Swat; emollients, by 
Kortum; ipecacuanha, by Pienx; and various 
narcotics by the majority of authors, chiefly in 
combination with stimulating antispasmodics, in 
order to ensure their effect. Of the substances 
now enumerated, the most deserving of notice 
seem to be the preparations of zinc, bismuth, 
musk, and the misletoe. Of the former of these 
I have had much experience; but, upon the 
whole, they are inferior to camphor, valerian, assa- 
fetida, ammonia, and the ethers, judiciously com- 
bined and assisted by other remedies, particularly 
when taken upon the first intimation of the 
seizure. Ifthe disease be the result of exhaustion 
or inanition, and particularly if it assume a 
periodic form, the preparations of cinchona, the 
sulphate of quinine, iron (Burcuner, Reip.trn, 
Lorrrter, Hutcurnson, Extsorson, &c.), espe- 
cially the sub-carbonate in large doses, or the 
ammonia-tartrite, and the arsenical solution with 
potash, are the most appropriate remedies, either 
alone, or with aperients, or antispasmodics, or 
anodynes and narcotics, according to the pecu- 
larities of the case. I have, for many years, 
employed the infusion of green tea, if the convul- 
sions arise not from inflammatory action within 
the head, and generally with great success. The 
good effects of the medicines now mentioned, 
when they produce any, are to be imputed chiefly 
to their influence in overcoming the susceptibility 
of the nervous system, giving tone and energy to 
the moving fibres, and increasing the secreting 
and excreting functions. In order to ensure their 
effects, they should be varied and changed from 
time to time, and differently combined with one 
another, 

62. e. There is scarcely any anodyne or nar- 
cotic substance, that has not been employed in 
convulsions. The preparations of opiwm, of poppy, 
of belladonna (Sto.1, Bercivus, &c.), of conium 
(Srorrck, &c.), of hyoscyamus, stramonium 
(Srorrck, Sipren, Wapenzerc, &c.), and to- 
bacco (Rivertus, Currin, Tuackeray, Hay- 
cartu, &c.), have been prescribed in various 
modes and states of combination — with aperients, 
or stimulants, or tonics, &c.— internally and ex- 
ternally —in enemata, and in suppositories. The 
most successful modes of exhibiting either of 
these substances, in convulsions, are internally 
with camphor, assafoetida, or the sub-carbonates 
of the alkalies ; and externally, either in the form 
of liniment, embrocation, or plaster on the epi- 
gastrium; or along the spine, combined with the 
substances just mentioned, or with any of the 
liniments or plasters in the Pharmacopceias, or in 
the Appendix. 

63. f. Various derivatives or revulsants have 
been usedin the intervals, as wellasin the paroxysm, 
Blisters may be employed ; but they are not so ge- 
nerally appropriate as the production of a number 
of pustules by means of the tartar emetic ointment 
or solution (F. 749.), or of the croton oil, rubbed 
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upon the inside of the thighs, or on the epigastrium, 
oralong thespine. Several writers have directed 
blisters to the head; but the pathological states 
admitting of their application in this situation are 
comparatively rare, and require the most intimate 
knowledge of disease, and appreciation of symp- 
toms for their recognition. It is only when the 
vital energy of the brain is profoundly sunk or 
exhausted, and not suppressed by congestion, or 
active determination of blood, or the pressure of 
effused fluids, or adventitious formations, that a 
blister on the scalp can be of any service. When 
applied to the nape of the neck, or behind the 
ears, or between the shoulders, they are seldom 
of much use, unless kept open for some time. 
The pea or mezereon issue in the insides of the 
thighs, and antispasmodic liniments or plasters 
along the spine, or over the epigastrium, are 
sometimes useful auxiliaries. 

64. g. Electricity and galvanism have been 
proposed in convulsions ; but I agree with Gra- 
PENGIESSER in thinking them, hazardous. h. Cold 
bathing has been very commonly recommended ; 
but it requires discrimination.. It will benefit 
chiefly those cases which are unconnected with 
organic lesion, and which depend upon general 
debility and susceptibility of the nervous system. 
In these the salt water bath should be preferred, 
and its use commenced in the tepid state, the 
temperature of successive baths being gradually 
reduced. The cold shower bath is more generally 
applicable, particularly upon getting out of bed; 
and when it cannot be resorted to, the patient 
ought to sponge or bathe the whole head with 
cold water every morning. The strictest atten- 
tion should, at the same time, be paid to the state 
of the digestive functions, and of the alvine eva- 
cuations. Cutaneous excretion also ought to be 
promoted ; for, not only are ail the other func- 
tions thereby improved, but contingent disturb- 
ance of any of them, and the irregular distribution 
of blood, in which convulsions often originate, 
are less likely to take place whilst the circulation 
in the surfaces is uninterrupted. It is probably 
from this mode of operation, as much as from 
their antispasmodic action, that service has been 
obtained from several diaphoretics, particularly 
the kermes mineral, and other antimonials, recom- 
mended by Unzer, Guipranp, Srruve, and 
Harper. i. Warm baths, hip baths, semicupium, 
&c., when any advantage is derived from them in 
the intervals, act chiefly in this manner. But I 
believe that they will seldom be productive of 
much benefit, unless in cases connected with sup- 
pressed eruptions, or the exanthemata, or with 
irregular or difficult menstruation, and with dis- 
orders of the digestive canal in children; and in 
these the effects of warm baths will be much 
enhanced by stimulating or irritating frictions of 
the surface immediately upon coming out of 
them. 

65. k. The almost epidemic prevalence of con- 
vulsions during states of religious enthusiasm and 
mental excitement, as shown by the occurrences 
already referred to (§ 16—18.), and by the seizures 
that affected many of the Jansenists who made 
pilgrimages to the grave of Deacon Paris, during 
the persecution of this sect in 1724, as well as by 

the convulsions at one time so uncommonly fre- 
quent in the Methodist meetings in various parts 
of Cornwall, as described by Mr. Cornisu, 
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should lead the physician to recommend such 
moral regimen as the circumstances of particular 
cases may seem to require. The above facts, as 
well as the circumstance recorded by Borr- 
HAAVE, Of almost all the girls and boys in the 
hospital of Haerlem being seized by convulsions 
from their seeing a girl who had been frightened 
into them, will alone show the importance of 
separating the affected from females or other 
susceptible persons. There can be no doubt 
that simple hysterical or epileptic convulsions 
occurring in one among a crowd of females will 
often occasion convulsive seizures in others, par- 
ticularly in those of a delicate frame and nervous 
temperament, although they may have never 
previously been similarly disordered. I have 
met with such an occurrence more than once. 
Indeed, the number of these attacks on the public 
occasions referred to, is a sufficient proof both of 
the influence of the mind in producing them, and 
of the propriety of the immediate separation of a 
person thus seized, as was judiciously and suc- 
cessfully practised by Dr. Haycarty. The 
propensity to become affected by convulsions 
from seeing one in a fit appears to have been well 
known to the Romans, and from its frequency 
on occasions of public assembly, as much as from 
other considerations, they obtained the name of 
Morbus Comitialis, which has been understood 
as applying only to epilepsy, but which I be- 
lieve had a much wider signification, and com- 
prised all convulsive seizures. That fear or 
terror will not only occasion convulsions, but 
also remove them, or at least often prevent their 
accession, might be inferred & priori, even if it 
were not proved by experience. The actual 
cautery employed by Borrwaave soon put a 
stop to them in the hospital at Haerlem: and 
their prevalence in certain of the Zetland Isles 
was said to have been arrested by the uncere- 
monious ducking inflicted upon two or three of 
those affected ; the fear of being tfeated in the 
same way having effectually prevented others 
from being attacked. 

66. 1. Regimen.—The circumstance of those 
convulsions which arise in crowded assemblies 
from mental excitement and religious impressions 
being often ushered in by faintings, and signs of 
congestion of the cavities of the heart, of the large 
vessels, of the lungs, &c., should suggest the 
avoidance, by susceptible persons, of warm and 
crowded assemblies, where the foul and moist air 
conspires with moral emotions in depressing the 
nervous power, and in favouring congestions of 
the heart’s cavities and large vessels; as well 
as the propriety of removal to the open air, and 
of having recourse to antispasmodic stimulants 
upon the approach of the sinking and oppression 
at the epigastrium and przcordia, which often 
usher in the fit. The importance of administer- 
ing to the mental affections and emotions — of 
relieving as much as possible anxiety or de- 
spondency — ought to be pointed out to those 
concerned, and the patient encouraged strenu- 
ously to resist the invasion of the paroxysm, 
Persons subject to convulsions should never 
receive indulgence on account of them, but be 
made to know that they may be warded off, by 
not yielding to the feelings which often favour or 
produce them. Regular hours of rest, of recre- 
ation, and of eating, should be adopted ; seden- 
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tary habits avoided; exercise in the open air 
taken daily, and both the mind and body duly 
occupied without fatiguing either the one or the 
other. In some cases, depending upon disease 
of the brain or its membranes, the appetite is 
morbidly increased, and much more food is 
taken than is requisite to the wants of the frame. 
Others are connected with indulgence in spirit- 
‘uous liquors. It is almost unnecessary to add, 
that unless these excesses be guarded against, 
and the diet and regimen duly regulated, medical 
treatment will not be efficacious. 

67. u. TREATMENT oF ConvuLsionsIN INFANTS 
AND Cuitpren.— A. Many of the measures al- 
ready recommended in the parozysm may be also 
employed in this classof patients; butin a suitable 
form, and with strict reference to existing patho- 
logical states. Where we observe the indica- 
tions of cerebralirritation and congestion(§21,24.), 
cupping on the nape of the neck, behind the ears 
or occiput; the warm bath or semicupium, with 
cold affusion ; cold epithems, &c., on the head, 
the hair having been removed or cut close; a 
dose of calomel, or of calomel and scammony if 
the child can swallow, and a cathartic and anti- 
spasmodic injection ; are suitable remedies. The 
jugular vein may be opened in robust or well- 
grown children; but care should be taken not to 
bleed them to syncope, as a return of the con- 
vulsions may be thereby occasioned. Children 
ought to be blooded with great caution during a 
fit; for although I cannot go so far as to say, 
with Harris, that it is dangerous to bleed in 
the paroxysm, yet I believe that the convulsions 
will occasion a hurtful quantity of blood to flow 
without any immediate effect, if the evacuation 
be pushed with the view either of subduing them, 
or inducing syncope. It is as improper as it is 
futile to lay down any rules as to the extent to 
which depletion may be carried. It is obvious, 
that when the child is plethoric, the head large 
and hot, the eyes suffused and prominent, the 
carotids throbbing, &c., it may be practised 
freely, even in the fit, without risk. 

68. a. Convulsions sometimes proceed from 
the nature of the ingesta. If this be the case, 
and if the abdomen be distended, an emetic 
should be exhibited without delay. Seizures not 
infrequently arise during the period of dentition, 
from indigestible or irritating substances in the 
prima via, and in such cases often commence in 
simple flatulent colic. After an emetic has been 
exhibited, or even independently of it, a purg- 
ative, if it can be taken, should be prescribed, 
along with carminatives or antispasmodics, and a 
clyster thrown up. Incases of this description, I 
have found a dose of calomel, with soda or potash, 
or the hydrarg. cum creta, followed by either 
of the following mixtures, a carminative enema, 
and friction with an antispasmodic liniment on the 
abdomen or spine, the most successful means : — 


No. 158. Re Magnes. Uste 3ss.; Sacchari Albi 9j.; 
Olei Anisi 1) v.; tere bene simul, et adde Aque Feeniculi 
Dul. 3 jss.; Spirit. Ammon. Fetid. 1] xv.; Pulv. Rhei 
Xvj.; Syrup. Papaveris 3ij. Fiat Mist., cujus capiat 
coch, unum, vel duo minima, tertiis vel quartis horis. 

No. 159. R Olei Ricini 3 iij.—3 ss. ; Olei Terebinth. 3). 
—3ij.; tere cum Vitel. Ovi, et adde Aq. Foeniculi 3ss.— 
3j.; Syrup. Papaveris et Syrup. Rose aa 3 ij. M. Fiat 
Mist., cujus sumat partem quartam vel-tertiam, tertiis vel 
quartis horis. 


69. b. Clysters, containing valerian, assafoetida, 
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yolk of egg, and any of the carminative waters, 
to which oleum ricini or ol. olive may be some- 
times added, are the most appropriate to those 
cases. Much discrimination is required as to 
the choice and continuance of cold applications 
to the head, particularly if the warm bath or 
semicupium be simultaneously resorted to. These 
combined means should never be left to the dis- 
cretion of a nurse, at least without the personal 
superintendence of the practitioner in the first 
instance. In general, as soon as the temperature 
is reduced, and the features become pale and 
shrunk, or the fontanelle (if unclosed) level, or at 
all depressed, whether the convulsions, or sopor, 
when present, disappear or not, the application of 
cold to the head, in any form, should be left off, 
to be again resumed when the symptoms re- 
quiring it recur. 

70. c. During dentition, or even before the 
teeth approach the margin of the gums, free 
scarifications ought to be practised, and repeated 
as soon as the scarified parts cicatrise, otherwise 
the obstacle to the passage of the teeth will be 
thereby increased. If general or cerebral ple- 
thora be not present, or has been removed, and 
the bowels have been fully evacuated, any of the 
alkaline or earthy sub-carbonates, with aqua 
foeniculi, or aq. pimente, ether, camphor, &c., 
with the extract of conium or hyoscyamus, or 
the syrup of poppies, or small doses of lauda- 
num, may be prescribed with the view of sooth- 
ing the susceptibility and irritability of the frame 
at this period. Form, 347. 442. 865. have been 
ordered by me very generally in such cases, at 
the Infirmary for Children. In very young in- 
fants, convulsions may be occasioned solely by 
the retention and accumulation of acid and acrid 
sordes in the prima via. ‘These are readily re- 
moved by a dose of calomel, followed by olea- 
ginous or other purgatives, the semicupium, and 
clysters. Tissor and Suarp state that they have 
been produced by the retention of the meconium 
owing to spasmodic stricture of the sphincter ani. 
This is, however, a rare occurrence. Emollients, 
oleaginous laxatives, the semicupium, clysters, 
and anodyne liniments, are appropriate to such 
cases. It has been repeatedly contended for by 
most of the older, although denied by many modern 
writers, that the anxieties, the more violent passions, 
and the irregularities of the nurse, may change 
her milk so as to disorder the digestive organs, 
and thereby give rise to convulsions in delicate 
infants. This fact is established by repeated 
observation. I perfectly agree with Mr. Norrn, 
who has taken a very judicious view of this sub- 
ject, that it should never be overlooked. The 
obvious remedy in such cases is to change the 
nurse ; and, if this cannot be done, to remove as 
far as may be the cause of disorder; to promote 
her digestive and excreting functions; to tran- 
quillise or subdue any mental disturbance or 
febrile action that may affect the state of the 
milk, and to prescribe for the infant aperients 
with soda or ammonia, or other antacids and 
antispasmodics. I have often employed the 
oxyde of zinc or of bismuth with soda, or the 
pulvis crete compos., and either the pulvis ipe- 
cacuanhe comp., or small doses of conium or 
hyoscyamus, with much advantage in these 
cases; or simply the sub-borate of soda in cam- 


or a terebinthinate substance, triturated with the | phor mixture or aq. foeniculi. 
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“71. d. The eold bath is a very doubtful re- 
medy in the seizure: it is much less efficacious 
than the cold affusion on the head; and, when 
the child retains its consciousness, it even some- 
times aggravates the mischief. Of the recom- 
mendation of Dr. Bronn, to employ gradually 
increased pressure on the epigastrium during the fit, 
I have had no experience: it, however, deserves a 
trial. 

72. e. Of the use of blisters in convulsions, as 
well as of alkaline rubefacients, as the liquor am- 
amone, no favourable idea should be entertained, 
as they require the utmost discrimination, and 
are far from being unattended by misk: for, 
although they will often cut short the paroxysm, 
yet they will also occasionally produce so violent 
Irritation and inflammation as to be rapidly fol- 
lowed by sphacelation of the integuments. This 
is liable to happen particularly in ill or insuf- 
ficiently fed, in delicate and irritable children ; 
in those of a gross or fat habit of body, who have 
been allowed to feed upon the richer sorts of 


animal food too exclusively ; in the state of vital 


exhaustion observed in the latter stages of dis- 
ease, as well as in the early periods, when the 
pulse is very quick, irritable, or sharp, the skin 
dry and burning, and the cerebral organs much 
excited or oppressed ; — undersuch circumstances, 
I have usually directed a liniment composed of 
equal quantities of the liniment. saponis et opii 
(Ed. Phar.), and of the liniment. terebinthine, 
or either of F. 308. 311. to be rubbed on the 
epigastrium and abdomen, or along the spine. 
THUNBERG advises the cajeput oil to be applied 
to the epigastric region during the fit; Herz 
directs the animal oil of dippel to the same 
region, and ApraHamson the oil of rue. Either 
of these will frequently cut short the paroxysm , 
but I can assert, from a very extensive experience, 
that the liniments I have recommended are the 
safest and most efficacious. 

73. f. When convulsions occur in the invasion 
of any of the exanthematous fevers, or upon the 
retrocession of the eruption, the treatment must 
depend, in a great measure, on the habit and 
strength of body, and the extent to which the 
brain is affected. If cerebral congestion or irri- 
tation, with general heat of surface, exist, local 
depletions, the cold affusion on the head, whilst 
the patient is plunged in a warm bath, to which 
some vegetable or mineral alkali has been added, 
cooling aperients, cathartic injections, the tartar- 
emetic ointment and solution F.749. rubbed on the 
spine, and diaphoretics, are generally most service- 
able. After the bowels have been freely evacuated, 
the carbonate of soda and nitrate of potash,given 
in mucilaginous vehicles ; thespirit. ztheris nitrici, 
with the liquor ammonie acetatis, in camphor, 
jalap, &c.; may be prescribed. If the skin be 
cool, and the pulse weak, or if the fit have oc- 
curred after the disappearance of the eruption, 
salt and mustard may be put in the bath; and if 
the countenance be pale and collapsed, and the 
cerebral functions not materially disturbed, warm 
and cordial diaphoretics, as the preparations of 
ammonia, camphor, serpentaria, Xc., exhibited 
from time to time. Frictions of the surface, im- 
mediately after the patient is taken out of the 
bath, will generally promote its good effects. 

74.. If convulsions occur in the course of hoop- 
ing cough or croup, we may conclude that conges- 
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tion, or inflammatory irritation of the membranes 
of the brain, has supervened, and should direct 
local depletions, the cold affusion on the head, 
semicupium, and the sub-carbonates of the fixed 
alkalies, with opium, hyoscyamus, or belladonna, 
in minute doses, unless the patient is already 
much reduced by repeated or large evacuations, 
when we may infer that the convulsive seizures 
are connected with anemia, and should prescribe 
the treatment already described in relation to this 
state (§55.). 

75. h. ‘The convulsions which occur so fre- 
quently as a consequence of chronic or severe 
bowel complaints, and of exhaustion from other 
diseases, and which have been too frequently 
imputed to dropsical effusion in the ventricles, 
require cordial antispasmodics, tonics, and light 
nutritious diet. Although sometimes attended 
by more or less effusion, arising from the phy- 
sical condition of the cranium and its contents, 
and serving to prevent any vacuum from being 
occasioned by the deficiency of blood in the 
cerebral vessels, yet the convulsions should not 
be viewed as proceeding from the effused fluid, 
but rather from the irregular and imperfect supply 
of blood to the cerebral structure. 

76. 7. The seizures that follow great losses of 
blood in children are generally characterised by too 
active determination of this fluid to the cerebral 
structure; and require the head to be kept cool 
and elevated, the bowels to be acted upon, and re- 
storatives, antispasmodics, cordials, and tonics to 
be administered, with the extract of poppies, 
conium, or hyoscyamus, according to the pecu- 
liarities of the case. 

77. k. If convulsions follow the disappear- 
ance or repulsion of chronic eruptions, we should 
dread the existence of inflammatory irritation of 
the membranes of the brain or medulla oblongata 
or spinalis, with a tendency to serous effusion, 
Local depletions, the warm bath ; frictions of the 
surface, particularly of the part whence the 
eruption had disappeared, with irritating lini- 
ments; the use of sinapisms, and deobstruent 
purgatives, as calomel, &c.; are chiefly to be 
confided in. 

78.1. When the seizures have recurred several 
times, particularly in infants, and are attended 
by dilated pupil, squinting, slow pulse, &c., 
their connection with hydrocephalus may be 
inferred. In such cases, even local depletions 
should be employed with caution: but in many 
instances they may still be resorted to, in small 
quantity; and followed by alterative doses of 
calomel or hyd. cum creta, diuretics, small doses 
of digitalis with spirit. ether. nit., and the use of 
the liniment (F. 311.) to the head and loins 
both in the fit and in the interval. 

79. B. The preventive treatment, a, in ple- 
thoric, fat, and gross-living children, should chiefly 
consist of a proper regulation of diet, as advised 
by Beaumes. Farinaceous food ought to be 
adopted, with only an occasional indulgence of 
the less stimulating meats. No rational plan of 
treatment, however, can be attempted with the 
view of prevention, without strict reference to the 
remote and proximate causes of the affection ; 
the former of which should be carefully avoided, 
and the latter removed by suitable treatment. 
When we detect cerebral irritation, or determin-« 
ation of blood to the brain, or active congestion, 
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cupping, as already directed ; the daily affusion 
of cold water on, and a constantly cool state of, 
the head; a moderate, but continued, action on 
all the secreting and excreting organs; tranquil- 
lity, and the abstraction of all excitement of the 
mind and senses ; a bland and low diet ; the use 
of revulsants, and warm clothing on the lower 
extremities; are the most appropriate remedies. 

80. b. In very delicate children, where no 
evident inflammatory irritation within the head 
exists, a tonic treatment is obviously requisite. 
The sub-carbonate or ammonia-tartrite of iron 
may be given, either alone, or with other anti- 
spasmodics, or any of the other preparations of 
this metal. The sulphate of quinine, or the pre- 
parations of cinchona, with liq. ammoniz acetatis, 
and a little of any of the compound spirits of am- 
monia; suitable diet, attention to the state of the 
bowels, and change of air, will also be of service. 
Calomel,in frequently repeated doses, either alone, 
or with purgatives or anodynes, has been most 
injuriously resorted to by practitioners, upon the 
mistaken notion that convulsions are always 
connected with irritation within the cranium, 
and that this medicine alone can remove this 
state; whereas, if calomel be prescribed in small 
and frequently repeated doses, it will actually 
increase the susceptibility and irritability of the 
body generally. When, however, it is given in 
full doses at distant intervals, or only occasion- 
ally, and either combined with jalap or some 
more active purgative, or followed by cathartics 
and enemata, it is a valuable remedy. Where 
the bowels are thus judiciously acted upon from 
time to time, and particularly if this be accom- 
plished by a terebinthinated draught, tonics, com- 
bined with antispasmodics and anodynes, will be 
of the greatest benefit, especially if there be no 
disorder of the cerebral functions to forbid their 
exhibition. The sulphate or oxide of zinc, or 
the sulphate of quinine, or the oil or other pre- 
parations of valerian, or assafoetida, musk, &c., 
with either conium, hyoscyamus, or the extract 
of poppy ; the tonic decoctions and infusions, with 
the alkalies ; and various other remedies already 
recommended in the intervals (§ 61. 75.), may 
be severally employed, according to circum- 
stances, after purgatives have been duly pre- 
scribed, and the stools have become natural. 

81. c. When we have reason to infer that 
the convulsions proceed from intestinal worms, 
calomel with camphor, and the other cathartics 
noticed above; the occasional exhibition of an 
active terebinthinate draught, followed by ene- 
mata, containing aloes, assafcetida, camphor, 
&c., and subsequently, by the preparations of 
iron, as well as any other of the remedies and 
modes of combining them described in the article 
Worms, may be directed. It is generally re- 
marked by the German writers, that worms never 
form in the alimentary canal previously to wean- 
ing, if the milk be healthy; and the observation 
is confirmed by my experience. It is, therefore, 
after this period that convulsions can be referred 
to this cause. 

82. d. The marked hereditary and constitu- 
tional tendency to convulsions in the same family 
of children, and the very frequent connection of 
this affection with cerebral irritation, or with 
dropsical effusion in the ventricles, or between 


the membranes, in such cases, have presented | 
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difficulties to every practitioner. I believe that 
the disease, when occurring in this manner, has 
been too frequently ascribed to inflammatory 
action, and a too lowering treatment adopted. 
Mr. Hrri recommends the arsenical solution, 
with musk, in these cases ; and I doubt not their 
utility, if carefully employed; but other tonics 
and antispasmodics, particularly the weaker pre- 
parations of bark, or calumba, with the liquor 
potasse, and small doses of conium, or syrup. 
papav., or opium, if the child be not too young, 
and if the watchfulness or erithism of the brain 
be present, will be found still more serviceable, 
especially if the head be kept cool, the secretions 
and excretions carefully promoted, and the kid- 
neys occasionally excited by the addition of diure- 
tics to the tonics, as the spir. ether. nit., digitalis, 
syrup. scille, &c., or by the application of a 
suitable liniment (F. 311.) tothe loins. In several 
cases of this description, I have directed, after 
other means had failed, and while tonics, as now 
prescribed, were given, the hair to be cut off, 
and the liniment to be rubbed upon the head 
immediately after the cold affusion. . In cases 
connected with inflammatory irritation of the 
membranes, local depletions, the cold affusion, 
&c. (§ 67.) should precede the above treat- 
ment. 

83.e. The diet and regimen of children that 
have once experienced a seizure of convulsions, 
ought to be carefully attended to. The stomach 
ought never to be overloaded, either by the 
mother’s milk or by its ordinary food, which 
should be always recently prepared, and easy of 
digestion. As crying often brings back the 
seizures in infants and young children, it should 
be prevented as much as possible. When 
the bowels have been sufficiently evacuated 
by the medicines suggested, from one to three 
grains of the hydrargyrum cum creta, either 
alone, or with the sub-carbonates of the fixed 
alkalies, may be given at first every night and 
morning, and afterwards every night, or every 
other or third night. The head should be always 
elevated; and whilst in bed or indoors it ought 
to have no other covering upon it than that with 
which Nature has provided it. On no occasion 
should the warm fur or beaver hats, which are 
very improperly worn by children, be used ; nor 
ought the mental powers to be prematurely or 
inordinately excited. Ina word,the head should 
be kept always cool, the mind tranquil, the lower 
limbs warm, and the bowels open. A free, tem- 
perate, and healthy atmosphere, with occasional 
change of air, is also as necessary as medical 
treatment. 

84. ui. TREATMENT oF PuERPERAL Convutsions. 
— The more frequent occurrence of convulsions 
in a first pregnancy, during a protracted labour, 
in those who have experienced them previously ; 
the period of the puerperal state, and the pro- 
gress of the labour and state of the os uteri when 
they do occur; the characters they assume — 
whether those of eclampsia, of epilepsy, of hyste- 
ria, or of simple clonie convulsion; the causes 
which induce them, the circumstances connected 
with them, and the fact that they, more than any 
of the other forms of convulsion, are the result of 
active determination of the blood to the head — 
which, however, is merely the effect of irritation 
primarily seated in the abdominal viscera; are 
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all to be taken into consideration in the treatment 
of them. The intentions of cure are the same in 
this as in the foregoing states of convulsion; and 
they should be promptly fulfilled. 

85. A. In order to cut short the seizure, — a. 
After having resorted to suitable means to protect 
the tongue, as the introduction of a cork between 
the teeth, &c., blood-letting from the arm, but 
preferably from the jugular vein, when it can be 
easily performed, should be employed, and carried 
at once to a decided extent relatively to the 
vigour and habit of body of the patient; and 
it should be repeated after a short interval, if the 
convulsions recur, and there be no circumstances 
to forbid it. Simultaneously with the flow of 
blood, or immediately after it, the affusion of cold 
water or the application of a bladder of pounded 
ice on the head, and the exhibition of ten grains 
of calomel, and from five to ten grains of camphor, 
previously reduced to a powder by a few drops of 
spirit, with or without an equal quantity of musk, 
and shortly afterwards of twoor three drops of croton 
oil, should never be omitted. These medicines may 
readily be administered, by mixing them in sweet 
butter, and introducing a portion from time to 
time over the root of the tongue, upon the end of 
an ivory letter folder, or upon the handle of a 
spoon. A cathartic and antispasmodic enema 
(F. 141. 149.) should also be thrown up without 
delay ; and immediately repeated, if it be re- 
turned. The combined effects of these will sel- 
dom fail of producing a solution of the paroxysm. 
My experience of the excellent effects of cam- 
phor is fully confirmed by Dr. Hamitron, al- 
though Cuavussier expresses an unfavourable 
opinion of it, and of all heating antispasmodics ; 
and the recently published observations of Mr. 
Micwett are strongly in favour of musk, which 
he gives in doses of from one to two scruples. 
Depletion may be carried further in those states 
of the disease which assume the characters of 
eclampsia, or which are attended by great fulness 
about the head, or stertorous breathing, than in 
almost any other malady. Cwaussier advises, 
after general depletion has been practised, local 
bleeding from the nape of the neck and occiput, 
or from the epigastric region. 

86. 8. As to the propriety of prescribing opium 
in puerperal convulsions, very opposite opinions 
have been given. Prrir, Hamriron, Merriman, 
and Dewexs consider it most injurious; Manninc 
and BLanp recommend it; and Leaxr and Burns, 
with a judicious discrimination, state, that when 
the disease is not accompanied with fulness of the 
vessels of the head, it may be exhibited with ad- 
vantage after blood-letting. In this decision I con- 
cur, and add, that it should always be given either 
with camphor, as directed by Srorrcx, or with 
the sub-carbonates of the alkalies, as advised by 
Srurz and BruninGHnavseEn, or with both; more 
particularly when the convulsions occur from 
excessive irritability, or previously to the period 
of full gestation, or after delivery, or when they 
assume chiefly the characters of hysteria. Rincx 
applies it to the abdomen, and Hurexanp to the 
soles of the feet. 

87. y. Some difference of opinion exists as to 
the propriety of exhibiting emetics in this disease. 
DenMaAN is in favour of them, but Mauriceauv, 
Cuaussier, and Hamitron condemn them, unless 
after blood-letting, and when the seizure has 
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been excited by improper ingesta, — the only cir- 
cumstances under which, in my opinion, they 
should be given, and in which Dr. Brunpert. 
also recommends them. Of the good effects of 
active cathartics there cannot be the least doubt. 
I have always observed, as Dr. Merriman has 
stated, that the stools procured by them are 
morbid and offensive. 

88. 5. The next practical point of importance 
is, whether or not the patient should be imme- 
diately delivered ; and on this the sentiments of 
the most eminent accoucheurs are at apparent, 
rather than actual variance. No person will 
deny that the state of the uterus is connected 
with the cause of the seizure; therefore it 
would obviously seem requisite to remove that 
state. But the objecters reply, that convulsions 
also occur after delivery, when this state of uterus 
no longer exists: I have, however, never met 
with any, of several cases of convulsions after 
delivery for which I have prescribed, that did 
not arise from analogous causes of irritation, viz. 
an over-distended urinary bladder, the retention 
of the placenta or of coagula in the uterus, or 
the accumulation of fecal or irritating matters in 
the bowels. I therefore would adhere to the 
opinion I have often given, namely, if the above 
means have failed, and if the labour be so far 
advanced as to enable the accoucheur to deliver 
immediately without force or injurious interfer- 
ence, then let it be done. If the labour be not 
so far advanced, but yet the os uteri is consider- 
ably dilated, then the membranes may be rup- 
tured, particularly if they be very tumid, — if, 
indeed, they have not been already ruptured, 
which is often the case, — and either full doses of 
the sub-borate of soda (3 j. to 38s.) given, or the 
ergot of rye. Ifthe os uteri be rigid or undilated, 
the former of these will be preferable. If, how- 
ever, the labour has not proceeded far, then 
any interference, excepting by the exhibition of 
medicinal substances, may be more injurious 
than beneficial. La Morre, Ossporne, Leake, 
Hamitton, Dusors, Asuweitt, Navucur, Mr- 
GUEL, Burns, Ostanpers father and son, 
Duces, and Ramssporuam, are favourable to as 
early delivery as possible without violence ; 
whilst Buanp, Garrusnort, Bavupeocevr, 
Hutt, Garpren, Denman, and BLunpDELL, are 
against forcible dilatation of the os uteri, and 
attempts at delivery in the early stage of labour. 
After all, the difference is more in words than in 
intention ; for the general object is to hasten 
delivery, without injurious interference, if the 
labour be so far advanced as to render the attempt 
prudent ; and those who have espoused either 
side have stated their opinions with such excep- 
tions and limitations, and with so little precision, 
as to leave the subject nearly where they found 
it, and to render it no easy matter to ascertain 
under what circumstances they would either have 
recourse to art, or trust to nature. When the 
treatment already recommended fails, or is fol- 
lowed by an exasperation of the convulsions, — 
which will very seldom occur if it have been 
judiciously directed, — then I conceive that the 
active interference of art should be called to our 
aid. There is, perhaps, no subject on which 
opinions are stated to be so much at variance as 
on this, —each succeeding writer placing those of 
his predecessors in aan ae where no real 

F 


434 


difference exists, and thereby bewildering the 
inexperienced, in order that he may have the 
credit of giving a decision respecting it. 

89. e. Cuaussier recommends, in rigidity of the 
uterine orifice, the application of a pomade con- 
taining belladonna, with the view of relaxing the 
spastic contraction, which, he states, is not limited 
to this part, but extends to the whole of the organ. 
1 believe, however, that the body of the womb is 
generally free from spasmodic contraction. This 
preparation consists of two drachms of the extract 
of this narcotic, softened with an equal quantity 
of water, and triturated with about an ounce of 
prepared lard. A piece, the size of a small nut, 
is to be introduced into a female syringe, open at 
the extremity, and conveyed to the os uteri, where 
it is to be applied by pushing onwards the piston. 
In about half an hour the rigidity subsides, and 
the labour proceeds. Of this practice I have no 
experience. M. Cuaussier discourages any other 
attempt at dilatation of the os uteri, as irritating 
the parts, and inducing a recurrence of the con- 
vulsions. 

90. ¢ I have never omitted, in any case 
treated by me since 1819, to employ the affusion 
of a stream of cold water on the head, and the 
injection of turpentine clysters, sometimes with 
camphor, assafoetida, or valerian, and the results 
have been most satisfactory,—a much less quantity 
of blood having been detracted than is usually 
required in such cases. I am not aware that 
either of these two remedies had ever been em- 
ployed in puerperal convulsions, until long after 
I had given publicity to the practice,-—a prac- 
tice which I know to have been recommended 
very recently by those, who, at that time, ridi- 
culed it. Inthe more rare states of the disease, 
which are attended by a weak quick pulse, pale 
features, and hysterical symptoms, enemata con- 
taining valerian, assafocetida, or camphor, are very 
serviceable. In those which assume the comatose 
or apoplectic characters, blisters applied to the 
nape of the neck, and sinapisms to the ankles and 
calves of the legs, are useful adjuvants of the 
measures already recommended. 

91. y. In all cases occurring previously to, 
during or after parturition, the state of the blad- 
der, and of the bowels, ought to be carefully 
enquired into. Early in 1823, I was called to 
the Queen’s Lying-in Hospital, by the house 
pupil, to a patient who had been seized with 
puerperal fever on the second day after delivery, 
but was convalescent from it, when she was at- 
tacked by convulsions, brought on bya distended 
urinary bladder. I found that the urine had 
been drawn off, and that she had been blooded 
once largely. The case was one of extreme 
severity and danger; the convulsions were unre- 
mitting, and attended by profound coma and 
asphyxy. The vein was re-opened, and, while 


the blood flowed, a stream of cold water was kept | 


playing upon the vertex, and, at the same time, | 


a clyster with turpentine and camphor was 


simultaneously in operation. The patient rapidly 
recovered. Purgatives were given by the mouth, 
upon the solution of the convulsions ; deglutition 
having been entirely abolished during the whole 
seizure. This was one of the earliest cases in 
which I had ventured upon the simultaneous 
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employment of these powerful agents, the use of 
them in succession having been generally adopted 
by me previously. I allude more particularly to 
this case, because of its uncommon severity ; of 
its occurrence soon after a most dangerous dis- 
ease, as late as nine days after delivery, in a pub- 
lic institution, and at a time when my public 
recommendation of the practice apparently re- 
ceived but little attention ; although it will not 
now be looked on with scepticism. 

92. &. Of other remedies but little may be said, 
as they should be viewed as auxiliaries merely. 
I have already expressed myself favourably. of 
camphor (§85.). Burns condemns it; but, when 
exhibited after depletion, and at the same time 
with the cold affusion on the head, and cathartic 
and antispasmodic clysters, it is a valuable me- 
dicine. Under the same circumstances, musk, 
assafoetida, and the other antispasmodics, will 
also be of use ; for all risk of their injurious action 
on the brain is prevented by the cold affusion, 
whilst they co-operate with the terebinthinate in- 
jections to excite the contractions of the body of 
the uterus, and remove spastic constriction of its 
neck. Of the ergot of rye, my experience is 
limited. TI have given it only in one case of this 
disease, and then it was combined with borax, — 
a medicine undeservedly fallen into disrepute — 
but which I have prescribed for many years. The 
labour in that case proceeded rapidly, and the 
patient recovered. Much difference of opinion 
exists as to the effects of, and propriety of giving, 
the ergot in convulsions. If the os uteri be 
dilated, and the external parts free from rigidity, 
blood-letting, the cold affusion, and cathartic 
injections, having been actively but unsuccess- 
fully employed, there can be no doubt of the pro- 
priety of exhibiting it. Opinions will always be 
at variance as to the benefits derived from sub- 
stances recently introduced into practice ; for, as 
all medicines are remedies only from their appro- 
priate use, experience of their operation is required 
to ascertain the circumstances in which they are 
truly of service. In a case of puerperal convul- 
sions — I believe the first in which the ergot was 
exhibited —Dr. Brinck.z gave it after the means 
usually adopted had failed. Twenty minutes 
after the first dose had been taken, uterine action 
came on, and the patient recovered. It is strongly 
recommended by Dr. Wateruouss, of Philadel- 
phia, and by Mr. Micuett. 

93. 1. In cases of unyielding rigidity or callo- 
sity of the os uteri, Vaw Swreren advised an in- 
cision to be made through its margin. Dusosc, 
and, subsequently, Lauversat, Boprn and Cov- 
ToULY, who considered it perfectly justifiable after 
blood-letting, the warm bath, and other means 
usually employed, had failed, have had recourse 
to this operation. M. Covrovury has recorded 
four cases (two of which are quoted by M. Mi- 
GUEL), in which it was resorted to; three of these 
recovered. The death of the fourth he imputed 


to the circumstance of it having been too long de- 
thrown up. Thus, the three most powerful — the 
almost only, remedies to be confided in, were 


layed. M.Navcue also favours this operation in 
the above circumstances, especially if emollient 
and narcotic injections into the vagina have failed 
to relax the ngidity. 

94. x. The warm bath, and emollient foment- 
ations, followed by the use of an anodyne liniment 
on the abdomen, have been recommended by 
Denman and Navucue; and the vepid bath by 
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Capuron, after bleeding has been practised. 
Much advantage will accrue from assiduous fric- 
tions of the abdomen, more particularly if they 
be performed with an anodyne and antispasmodic 
liniment (§ 53, 54.), independently of the use 
of a warm or tepid bath ; for either of these can 
seldom be used with advantage in the circum- 
stances of puerperal patients. Inevery case the hair 
should be cut closely off. This may be done in a 
very few minutes ; but shaving the head is merely 
a loss of time. Burns, Ryan, and Ciarke advise 
the application of a blister on the head ; but I be- 
lieve that it will be required only in extreme cases; 
it certainly ought to be ventured upon only in'such, 
where the coma is profound, and the pulse weak, 
and the patient sinking. The advantages stated 
to have been derived by Dr. Cuarxe from acrid 
cathartics, and clysters, are confirmed by my own 
experience. If the convulsions occur immediately 
after delivery, the placenta should be removed, 
and the existence of internal hemorrhage enquired 
after—if at a later period, the state of the urinary 
bladder and bowels, as well as of the womb, de- 
mands attention. In all such cases, active purg- 
atives and cathartic clysters are especially required, 
but the choice of them should be made with due 
reference to the state of constitutional power, and 
to the presence or absence of cerebral congestion, 
or of exhaustion and nervous susceptibility. 

95. A. When the convulsions attack epileptic 
females, they generally have all the characters of 
epilepsy or eclampsia, generally with unremitting 
sopor and stertorous breathing passing almost into 
asphyxy ; and they require the treatment described 
above. When they occur in hysterical females, 
they may also assume the same forms, and demand 
the same method of cure; or they may present 
the features of simple hysteria, particularly bor- 
borygmi, quick pulse, &c., with very slight cere- 
bral affection. In these latter cases, the nervine 
remedies mentioned in the next paragraph will be 
adopted with advantage, especially after the cold 
affusion on the head. Cold enemata may be also 
thrown up, as advised in Hystrerra. In the ma- 
jority of these seizures, neither bleeding nor arti- 
ficial delivery is required, unless cerebral conges- 
tion supervene, or the patient be strong or ple- 
thoric. 

96. mw. Convulsions in the puerperal states 
may occur from great exhaustion, from want and 
inanition, and losses of blood. In these, the prac- 
titioner should trust chiefly to the cold affusion, 
performed only momentarily ; to the keeping of 
the head cool and elevated ; to sinapisms on the 
lower extremities; to the exhibition of camphor, 
ammonia, the vegetable alkalies, and musk, with 
small doses of opium, or of the zthers with hy- 
oscyamus or conium; to the administration of 
valerian, assafoetida, or turpentine clysters ; to the 
warm bath; to anodyne frictions of the abdo- 
men ; and to as early delivery as may be safely 
attempted ; the vital energies being supported by 
gentle cordials during the remissions. If the 
seizure be complicated with hemorrhage from the 
uterus, or hematemesis, prompt artificial delivery, 
the turpentine clyster in the first instance, and 
turpentine draught in the second, are the most 
certain means. 

97. B. The prevention of puerperal convul- 
sions is of great importance. The means calcu- 
lated to attain this object can be put in practice 
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only when the premonitory symptoms ($ 28.) ma- 
nifest themselves.—-a. If these indicate fulness 
of the vessels of the head, bleeding from the arm, 
or cupping on the nape of the neck, will be ne- 
cessary ; and in every instance the bowels are to 
be freely evacuated. There are few cases of the 
disease, at whatever period it may occur, entirely 
unconnected with faecal accumulations; and al- 
though this state of the bowels may not excite 
the attack, it certainly remarkably disposes to it. 
Cathartics should therefore be given by the 
mouth, and their action promoted by clysters. 
Dr. Buunpetr advises an ipecacuanha emetic to 
be taken in the first instance ; and, where there 
is a loaded or disordered stomach, this practice 
may be adopted. In addition to these, the warm 
bath may be used; and if, notwithstanding, signs 
of active determination continue, the cold affusion 
on the head, or cold applications, should be also 
resorted to, either previously, at the same time 
with, or subsequently to, the warm bath. Dr. 
Home and Dr. Biunpext favour the exhibition 
of digitalis in such circumstances. 

98. b. If the premonitory symptoms be charac- 
terised by leipothymia or sinking, rapid weak pulse, 
particularly of the carotids; coolness of head, 
sunk features, &c., —the internal use of camphor, 
or musk, ammonia, assafoetida, the ethers, the 
warm bath, with small doses of opium, purga- 
tives, sinapisms, blisters, and the turpentine fo- 
mentation applied on the abdomen, are the most 
approved means of prevention. 

99. c. If the patient have had two or three 
attacks at some former period, and if the above 
preventive treatment have not rendered the acces- 
sion of the disease less probable, Dr. BrunpEti 
advises the membranes to be punctured. 

100. C. During convalescence, the states of the 
urinary bladder and of the bowels should be care- 
fully watched, and evacuated ; the diet regulated ; 
and both body and mind kept tranquil. If cere- 
bral symptoms continue for some time afterwards, 
the head should be preserved cool, and sponged 
with cold water night and morning, and a blister 
applied to the nape of the neck, and kept open 
for some time, whilsta course of eccoprotic and de- 
obstruent purgatives is continued for several days. 
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COUGH —Caustzs or. 


COUGH. — Syn. Bit, Gr. _Tassis, 
Bex, Good. Pneusis Tussis, Young. 
Husten, Germ. Tour, Fr. Tossa, Ital. 

Crasstr.— 2. Class, Diseases of the Respi- 
ratory Function; 2. Order, Affecting the 
Lungs (Good). II. Crass, II, Orpzr 
(Author). 

1. Derin. Violent and sonorous expulsion of 
air from the lungs, preceded, rapidly followed by, 
or alternating with, quick inspiration. 

2. I. Parnotocy.— Dr. Cutten and several 
other nosologists have considered cough as chiefly 
a symptom, which undoubtedly it 1s most fre- 
quently; but I agree with Dr. Younc and Dr. 
M. Goop in believing that it is entitled to be 
viewed, on some occasions, as an idiopathic affec- 
tion. Dr. Goon, however, has ranked it as a 
genus, and comprised under it various affections, 
which are either merely slight forms of Broncur- 
vis, or the results of organic changes in the 
Lunes, and which I have treated of in these 
articles, and in those on Broncnorru@a, Ca- 
TARRH, and InrituENzA. He has, moreover, sub- 
divided it into more varieties than can easily be 
recognised in practice, and has viewed Hooprrnc- 
couGH as a Species of the genus, instead of a 
distinct disease. 

3. Causes.—Cough, in either of the forms 
about to be particularised, commonly attends dis- 
orders of the air-passages, and of parts in their 
vicinity, particularly of the larynx ; also those of 
the lungs, and their membranous coverings; and 
sometimes diseases of other organs by which the 
respiratory functions are affected sympathetically 
—or rather, from continuity of tissue or nervous 
communication. It is thus occasioned by affec- 
tions about the fauces, tonsils, pharynx, and neck; 
by the irritation of dentition; by diseases of the 
cesophagus, particularly when inflammation and 
ulceration of this part extends to, or penetrates, 
the membranous part of the trachea (KaprrEt- 
HouT, Mr. Byam, and myself); diseases of the 
spine and its contents (WicuMann) ; by creta- 
ceous or calcareous formations in the ramifica- 
tions of the bronchi ( Morcacnt, Bonet, Baituiz, 
Porrat, and myself in several cases, two of 
which occurred in gouty subjects); by all or- 
ganic changes of the thoracic viscera; by the ac- 
cidental passage of foreign substances, solid or 
fluid, into the air-passages; by the lodgment of 
the eggs or larve of insects in the same situation 
(Vocex and Percivat, &c.); by the irritability 
of parts attendant upon the nervous temperament 
and debility; by the influence of irritation and 
imagination, —a cause which did not escape the 
observation of the acute Monraicne; irregular or 
misplaced gout; the irritability of the parts con- 
tinuing some time after measles, or inflammations 
of the air-passages or lungs; disorders of the di- 
gestive organs, particularly the stomach and liver, 
&c. (Winruer, Srein, Percrvat, &c.); by accu- 
mulations of bile in its receptacle; by the irri- 
tation of worms; by the repulsion of cutaneous 
eruptions, and the healing of old sores, and sup- 
pression of chronic or accustomed discharges. 
From this enumeration it is evident that cough is 
chiefly a symptom of numerous pathological states, 
which will be found very fully described under 
different heads, as indicated above. The epidemic 
cough noticed by some writers falls under the 
article Inrtuenza. In the act of coughing, the 
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‘lungs are passive; and in the idiopathic states 
of the disorder they are not organically affected ; 
the disorder being chiefly seated in the trachea, 
larynx, and vicinity. In very many cases, the 
irritation occasioning the cough exists chiefly in 
the posterior fauces and pharynx, and extends no 
further than the epiglottis and rima glottidis. 

4.1. A. Dry Coven occasionally occurs in an 
idiopathic form,—a. From exposure to cold in 
any form ; the attendant symptoms not amounting 
to complete Cararru ; and it may, or may not, in 
a very short time terminate with shght mucous ex- 
pectoration. When, however, it arises from this 
cause, it usually runs the course described in that 
article. 6. It is occasionally produced by. acrid 
or acid fumes and gases, or by various foreign sub- 
stances inhaled, or accidentally passed, into the 
trachea, and from several of the other causes 
enumerated above (§3.). c. It also, in some 
cases, — first noticed by Monraicnz, and well de- 
scribed by Wuyrr, — presents a strictly nervous 
character, particularly in nervous, hysterical, and 
irritable persons. d. In those especially, and 
also in feeble or delicate constitutions, a short, 
frequent, and dry cough is sometimes met with, 
without any disease of the lungs, air-passages, or 
other organs; and the only change that can be 
detected is slight redness at the margin of the soft 
palate, or in the posterior fauces ; sometimes only 
in the pharynx ; and occasionally near the ton- 
sils; but this is not uniformly, although frequently, 
observed. Here it is obvious that the irritation 
of these parts extends to the glottis, or to the epl- 
glottis only ; and thatit is either strictly local, or 
connected with slight derangement of the stomach 
and prima via. Inthe former case it is idiopathic, 
in the latter symptomatic, or at least a complicated 
ailment. 

5. B. Dry cough is more frequently symptom- 
atic —a,. Of the first stage of diseases of the 
larynx, trachea, and lungs; of organic changes 
of the large blood-vessels of the chest; and 
sometimes of complaints of the more superior of 
the abdominal viscera, 6. It is frequently oc- 
casioned by elongation of the uvula, and the irri- 
tation this part produces about the root of the 
tongue and epiglottis. But when the uvula is 
elongated, there usually is also more or less co- 
existing irritation about the posterior fauces and 
pharynx, extending to the glottis or epiglottis. 
And it should be, moreover, kept in view, that 
these ailments are principally dependent upon, 
even although they may not be always produced 
by, disorder of the stomach and digestive organs 
generally. c. In many instances, also, it will 
be found that the cough is owing to irritation of 
the mucous surface of the stomach and esophagus, 
although it may not extend so far as to be ap- 
parent in the pharynx, or be so severe as to occa- 
son redness of this part. d. Cough is often 
produced by diseases of the liver, and by collections 
of bile in the gall-bladder and hepatic ducts. In 
many of such cases, the cough is severe and 
spasmodic, often very obstinate and of long dur- 
ation; the symptoms of hepatic disorder being 
sometimes so slight as to escape detection, unless 
the attention of the practitioner is awakened to 
the connection ; the chief indications of its exist- 
ence being the loaded or furred tongue, pains 
about the diaphragm, fulness at the epigastrium, 
and indigestion. e, Lastly, dry cough is often 
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occasioned, in young and delicate patients, by the 
irritation of worms in the prima via. The more 
particular consideration of these associations will 
be found in the articles on the diseases of which 
the cough is merely a symptom. 

6. i, Hump Cover, — a. may follow upon 
the preceding; or it may occur primarily from 
the usual causes of catarrh. In such cases, it is 
merely a slight form of that affection, the matter 
expectorated being mucous or serous, and the 
cough unattended by manifest febrile or con- 
stitutional disturbance. This form of cough is 
very liable to recur, or become chronic, in deli- 
cate persons, during the winter (winter-cough) ; 
or from vicissitudes of season and weather ; and, 
like. the former variety, the irritation exciting it 
may be chiefly seated in the pharynx and vicinity, 
or in the larynx and trachea. In many cases the 
serous, or sero-mucous secretion, following the 
cough, entirely proceeds from the fauces and 
vicinity. 6. In old persons, however, it is se- 
creted chiefly by the bronchial surface, and is 
then, particularly in its more severe forms, the 
affection described under the name of Bronchor- 
rhea. c. Humid coughis generally less frequent, 
but more prolonged, and recurs in severe pa- 
roxysms. It issometimes complicated with rheu- 
matism and gout. It also presents the same 
pathological relations as described in connection 
with the dry variety ; but it is not so often symp- 
tomatic of diseases of the abdominal viscera, as 
the foregoing. d. In the old and weak, humid 
cough is usually very severe, owing chiefly to the 
want of vital power of the respiratory organs, and 
of the system generally, to throw off the mucus 
secreted in the air-passages ; and which is either 
very abundant, from the relaxatiun of the ex- 
treme vessels; or very tenacious, from absorption 
of its more fluid parts during its retention on the 
surface that secreted it, or from both conjoined. 
In such cases, the paroxysms of coughing are very 
severe and prolonged; and the affection is hable 
to be exasperated upon every change of season 
and weather. e. In other cases of humid 
cough, the exacerbations are also very severe, 
particularly in the morning; but the excretion is 
thin and frothy. Thisis observed most frequently 
in persons addicted to intoxicating beverages ; 
and in those debilitated by sexual indulgences. 
When humid cough depends upon hepatic dis- 
ease, it often assumes this form. 

7. IL. Trearmenr. —1. A, The idiopathic states 
of dry cough require demulcents, emollients, with 
diaphoretics and narcotics or anodynes (see F. 
238.244. 389, 426.,and B 98. and 99. at p.297.). 
The conium, hyoscyamus, solanum, cenanthe, 
and phellandrium aquaticum (TuHervssink and 
Frank), may severally be employed, and the 
functions of the abdominal viscera improved by 
suitable means. But the pathological states, as 
well as their causes, on which this form of cough 
depends, should be investigated, and the treat- 
ment modified accordingly. a. If it follow the 
impression of cold in any form, the treatment 
described in the article Cararru (§ 15.) will 
be appropriate. 6. Ifit be produced by the in- 
halation of irritating fumes, or the molecules of 
either mineral, vegetable, or animal matters float- 
ing in the air, the removal of the cause, and the 
use of demulcents, emollients, and emetics, and 
subsequently csr re most to be depended 
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upon. c. When it assumes a nervous character, 
particularly in hysterical and delicate females, the 
state of the uterine functions, and the existence of 
irritation in some part of the digestive tube, or in 
the sexual organs, or spinal chord, should be en- 
quired after, and the treatment directed according 
to the information acquired. In many such cases, 
the exhibition of a gentle purgative, and after- 
wards small doses of camphor, ipecacuanha, am- 
monia, oxydes of zinc and bismuth, hyoscyamus, 
extract of hop or poppy, the sub-carbonate of 
soda, &c. variously combined, will be of service. 
Ifthere be evident debility, and the cough assumes 
a periodic form, the preparations of bark or of 
iron, the sulphate of quinine, or gentle tonics, 
with anodynes and narcotics, will be required. 
The cold bath, which has been much recom- 
mended by Wuyrt, will also prove beneficial. 
d. When it proceeds from irritation of the fauces 
or pharynx, demulcents, emollients, &c. with 
ipecacuanha, or with diaphoretics and anodynes, 
will be required. But the greatest advantage will 
be derived from the use of cooling and astringent 
gargles, and stomachic purgatives (F. 266.). 

8. B. The symptomatic occurrence of cough must 
be treated as pointed out in the articles on the 
primary affections occasioning it.— a. If it be re- 
ferred to the respiratory organs, the means ap- 
propriate to their diseases must not be departed 
from. b. When we observe elongation of the 
uvula, either with or without signs of irritation of 
the pharynx, disorder of the digestive functions 
may be inferred ; and, after having had recourse 
to purgatives, cooling and astringent gargles, 
prussic acid, and mild stomachics will be useful. 
c. The dependence of cough upon diseases of the 
biliary organs, whilst it suggests a treatment 
chiefly directed to these diseases, will also indicate 
the propriety of ascertaining, with as much pre- 
cision as possible, their nature. If indications of 
accumulated bile in the gall-bladder and he- 
patic ducts are detected, calomel or blue pill, 
with, or followed by, purgatives, and a course of 
alteratives, taraxacum, &c. will be requisite. In 
some cases, a gentle dose of either of these cholo- 
gogues will produce copious discharges of morbid 
bile, and the immediate disappearance of a con- 
stant, severe, dry, and harsh cough, of which 
alone the patient has complained. In others, 
repeated and large doses will be required to ac- 
complish this object. In all these, purgatives 
should be exhibited until. the tongue becomes 
clean. if tenderness or pain exist in the region 
of the liver, with febrile symptoms towards even- 
ing, or restlessness through the nicht, blood-let- 
ting, general or local, ought to precede other 
measures; and the hepatic disease should be 
treated with reference to the form it presents, 
and as described in the article on Diseases of the 
Liver. d. When the cough is attended by a 
tumid abdomen, and other signs of worms, the 
treatment recommended in such cases, according 
to their numerous modifications, must be em- 
ployed. 

9. In almost all the idiopathic and symptomatic 
forms of dry cough, more advantage will be ob- 
tained from demulcents, than from heating or 
stimulating expectorants, which should always be 
laid aside when there is evident vascular excite- 
ment of a sthenic or tonic kind. Those ex- 
pectorants, however, which are of a mild nature, 
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or which act chiefly by exciting slight nausea, will 
generally be of service, particularly when com- 
bined with emollients, diaphoretics, and narcotics ; 
and there are few conditions, in which the pre- 
parations of antimony or ipecacuanha, with liquor 
ammoniz acetatis, and the warm bath, will not 
be extremely beneficial. In this variety of cough, 
also, appropriate medicines, exhibited in such a 
manner as will favour a prolonged impression on 
the palate and pharynx —as in the form of lozenge 
or linctus—will thereby have their effects mani- 
festly promoted ; and advantage will also accrue 
from wearing warm, antispasmodic, or rubefacient 
plasters between the shoulders, both in this and 
the humid variety of the affection. 


No. 160. R. Confect. Ros. Canin. et Confect. Ros. Gal. 
aa 3j.; Olei Amygdal. Dulc. 3vj.; Syrup. Papaveris 
Albi 3 ss.; Spirit. Atther. Nit. 3ij.; Acidi Sulphur. dil. 
3 jss.; Pulv. Ipecacuanhe gr. ij. M. Fiat Linctus, de 
quo sumatur pauxillum subindé. 

No. 161. R. Emplast. Picis Comp. part. ij. ; Emplast. 
Ammoniaci (vel Emp. Ammon. cum Hydrarg.) et Em- 
plast. Opii 4a part.i. M, Fiat Emplastrum perlargum 
inter scapulas impositurum. 


10. 11. Humid cough, when it presents the cha- 
racters of slight cutarrh, requires the treatment 
described in that article. a. If it frequently 
recur, or become chronic, or assume the form of 
winter cough, the more tonic demulcents, as the 
decoction of Iceland moss, or of the sea moss, 
with lemon and candy, —the mistura ferri compos. 
with a decoction of liquorice root, — attention to 
the digestive and excreting functions, — warm 
clothing, —and careful avoidance of exposures 
to the vicissitudes of season or weather,—are most 
to be depended upon. 6. When the cough 
occurs in old persons, with increased secretion 
obviously from the bronchi, gentle tonics, and ex- 
pectorants, as myrrh, galbanum, assafeetida, ben- 
zoin, the oxide or sulphate of zinc, the terre- 
binthinates, camphor, ammonia, the balsams, and, 
indeed, the whole of the treatment described in 
the articles on Chronic Broncurrts (§ 91.) and 
Broncnorrua@a are most appropriate. c. When 
it is complicated with gout or rhewmatism, purg- 
atives, combined with tonics or stimulants, in 
order to carry off collections of morbid bile, and 
other vitiated secretions; and afterwards the 
medicines now enumerated, or the preparations of 
ammonia or camphor, combined with colchicum 
will generally afford marked relief. The depend- 
ence of this variety upon the diseases already 
noticed as occasioning the other form of cough, 
requires the several measures pointed out with 
reference to each of them (§8.). d. If the cough 
be very severe, in old and exhausted persons, and 
in those who have injured their constitutions by 
venereal indulgences, a tonic and stimulant 
treatment, and the remedies instanced in this 
paragraph in increased doses, will be requisite. 
It will be found in these, as well as in broken- 
down drunkards, that the cough will be aggravated 
by remedies which in any way depress the vital 
energies. In these last, the cough is frequently 
connected with hepatic disease, the treatment of 
which will depend upon its nature; but, although 
depletion may be occasionally required for the 
primary malady, the powers of life must be at the 
same time supported. 

11. In this variety, generally, the mild ex- 
pectorants, with demulcents ; the jelly of sub-acid 
fruits ; the inhalation of emollient, stimulating, 
or astringent vapours (see Broncuitis, §76. 98.) : 
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the use of acid beverages; warm, rubefacient, sti- 
mulant, and tonic plasters ; the warm bath, made 
gently stimulating by salt and mustard ; a light, 
demulcent, and nutritious diet, with strict atten- 
tion to the functions of the stomach and bowels ; 
change of climate, or of air, and a judicious 
choice of residence according to season, with 
gentle but regular exercise, and warm clothing ; 
are severally of advantage, and some of them 
of the utmost importance. (See Broncut, § 104.). 
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COW-POX. 
CRAMP. See Convurstons (§ 4.), Spasm, 


and TrEeranus. 


CRANIUM. — Syn. Kpaviov (from kpavos, a 
helmet, as defending the brain from injury). 
Die Hirnschale, Ger. Le Crane, Fr. Cranio, 
Ital. The Skull. 

Cuassir. Parnorocy.— Special Pathology 
— Morbid Anatomy. 

1. The cranium and its envelopes, the sealp 
and the pericranium, are often the seat of diseases 
which are of much moment, not only as respects 
these parts themselves, but also as regards the 
important organs and membranes which they 
contain. 

2. I. Diszasep APPEARANCES OF THE Enve- 
LOPES OF THE Cranium.— These are princi- 
pally the same as are observed in analogous 
structures in other parts of the body. Nearly 
the same changes are remarked in the scalp, and 
subjacent cellular tissue, as in the integumental 
coverings of other parts ; and in the pericranium, 
as in other parts of the periosteum. These struc- 
tures, forming the envelopes of the cranium, will, 
therefore, require but little remark. 

3. A. The scalp is subject to the same inflam- 
matory states as other parts of the body; and 
these require the attention of the physician, from 
their occasional extension to the bones of the 
cranium and membranes of the brain. Inflam- 
mations of the scalp vary in character with the 
condition of the vital energies and digestive and 
biliary organs. Sometimes this structure is the 
seat of active phlegmonous inflammation, but 
more generally of the erysipelatous. When ery- 
sipelas attacks the scalp, a copious exudation of a 
serous or sero-albuminous fluid takes place in its 
subjacent cellular tissue. Occasionally this tissue 
is affected by inflammatory action of an unhealthy 
kind, but limited in extent, and closely resem- 
bling carbunele, and of which I have met with 
some cases in children. The scalp is also par- 


See VaccrNaTIoNn. 
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ticularly liable to certain specific inflammations 
of a chronic kind, especially to pityriasis, porrigo, 
sycosis, lepra, psoriasis, eczema, Tupia, and 
syphilitic ulceration. Tumours, generally en- 
cysted, sometimes form beneath the scalp, most 
frequently between it and the tendinous expan- 
sions of the occipito-frontalis, and other muscles 
attached to the pericranium. These expansions, 
and the muscular structure attached to them, 
and perhaps occasionally the pericranium also, 
are often the seat of rheumatism and rheumatic 
inflammation. They are not infrequently, also, 
affected by common inflammation and its con- 
Sequences, particularly after external injuries, 
Dropsy of the cellular tissue beneath the scalp, 
independently of inflammation, is very rare. It 
has, however, been observed in young subjects, 
and received the appellation of hydrocephalus ex- 
ternus, and adema capitis. 

4. B. The Prricranium is subject to the 
same changes as the periosteum in other parts of 


| the body ; amongst these are chronic and specific 


| times accompanying rickets. 
mulation of fluid is great, and has taken place 


inflammations, giving rise to thickening of the 
membrane ; to nodes, frequently terminating in 
suppuration and exfoliation of the subjacent part 
of the bone; and, in cases still more chronic and 
slight, to unnatural deposits of bone upon the 
external surface of the skull. (See Peritosrrum 
— Inflammation of.) Inflammations of an acute 
or sub-acute character sometimes, also, attack 
this structure, and, when not arrested in their 
progress, give rise to its separation from the 
bone ; and not infrequently, owing to the exten- 
sion of the morbid action through the tables of 
the cranial bones, to a corresponding separation 
of the dura mater from the diseased part of the 
skull. It seems probable that morbid action of 
any kind is seldom continued long in the peri- 
cranium, without the dura mater, which performs 
the office of an internal periosteum, suffering in 
a corresponding degree, and ultimately trans- 
mitting the disease to the subjacent membranes, 
and even to the brain itself. Specific inflamma- 
tion also of this structure, of a most painful and 
dangerous kind, occasioning death of the portions 
of bone beneath the parts chiefly affected, is 


_ produced by syphilis and the inordinate and pro- 
_ longed use of mercury. 


5. Il. Morsrp Cuances rn THE Cranium.— 
The bones of the cranium are subject to various 
diseased appearances, many of them having a 


| close reference to the state of the system, and its 
morbid dispositions, and still more so to those 


slowly formed lesions which frequently affect 
the brain and its membranes. — A. Enlargement, 
or rather distension, of the bones of the cranium, 
is frequently an attendant upon chronic hydro- 
cephalus, and the hypertrophy of the brain some- 
When the accu- 


before ossification is far advanced, this process 


frequently commences at several more distinct 


points than in the healthy state, thus generating 
as many distinct bones. In the majority of these 
cases, although the surface of the cranial bones 
is greatly extended, there is a general deficiency 
of the ossific deposit, rendering the skull more 
than usually thm. ‘Fhe Museum of Guy’s Hos- 
pital contains the cranium of an hydrocephalic 
man, who lived to the age of 29 years. Its cir- 
cumference is 334 inches. There is also in the 
Ff 4 
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Museum of St. Thomas’s, the skull of a child of 
two years, that measures 29 inches. 

6. B. Deficient deposit of bone, as now re- 
marked, is often connected with the foregoing 
lesion ; in which case it is commonly general, the 
whole cranium being more or less thin as well as 
enlarged: but the thinness may also, although 
less frequently, accompany a natural-sized skull. 
The deficient deposit, or thinness of bone, may 
also be partial. In this case, partial or cir- 
cumscribed accumulations of serum, or tumours, 
generally exist beneath the part of the cranium 
thus changed ; and we have reason to believe that 
it is to the pressure exerted by these that the 
unusual thinness is to be imputed. It should, 
however, be kept in recollection that the cranial 
‘bones vary exceedingly in thickness, without 
having seemingly diverged from the healthy state. 

7. C. Imperfect ossification is chiefly a lesion 
of early age, being merely a slow or impeded 
developement of the bones, arising from one or 
both of the following causes: —a. From deficient 
powers of the constitution, in which the process 
of ossification either generally or locally in re- 
spect of the cranium participates; 6. From the 
distension arising from the accumulation of fluid. 
The imperfect ossification in such cases may con- 
tinue to the age of three, four, or five years, and 
generally consists merely of a more than usual 
openness of the sutures, or a deficient deposit of 
bone at the parts most remote from the centres 
from which the ossific process proceeds. In 
some cases, however, the imperfection exists in 
about the middle of one of the bones; a patch of 
membrane, or a narrow stripe being surrounded 
by bone. When these patches or clefts in the 
bone are considerable, cr remain for any time 
unfilled up, a portion of the membranes often 
protrude, forming large watery tamours, owing to 
the pressure of fluid effused between or under- 
neath the membranes,—a circumstance which 
occasionally obtains. An interesting case of this 
description, successfully treated by ligature, has 
been recorded by Mr. E. Tuomrson. The ma- 
jority of these cases are congenital, but the pro- 
trusion is often not noticed until long subsequent 
to birth. Sometimes a portion of the brain itself 
protrudes, forming a congenital hernia cerebri. 

8. D. The bones of the cranium may be 
insufficiently evolved. In this case they are 
generally formed with more than sufficient ra- 
pidity, and their sutures are closed prema- 
turely, so that they cannot give way before the 
growing brain, which thus becomes, with the 
case enclosing it, imperfectly evolved. The 
cranium may thus appear wnnaturally small, as 
is sometimes observed in idiots and epileptics ; 
but this state may arise not only from early 
closing of the sutures, but also from imperfect 
developement of the brain itself. Microcephalia 
was considered by Hippocrates as a cause of 
idiotcy ; and facts, showing that great diminution 
of the size of the head is very generally con- 
nected with weakness or privation of intellect, 
have been adduced by Grepinc, Garr, Spurz- 
HEIM, GrorGeET, and many others not believers 
in the doctrine of Gat. 

9. E. The shape of the cranium is often some- 
what changed by these and other causes. When 
the cranium is much deformed, it is more com- 
monly a congenital vice arising either from the 
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pressure in utero of a deformed pelvis, pelvic 
tumours, &c.; or from deficient developement, 
early disease of the embryo, and monstrosity ; or 
from congenital change of the structures which 
it contains. But deformity of the cranium may 
also take place after birth, from deficient or irre- 
gular developement of the brain, or from the 
effusion of fluids in the cranial cavity. The early 
closing, also, of some sutures, and the protracted 
closing of others, whereby the yielding of the 
bones is prevented in one part, and facilitated in 
others, are often productive of deformity. Rickets, 
dropsy of the brain, softening of some of the 
bones, particularly of the base, whereby it is 
thrust up into the cavity (Orro), cretinism, 
&c., are all often productive of deformity. A 
species of deformity has several times come be- 
fore me, and generally attended by epilepsy, and 
idiotcy, which I have seldom seen noticed. This 
consists of obliquity in the halves of the cranium ; 
one half being much more depressed, both at the 
top and base of the skull, than the other. This 
deformity is sometimes thus simple, consisting 
only of comparative elevation and depression of 
the sides of the cranium. But I have observed 
it more commonly connected with an equal 
obliquity posteriorly and anteriorly ; the elevated 
or depressed half, either receding or advancing 
much more than the other. In cases of this de- 
scription, the cranium has also presented a certain 
angular form, so that 1 have been led to de- 
nominate the appearance, the diamond-shaped 
obliquity or deformity of the skull. 

10. F. Hypertrophy, thickening, or enlarge- 
ment of the bones, assumes two principal forms. 
Ist, That of a superabundant deposit of the ossific 
matter, giving rise to uncommon density, and to 
the disappearance of the diploe, and converting 
both tables of the skull into one dense bone, 
resembling, but much harder than, ivory. This 
appearance of the cranial bones is almost na- 
tural to the negro. It is observed, also, in per- 
sons advanced in life, who have been subjected 
to laborious employments, physical and mental ; 
and it is often seen in epileptics, in maniacal epi- 
leptics, and in some who have been long insane. 
It may or may not be accompanied with increased 
thickness of the bone. Grepino found the skull 
too thick in 151 out of 196 insane persons ; 
and Grorcer observed it one twentieth and up- 
wards too thick in 480 out of 500, belonging to 
the same class of patients. The second form of en- 
largement is rather the result of a loose or spongy 
formation of the bones, in which, although most 
remarkable in the diploe, both tables of the bone 
often participate more or less. In this form, the 
actual quantity of bony matter is not much 
augmented. Increased thickness of the bone 
generally obtains here, and sometimes reaches an 
enormous extent, and closely resembles in ap- 
pearance a piece of pumice stone. 

11. G, Irregular deposits of ossific matter are 
very frequently observed on both the internal and 
external surfaces of the cranial bones, particularly 
the former. They are often found adjoining 
the sutures, sometimes with a mammilated ap- 
pearance on the external surface. On the internal 
surface, they frequently assume an irregular bo- 
tryoidal form ; sometimes they present large 
masses, particularly on the frontal bone, and 
encroach considerably upon the cavity. Not 


CRETINISM. 


infrequently these deposits are prolonged into the 
form of irregular processes: occasionally the pro- 
longation is in the seat of particular parts or pro- 
cesses, as in the clinoid process. These exostoses 
are sometimes very prominent and acute, In 
some instances they encroach upon the foramina 
through which the nerves and vessels pass. In 
these cases, symptoms of pressure or of irritation 
are present, and vary according to the seat, form, 
and extent of the ossific deposit. Epilepsy, in- 
sanity, irregular convulsions, spasmodic contrac- 
tions, and neuralgia, are amongst the most pro- 
minent effects of these productions. 

12. H. Vascular engorgement is sometimes ob- 
served in the cancellated structure forming the 
diploe, in cases where great congestion, or very 
active inflammation, has existed in the head, 
membranes, or pericranium ; the vessels passing 
from or into the bone being congested, and the 
diploe of a deep or purplish red colour. 

13. I. A softened state of the diploe is not 
infrequently observed in cases where active in- 
flammation has affected the pericranium, or dura 
mater, and extended to the bone. In these cases 
the tables of the bone are more friable than 
natural. A similar appearance is also observed 
when the system has been much contaminated by 
carcinomatous disease. 

14. K. Ulceration of the cranial bones is also 
not uncommon; and is generally attended with 
more or less absorption, exfoliation, and the de- 
posit of irregular bony spicula. Ulceration and 
absorption result very frequently from lupus, and 
the formation of bony spicule generally attends 
upon osteosarcoma. 

15. L. Caries, or death, of the bone is not in- 
frequently observed to follow upon inflammation 
extending from the pericranium, or dura mater, to 
the bony structure. It is a very common con- 
sequence of inflammation of the ear long neglect- 
ed, or imperfectly treated. It may be limited to 
either of the plates, or it may extend to the whole 
thickness of the bone. In either case, the dead 
part is detached from the living by the absorption 
which takes place around it, and in the surround- 
ing inflamed and ulcerated parts. Owing to this 
process, a distinct line of separation is frequently 
formed, and the dead portion is completely ex- 
foliated. While the dead bone is being removed in 
this manner, or after its removal, if the dura mater, 
which acts as the periosteum of the internal table, 
is not destroyed, new bone is deposited, and thus 
the mischief is often repaired. — I have met with 
two such cases in children. 

16. M. Fungus cranii, or medullary sarcoma 
of the bones of the skull, is occasionally observed. 
It has been described as occurring on the top of 
the cranium by Crett, Sanprrort, Wisnarrt, 
ABERCROMBIE, Lanpmann, and Orro. A dis- 
tinct tumour is often produced by it on the in- 
ternal as well as the external surface of the skull, 
—the part forming a spongy growth. It is more 
rarely met with about the base of the cranium. 
It may originate in the bones, or their internal or 
external periosteum; but, in whichever of these 
it may commence, it soon involves them all. 
When originating in the bones, it usually assumes 
the characters of osteosarcoma, and those of fungus 
when it commences in the pericranium or the 
dura mater. 


17. N. Perforations of the cranial bones are | 
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also observed, generally as a consequence of the 
pressure of internal tumours, of an encysted, 
scrofulous, or fungoid description, attached to the 
membranes underneath, or of aneurisms, &c, 
Cases of this description are recorded by Par- 
LeTTA, Le Cierc, Ricuter, PELLETAN, and 
Orro. After artificial perforations of the skull, 
as after trephining, and fractures with loss of 
bone, osseous matter is sometimes regenerated, 
radiating from the surrounding divided surface of 
bone. The exuberant formation of ossific matter 
after fractures of the cranium is sometimes pro- 
ductive of serious effects. (See § 11.) 

18. O. Depressions and fractures require little 
notice further than that they are the most frequent 
causes of inflammation, and its consequences in 
the surrounding membranes, and contained or- 
gans, and of irregular bony depositions. De- 
pression of the superior and lateral bones of the 
skull may take place in early age to a very great. 
extent, and remain through life, without affecting 
the mental manifestations. Several instances of 
this have come before me, in some of which the 
depression was fully larger and deeper than the 
bowl of a large table-spoon. One of my earliest 
and most talented friends has a depression to this 
extent in one of the parietal bones, from an ac- 
cident in childhood. 
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Anatom, vol. ii. t. 61——Blumenbach, De Anomalis et 
Vitiosis quibusdam nisus formativi Aberrationibus Com. 
ment. p. 17.-— E'squirol, in Dict. des Scien. Méd. t. xxiii. 
p. 521. — Georget, De la Folie, &c. Paris, 1820, p. 478. 
Landmann, Comment. Patholog. Anatom. &c. 4to. Lips. 
1820. — Pinel, Sur les Vices de Conformation du Crane 
des Aliénés; in Bullet. de la Sociét. Philomath. Ann. 
t. iv. p. 103—109.— Wenzel, Ueber den Cretenismus, 
Wien. 1802. — Bazllie, Engravings, &c. fasc. x. — J, P. 
Frank, Opuscula Posthuma, p. 102. t.4—6. 8vo. Vien. 
1824, — Krebel, De Anatomia Patholog. Ossium Capitis, 
8vo. Hale, 1823, Otto, Verzeichniss der Breslauer 
Anat. Praparatensamltng, No. 163. 165. 210. 3057. 3068, 
8046, &c. — Palletta, Fxercitat. Patholog. vol. i. pig; — 
Abercrombie, Path. and Pract. Researches on Diseases of 
the Brain, &c. Edin. 1828.— Bright, Medical Reports, 
&c. t. ii, p. 686, &c. -Cruveiiheir, Anatomie Pathologique. 
Lévr. 8vo. Paris, 1830, fol. — Bullingald and Russel, in 
Transact. of Med. and Chirurg. Soc, of Edin. vol. i. p. 68, 
74, — E. Thompson, in Lond. Med. Repos. vol. xxii. p. 353, 
(Very interesting.) =-(See also Art. Cranium, in Plouc- 
guet’s Med. Digesta; and in Otto’s Lehrbuch der Pathol. 
Anat. des Menschen, &c. Berl. 1830.) 


CRETINISM.—Syn. Cagots, Struma Tyro- 
lensium, Gautier. Crétin, Crétinisme, Fr. 
Crassir.— 6. Class, 1. Order (Good). 
I. Crass, IV. Onver (Author), 

1, Derin.—Imperfect formation or develope- 
ment of the cranium, and the whole of the body, 
with mental imbecility, and physical imperfection, 
varying chiefly in degree. 

2. This state of imperfect physical and mental 
developement, rather than of diseased action, was 
first noticed by PLarer among the poor of Ca- 
rinthia and the Valais, where, and in the valleys 
of the lower Alps and Switzerland, it is endemic, 
But it is not peculiar to these places ; for it has 
been observed in the valleys of the Pyrenees by 
Raymonp, in some parts of Salzbourg by Knozz, 
and in various other localities in the central and 
southern countries of Europe, as well as in 
Chinese Tartary, according to Sir G. Sraunton, 
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M. De Savssurz, AckrRMANN, Fopers, Ipnor, 
Eruanp, the Wenzets, and Kwnotz, have given 
us the best descriptions of this state of mental 
and bodily deformity, in respect both of its na- 
ture and causes. ‘I'he brief account of it by Dr. 
Goop is both imperfect and erroneous, and must 
have been written in perfect ignorance of the 
descriptions of the above eminent observers, as 
well as of others deserving of perusal. He very 
inaccurately associates it with bronchocele on the 
one hand, and with rachitis on the other; with 
the former of which it is not necessarily, al- 
though very frequently, connected, and from the 
latter it is totally distinct. 

3. I. Drscriprion.—Cretinism presents va- 
rious modifications in kind, and every inter- 
mediate grade between that extreme degree of 
physical and mental debasement which is cha- 
racterised by the utmost deformity and entire 
absence of mental manifestation, the organic or 
vegetative functions only being performed, and 
that condition which may be considered as very 
nearly approaching the healthy constitution of 
man. ‘lhere are certain circumstances which 
distinguish cretins from other idiots, viz. a. They 
present certain bodily deformities, which are sel- 
dom or never observed in other idiots; and, b. 
Their physical and mental infirmities are always 
the result of endemic causes. 

4. In general, some degree of goftre is attend- 
ant on cretinism, but not invariably. Professor 
Kwotz states that it is sometimes absent, and 
occasionally slight, the thyroid gland being en- 
larged in no greater proportion than several other 
glands are in the same subject. The stature is 
seldom above four feet and a half, often much 
less ; the cranium is deformed and has a conical 
shape — the forehead being thrown backwards, 
narrowed, and flattened, and the occiput being 
nearly on a line with the neck; the flesh is soft 
and flaccid; the skin wrinkled, yellowish, or 
pale and cadaverous, dirty, and covered by 
chronic eruptions; the tongue is thick, and 
hanging out of the mouth, which is open, large, 
and slavering ; the lower jaw is elongated and 
prominent; the eyelids are thick, the eyes red, 
small, but prominent, watery, and frequently 
squinting ; the nose is flat; and the whole coun- 
tenance is idiotic or expressive only of lascivious- 
ness. The belly is large and pendulous ;_ the 
neck either short and thick, or long and thin; the 
limbs crooked, short, distorted, &c.; and the gait 
imperfect and waddling. The senses are more 
or less defective, or altogether abolished; the 
cretin being often deaf and dumb, and those who 
possess the faculty of speech expressing them- 
selves imperfectly and with difficulty. The in- 
tellectual functions are either entirely absent or 
imperfectly developed, whilst the organic or 
vegetative functions are in a state’ of increased 
activity ; cretins being voracious, lascivious, and 
addicted to masturbation. They appear to have 
no other enjoyment than eating and sleeping ; and 
their insensibility is often so great, that they obey 
not the calls of nature. In some instances, the 
bodily deformity is not so remarkable as that now 
described ; imbecility, flaccidity of the soft solids, 
with bronchocele, constituting the extent of in- 
firmity.* 


* The following account of the “ Fexes,’? or cretins of 
Salzbourg, is abridged from that given by Professor 


CRETINISM — Description or. 


5. The cretin, like most idiots, seldom attains 
an advanced age; indeed, few of them reach up- 
wards of thirty years. Cuiayron remarks, that 
although they die early, they soon present the 
appearance of age. They are usually of the 
lymphatic temperament, with light hair and prey 
eyes ; the female cretin having enormously large 
and pendulous breasts. The less debased among 
them marry, rarely with one another, but do not 
propagate cretinism, the predisposition only to it 
being derived by the offspring from the parents. 
Maracarne (Mém. de l’Acad. de Turin) attri- 
butes the mental debasement to the contraction 
of the bones of the cranium, which prevents the 
cerebral organs from acquiring their natural 
dimensions and functions; and AcKERMANN 
espouses a nearly similar opinion. The con- 
formation of the body is generally stated not to 
be congenital, although, at birth, the cretin may 
appear weak, puny, or sickly. It usually comes 
on gradually from birth; and M. Dr Saussure 
states, that children who, living in the localities 
where it is endemic, and are not affected at eight 
or ten years, generally escape it; and that infants 
who are brought into these districts at a very 
early age, are equally subject to it with those 
who are born in them. 

a a ae ie ee ee 


Knouz : — The whole body is stunted, its height not ex- 
ceeding four feet. There is a total.want of due proportion 
between its different parts: the height of the head, with 
reference to the rest of the body, being 1-4th or 1-5th, in- 
stead of 1-8th, the natural proportion. The neck is strong, 
and bent downwards, The mamme are very voluminous 
and pendent ; the upper limbs reach below the knees ; 
the arm is shorter than the fore-arm; the chest narrow : 
the abdomen hemispherical, and of a length not exceed. 
ing the height of the head; the penis and scrotum come 
down to the knees ; the thighsare, with the haunches, ofa 
greater width than the shoulders, and are shorter than the 
legs, the calves being almost wanting ; the foot is small, and 
the toes partly distorted; the lower extremities are shorter 
than the upper half of the body. In the head, the mas- 
ticating organs, the lower jaw, and the nose, preponderate 
considerably over the organs of sense and intelligence. 
The skull is depressed, and forms a lengthened and angu- 
lar ellipsis; the receding forehead presents, internally, 
large frontal sinuses, to which the brain has yielded apart 
of its place ; the top of the head is not vaulted, but flat- 
tened ; the occiput projects but slightly, and runs almost 
even with the nape of the neck, as in ruminating ani- 
mals. The face is neither oval nor round, but spread out 
in width; the parts of which it is composed being wide 
and short, and the maxillary bones projecting greatly. 
The forehead is narrow, flattened, and low ; the eyes are 
unusually far apart, diverge slightly, and are small, and 
seated deep in the orbit ; the pupil is contracted, and not 
very sensitive to light; their external angles are situated 
higher than the internal ; the eyelids, unless when drop- 
sically swollen, are flaccid and pendent ; the look is a 
fixed stare without expression, and turns with indiffer- 
ence from all that is not eatable. The root of the nose is 
widened and depressed, the bones of the nose square ; the 
zygomatic hones are wide, and extremely projecting : 
the external ear is large, stands out from the head, and 
hearing is very defective. ‘The elongated form of the 
lower jaw of the cretins, and their thick and padded lips, 
make them resemble ruminating creatures more nearly 
than man. The tongue is thick, and rather cylindrical 
than flat; the saliva is continually running from the 
angles of the mouth. Enlargement of the thyroid gland 
is recognised as one of the signs of cretinism ; but its size 
is no sure guide to the extent of the existing infirmity, 
The throat presents, also, other obstructed glands. The 
thorax is generally narrow and fat ; the abdomen is 
usually distended with gases, and largely developed to- 
wards the chest; the flesh of the extremities is flabby ; 
the knee of an irreguiar shape, and usually bent ; the 
fingers are very long and lank, and the nails very small. 
The upper part of the vertebral column being directed 
more or less forward, and the lower part, with the basin, 
being pushed backward, the sacrum assumes a more ho. 
rizontal, and the other pelvic bones a more vertical 
position, than in the healthy formation. Besides the 
masticating and digestive organs, those of generation are 
also strongly developed, especially in the male. (Medecin. 
Jarbucker des k, k. Zisterr. Staates, b. i. st. 1. 1829, p. 86.) 
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Ge lle CGAuerss——i ihe principal, if not the { Zphof, De Cretenismo, Viteb. 1804. — Michaelis, in Blu- 
only, cause of cretinism is dwelling, during in- Memes eae ae Thee” moleug 
fancy and childhood, in deep, narrow, moist, and | p. 184.— Rambuteau, in Ibid. t. vi. 'p. 186. — F, Senebig 
malarious valleys, situated at a lower level than a Crue 8vo. Wiirzbourg, 1825.— C. Londe, 
3000 feet above the ocean, where the air is| gos Scion Neus eee ee me a pane 

, : Baie ‘ , p. 890. - Johnson, Change 
stagnant, and the solar beams intercepted by the | of Air, or the Pursuit of Health; being an Excursion 
mountains. MM. Frerrvus, Grorcer, and the Soars eae Switzerland, and Italy, &c. 8vo. Lond. 
authors already referred to, state, that cretins Pa 
become numerous in proportion as the valleys 
sink below this elevation. In addition to those 
causes, may be added the poverty, ill-feeding, 
drunkenness, indolence, dirtiness, sensuality, and 
low debauchery of the parents, —circumstances 
tending to the production of an infirm and de- 
formed offspring ; the inactivity and filth into 
which children who begin to evince signs of 
cretinism are allowed to sink, and the influence 
of water holding calcareous and other mineral 
substances in solution. MM. De Saussure 
and Foprer£, however, deny that the water is 
concerned in the production of this infirmity ; but 
MM. Batty and Ramsuteav show that much 
is Owing to it in the causation of cretinism, as well 
as Broncnocete (see that article). The last 
named authority states that the offspring of the 
natives of Valais, who intermarry with persons 
from the Italian side of the Alps, are more subject 
to cretinism than those born of native parents ; 
that females who have husbands from the higher 
Alps seldom have children affected by this in- 
firmity ; that wherever cretins are seen, goitre is 
also prevalent ; but that the latter is found in 
places where the former does not exist; and, 
consequently, that the same causes that occasion 
goitre, when present in an intense degree, also 
produce cretinism. 

7. Ill. The Treatment of this infirmity is 
necessarily preventive rather than curative, and 
consists of the amelioration of the physical and 
moral condition of the parents; of the removal 
of infants, as soon as signs of the malady manifest 
themselves, to more elevated and open localities, 
and to mountainous districts, to enjoy a purer air 
and stronger light; of obliging them to exert 
themselves in some useful and suitable employ- 
ment, and to pay attention to personal cleanli- 
ness ; of frequent ablutions, followed by active 
and stimulating frictions of the whole surface 
of the body; of the use of stimulating tonics 
(Eruarp) ; and of allowing them a stimulating 
and strengthening diet, with a large proportion 
of animal food. Josras Stm~rR, who wrote in 
1574, states that the malformation, constituting 
the physical infirmity, is sometimes congenital ; 
and probably it is so occasionally. In such cases, 
it is not likely that much advantage will accrue 
from any means. M. Rampurteav, however, 
states that it is scarcely ever congenital; but it is 
not unlikely that experienced observers may pre- 
dicate, from the appearance of the newly born in- 
fant, whether or not it is likely to become the 
subject of this dreadful infirmity — may observe 
that state of developement and formation, which, 
if not actually the incipient malady, is predis- 
ponent to its occurrence. 

BIBLIOG. AND REFER. — Storr, Alpeureise Vorborei- 


CRISIS. — Syn. Kpiois,a judgment or decision 
(from kplvw, I judge or determine). Judicium, 
Judicatio, Lat. Entscheidung der Krankheit, 
Ger. Crise, Fr. Crisi, Ital. 

Crassir. — Procnosis. 

1. Crisis may be defined a sudden change dur- 
ing the height of a disease, tending either to re- 
covery or to death. Critical changes have been 
much regarded in the prognosis and treatment of 
diseases, from the time of Hippocrates, who first 
mentioned them, and the days on which they 
occur, down to the present period. AscLeprapEs, 
and the methodists, however, denied their in- 
fluence, and disputed the existence of critical 
days. Gatren and his followers attached great 
importance to them. It is recorded, that, having 
been called to a patient—a young man—with two 
disciples of Tuemison, Gatxn prognosticated a 
favourable change by a critical hemorrhage. The 
opinion was ridiculed by the two methodists, who 
advised blood-letting ; but it was soon verified, 
for the patient had a copious epistaxis, after which 
he recovered. It is unnecessary to allude to the 
writers who have contended for the importance of 
this subject: they comprise most of the eminent 
names in medicine, from Hrprocrates to Cutten, 
Prnet, Frank, Hrnpenpranp, and Kreyssic. 
The titles of many hundred volumes that have 
been written upon it might be adduced in proof of 
the consideration attached to it: and although 
much more has been imputed to critical evacu- 
ations, and days, particularly by the humoral 
pathologists, than legitimately belongs to them, 
and granting that too devoted an attention to 
them has induced many to adopt injudicious in- 
dications, and weak measures of cure, yet some 
reputation will be acquired from the prognosis 
which an acquaintance with them will enable the 
physician to give; and much benefit will result to 
the patient from the treatment which this know- 
ledge will suggest. 

2. Since the overturn of the humoral pathology, 
the doctrine of critical evacuations has undesery- 
edly fallen into disrepute, although the eminent 
writers who contributed most to the overthrow 
are amongst its most rational and warm espousers. 
In our own country, at the present time, too little 
attention is paid to these evacuations, and still 
less to the periods at which they occur. There 
can be no doubt that the former is the most im- 
portant ; but the latter part of the subject should 
not be disregarded. After all that has been urged 
in favour of, or in opposition to, the doctrine, I may 
conclude that, in temperate climates, a number of 
diseases, particularly fevers, run on for certain 
periods with regularity, and, after an exasperation 
of the symptoms, or some violent perturbation of 

ooh the economy, terminate by evacuations of different 

Be ee in ie ete ie oe Phitos kinds, which tend to remove the train of morbid 

Soc. of Manchester, 1790, vol. viii. art. 13. —Ackermann, | actions, and to restore the healthy functions. In 

Ueber die Kretinen, &c. Gotha, 1790,"8vo. — Fodéré, Sur | other cases, the exasperation of disorder is fol- 

le Goitre et. le Crétinisme, 8vo. Turin, 1792.— Erhard, lowed by imperfect evacuations, occurring in an 


in Hufeland’s Journ. der Pract. Heilk. b. xiv. st. 2. p.80. |. : 5 Bae ie 5 
J. et C. Wenzel, Ueber den Cretinismus, Vien. 1802, — irregular manner , whilst in some it gives rise to 
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additional phenomena of a dangerous or fatal cha- 
racter: hence crises have been denominated sa- 
lutary and complete, imperfect and fatal. It was 
considered by the older writers requisite to a sa- 
lutary crisis, that the evacuations constituting it 
should be attended by favourable symptoms, and 
be copious and manifest ; and not only appropriate 
to the disease, but also consistent with the state of 
the patient. An imp :fect crisis was considered 
better or worse: the better state alleviating the 
malady ; the worse rendering it more severe and 
dangerous, from the supervention of metastases 
and complications. Having described the phe- 
nomena which are critical, I shall next notice the 
periods of disease at which they are most frequently 
observed. 

3.1. Crises manifest themselves,—Ist. On THE 
skin: A. by sweats; B.by acute or chronic erup- 
tions, 2d. In tHE cELLULaR TIssuE: A. by 


swellings in various parts; B. by boils and car- | 
buncles ; C. by gangrene ; and D. by purulent col- 


lections.-3d. In rue Guanps: B. by buboes; B. 
by swelling of the parotids; C. by salivation; D. 
by a flux of urine. 4th. On THE mucous suR- 
FAcEs: A. by increased excretion —a. from the 
nose; b. from the bronchi, &c.; ¢. from the sto- 


mach (vomiting) ; d. from the bowels (diarrhea) ; | 


B. by sanguineous exhalation — a. by flux — a. the 
hemorrhoidal; 8. the menstrual; b. by hamor- 
thagy; a. from the nose (epistaxis); 8. from the 


bronchi (hemoptysis); y. from the stomach | 


(hematemesis) ; 5. from the intestines; e. from 
the uterus (menorrhagia); ¢. from the urinary 
organs (hematuria). 

4. 1st. A. Sweats are salutary crises in continued 
and bilious fevers, in inflammations of the lungs 
and liver, in bronchitis, and less frequently in 
rheumatism. Fracasrori describes an epidemic 
putrid fever which generally terminated favourably 
inthis manner. Acute dropsy, particularly ana- 
sarca, when caused by interrupted perspiration, 
sometimes disappears after copious sweats. This 
evacuation is usually preceded and indicated by a 
soft, full, open pulse; by a diminution of the al- 
vine evacuations ; by softness, and occasionally 
slight itching, of the skin ; and by increased colour 
of the cheeks. A salutary sweat should be dis- 
tinguished from such as are limited to the fore- 
head or face, and the neck or breast, whilst the 
rest of the body is dry ; or those which cover only 
the lower extremeties: these constitute merely 
partial or incomplete crises, and merely diminish 
the violence of disease. 

5. B. Eruptions.— Miliary and vesicular erup- 
tions only are critical: the others are merely 
symptomatic, or even form a part of the disease ; 
as erysipelas, purpura, petechiw, &c. A miliary 
eruption is favourable, if the symptoms subside, 
if the patient feels an itching or pricking, if they 
be general, and do not appear before the seventh 
day: ifthey be unattended by fulness of the sur- 
face ; and if their subsidence be followed by vomit- 
ings, hiccup, or convulsions, they indicate a fatal 
termination Uinta ialiioies Sometimes a 
miliary eruption comes out at different periods, 
and prolongs the disease, when partial relief fol- 
lows it, each appearance being an incomplete 
crisis. Many chronic eruptions may not only be 
complications of visceral disease, but occasionally 
1m perfect crises,—they alleviating the internal ma- 
lady. They are more rarely completely salutary. 
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6. 2d. A. Swellings of various parts, as of the 
face or neck, the hands, the lower extremities, 
&c., have been considered as partial crises in ataxic 
and gastric fevers, andin exanthematous diseases, 
B. Boils are critical in some complaints, par- 
ticularly towards the termination of acute diseases, 
especially small-pox. C. Gangrenous pustules or 
anthrax occur in malignant or pestilential fevers ; 
gangrenous escars also are met with in similar 
cases, as well as in typhoid or adynamic fevers, 
particularly about the sacrum, and in places 
which have been blistered, or pressed upon. If, 
in such cases, the febrile symptoms subside upon 
the sphacelation, and if the grangenous change 
be rapidly and distinctly circumscribed, it may be 
favourably critical ; but ifthe symptoms continue, 
and the pulse becomes more frequent, weak, 
small, and soft, the local mischief is entirely symp- 
tomatic, and indicative of an unfavourable ter- 
mination. D. Purulent collections are indicated 
by the continuance of the disease without any 
considerable evacuation, orexhaustion ; by a sense 
of chill, horripilation or rigor, occurring at inter- 
vals, without any manifest cause; by the dis- 
charge of much clear urine; by partial sweats; 
by a softness of the pulse; by a remittent or hec- 
tic fever, and by flabbiness of the soft solids. The 
favourable changes of this nature occur in the 
extremities, and suppurate easily and rapidly. 
Those that are unfavourable take place in some 
internal viscus. 

7. 3d. A. Buboes chiefly belong to pestilential 
fevers; but they are occasionally observed in the 
adynamic fevers of temperate climates. They in- 
dicate a favourable or fatal crisis in the manner 
stated with respect to gangrenous escars. B. Swell- 
ings of the parotids occur in low or malignant 
fevers; and appear either alone, or with other 
critical changes. They are commonly preceded 
by a shght rigor ; by severe headach, stupor, 
noises in the ears, and deafness, with paleness, 
swelling, and sometimes redness of the coun- 
tenance. This occurrence is rarely eritical, and, 
of itself, furnishes no sure indication of the issue: 
if accompanied with favourable changes, it be- 
comes an additional sign of returning health; but 
if the swelling is slow, or disappears in a very 
short time, the other symptoms still continuing, 
it is a dangerous circumstance. C. Salivation 
was noticed by SypenuaAm as a principal critical 
evacuation in the fevers of 1667 and 1668 ; and 
it occurred in the epidemic that prevailed at 
Breslaw in 1700. It occasionally supervenes in 
some forms of cynanche, and in bilious and gastric 
fevers. D. The urine is sometimes discharged 
copiously at the height of febrile and inflammatory 
diseases; and is to be viewed as a favourable 
occurrence. It is usually clear when recently 
evacuated, but deposits soon afterwards a whitish 
or rose-coloured sediment. The symptoms indi- 
cating this discharge are very obscure. Some 
authors have noticed the ‘ pulsus myurus,” which 
consists of every three or four successive puls- 
ations being progressively diminished. A sense of 
weight below the hypochondria; of gravative 
tension in the hypogastrium, and of heat in the 
urinary organs, is stated by M. Lanpr#-Beavvars 
to precede this evacuation. 

8. 4th. A. a. Corysa, or sero-mucous excretion 
from the nose, is sometimes critical in continued 
fevers; but little importance is to be attached to 
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b. Mucous excretion from the bronchi is fre- 


it. 
quently a partial crisis in several fevers, and in 
inflammations of the thoracic viscera (see Broncut 
and Lunes). c. Vomitings are rarely indications 
of a perfect crisis; they occasionally, however, 
favour the developement of those changes which 
precede a fayourable termination ofdisease. They 
are sometimes ushered in by a bitter taste in the 
mouth, yellowish fur on the tongue, suborbitar 
pain, and headach, nausea, salivation, coldness 
of the extremities ; and frequency, and occasion- 
ally intermissions, of the pulse. d. Diarrhea and 
copious alvine evacuations are favourable crises in 
nearly all acute, and even in some chronic dis- 
eases. But it is necessary that they should be fe- 
culent or bilious, and homogeneous — not watery 
or flocculent: if they approach to a natural, or 
have a yellowish brown, colour, and are followed 
by abatement of fever, &c., a favourable crisis 
may be confidently looked for. The chronic dis- 
eases, in which they indicate a change tending to 
health, are congestions and inflammations of the 
liver and spleen, hypochondriasisand melancholy, 
slight or incipient dropsies, rheumatism, and gout. 
They are usually preceded by borborygmi, with 
slight flatulent distension of the abdomen; flatu- 
lence and eructation; a sense of tension and 
uneasiness in the lumbar region; flying pains in 
the extremities; and a developed but unequal 
pulse, occasionally with irregular intermissions. 
9. B. Sanguineous exhalations are often critical in 
the more inflammatory states of fever, and in the 
phlegmasie, According to Horrmann and Lan- 
pRE-Beavvats, discharges of blood from the nose, 
the hemorrhoidal vessels, or the uterus, are equally 
salutary in ardent fevers, In general, these 
hemorrhages are preceded by depression of the 
morbid temperature, and erethism of the skin; 
by slight horripilations of the limbs; by a more 
open and rebounding pulse; and a sense of heat, 
pruritus, and tickling, in the part whence the 
evacuation is about to proceed. a. The menstrual 
Jiux is sometimes a rapid crisis in fevers and 
phlegmasie. It is indicated by dull heavy pains 
in the loins, groins, and tops of the thighs; by 
tension in the hypogastrium ; heat and pruritus 
of the genitals; pallor of the face, and a dark 
circle round the eyes; swelling of the breasts ; 
pale, scanty urine; horripilation, and erethism of 
the skin; and by a quick, sharp, and unequal 
pulse. Very frequently the menses appear at 
the regular period, or a little earlier, or later, in 
fevers and inflammations, without affording any, 
or but imperfect relief. In these cases, they 
should not paralyse the activity of the treatment. 
When they occur at or before the usual time, are 
abundant, and are attended by evident benefit, 
they should be considered as critica] : but if they 
are delayed, or are difficult or scanty, they are 
imperfect crises, and should not interfere with 
the measures which the circumstances of the case 
may require. b. The hemorrhoidal flux is often 
critical in inflammatory fever, pneumonia, hepa- 
titis, and other phlegmasia. Sraut states that 
a return of this discharge is sometimes favourable 
in inflammations of the brain, and particularly in 
hepatitis, nephritis, melancholia, hy pochondriasis, 
andmania. The observation is certainly correct. 
This evacuation is indicated by pains in the loins 
and the groins; by a sense of uneasiness and 
pressure towards the anus and perineum; by fre- 
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quent desire to pass the urine and go to stool ; b 
flatulence and borborygmi, slight pallor of the 
face, and fulness of the hypochondria ; and 
by fulness and inequality of the pulse as to 
strength. e. Critical epistaxis was considered of 
great importance by the older physicians, who 
paid much attention to the symptoms indicating 
Its accession: these are, redness, with slight tume- 
faction of the face and eyes; reddish or brilliant 
objects floating before the eyes; the involuntary 
shedding of tears; weight of the temples, and 
beating of their arteries; deafness, or noises in 
the ears ; slight delirium, or vertigo; a sense of 
tension in the neck, with distension of its veins; 
a dull pain in the forehead, and at the root of the 
nose, or an itching and tickling in the nostrils ; 
a quick, hard, full, and an unequal pulse ; fre. 
quent and slightly laborious respiration; somes 
times with tension or oppression, without pain, 
at the precordia. Occasionally, pallor, and con- 
striction of the whole surface, coldness of the 
lower extremities, and horripilations, also precede 
a critical epistaxis. This crisis is most common 
in young persons, and adults whose vital energies 
have been previously unimpaired, and who have 
been subject to this evacuation. It occurs most 
frequently in summer and autumn; in the more 
inflammatory states of fever: in the acute phleg- 
masie affecting the super-diaphragmatic organs ; 
and rarely in hepatitis. If the discharge consists 
of a few drops only, it is an alarming symptom ; 
and although it be copious, if not soon followed 
by amendment, it is unfavourable. When ex- 
cessive, and attended by syncope, convulsions, 
loss of power, partial or cold sweats, and cold ex- 
tremities, itis a fatal sign. Asyncope, however, 
which terminates the epistaxis, is often followed 
by recovery (Lanpre-Bravvats). 

10. d. Hemoptysis, hematemesis, hematuria, 
and intestinal hemorrhagy, are always false or un- 
favourable crises. They are generally preceded 
by tension and tenderness of the hypochondria; 
and supervene most frequently in adynamic, malig 
nant, and pestilential fevers; in confluent small- 
pox, scarlatina maligna, and in scurvy: they oc- 
cur less frequently in females than in males. 

11. A, The above are the phenomena which 
have usually been considered critical by the older, 
and which are admitted by the best modern, 
medical writers ; as well as the symptoms which 
indicate their accession. There are, however, 
still some circumstances connected with them de- 
serving of notice. a. The hemorrhagic evacu- 
ations occur most frequently in the spring, or in 
dry summers, in persons from 15 to 36 years 
of age, of a sanguine or irritable temperament, 
and in acute complaints, 6. The cutaneous eva- 
cuation is most common in summer and autumn, 
in robust and fat persons upwards of 30 years 
of age, and in continued, remittent, and inter- 
mittent fevers. c. A critical diarrhea is most 
frequent in autumn, in persons of a bilious tem- 
perament, and in remittent and intermittent fevers. 
d. Discharges of urine are observed in all ages, in 
all seasons, particularly winter and spring, and in 
all acute diseases. 

12. B. Critical evacuations are —a. rare, in 
persons enfeebled by age, or by some other ante- 
cedent disease; in very moist and very cold, or 
very hot climates; during remarkably sudden 
and great vicissitudes of weather ; and especially 
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When the vital energies are much reduced by a 
lowering and an evacuating treatment. 0. They 
are not always similar in the same diseases ; and 
they vary in respect of the nature of the discharges, 
and of the periods at which they take place, as 
well as of the organs by which they are produced. 
A favourable change in gastric, bilious, and ady- 
namic fevers, is often attended by alvine dis- 
charges of a homogeneous, fluid, yellowish, 
yellowish brown, or brownish black appearance,— 
in inflammatory fevers, in young men, by epi- 
staxis, often occurring on the seventh day,— in 
these diseases, in young women, by a copious 
flow of the catamenia taking place on the same 
day, —and in men of middleage, by sweats, or by 
some other discharges coming on the fourteenth, 
or at a subsequent period. Catarrhal and bron- 
chial complaints terminate with expectoration, or 
with sweats, or a copious flow of urine, &c. 

13. C. The duration of critical evacuations is 
very uncertain. The hemorrhagic, the alvine, 
and the urinary, seldom continue longer than 
twelve or twenty-four hours, sometimes even much 
less. Sweats and expectoration are occasionally 
of no longer duration ; but, mm the majority of in- 
stances, these two evacuations are prolonged se- 
veral days before the disease is entirely subdued. 
Purulent collections and gangrene may take 
place in a few hours, but they generally requirea 
much longer period. 

14. D. Critical discharges cannot be changed 
or determined in their route or period of eruption, 
by art ; and when they supervene, they cannot 
be safely interfered with, unless they threaten 
life by their excess. If they be interupted by 
accident, or by an injudicious and meddling 
practice, they are followed by unfavourable me- 
tastases and complications, or sequele, some- 
times terminating in organic change, and death. 
Thus, when the perspirations which occur upon 
the change in fevers, and some of the exanthe- 
mata, are interrupted, effusion often takes place 
from serous surfaces, or into the cellular tissue. 
The most active vascular depletions can never 
compensate for the suppression of an abundant 
menstrual or hemorrhoidal flux, occurring at the 
acmé of acute diseases ; the effects of art are 
here unequal to those produced by nature. Hence 
the advantage of recognising critical evacuations, 
even although we may not otherwise confide in 
them. Although itis thus important to attend to 
them in our prognosis, and especially in the treat- 
ment, when signs of their accession appear, or 
when they are actually present, yet the ex- 
pectation of their occurrence ought never to 
interfere with or prevent the adoption of judicious 
intentions and means of cure. Even granting, 
with Haunemann, that they are not to be imitated 
by art, still they furnish several useful indica- 
tions. ‘* Quo natura vergit, eo ducendum est,” 
may occasionally be adopted, after a careful con- 
sideration of the changes of which they are the 
effects, but not the causes. Much mischief has 
accrued from considering critical evacuations as 
the causes, and not as the consequences, of 
changes that take place in the economy at the 
acmé of acute diseases. Rert has touched upon 
this fallacy, but has not considered the nature of 
the changes of which critical evacuations are the 
effects, or attempted to explain the manner of 
their accession. 
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15.11. Causes, &c.—A. We haveseen that crises 
take place chiefly from eliminating or excreting 
surfaces and organs; and that they consist of a 
copious irruption of either previously suppressed 
secretions and excretions, or an accustomed san- 
guineous evacuation ; but the causes which oc- 
casion, and the changes which precede them, are 
not so readily recognised. When we consider of 
what they consist, especially in relation to the 
fact of their occurrence only in maladies charac- 
terised in their earlier stages by interrupted se- 
cretion and excretion, and by morbid excitement 
of the vascular system — the vascular excitement 
being perpetuated and variously modified by sus- 
pension of the visceral functions now mentioned, 
or by local irritation, or by both — we shall arrive 
at a tolerably accurate inference respecting the 
causes of crises, and the importance that ought to 
be attached to them. There are few facts in pa- 
thology better established than that vascular ex- 
citement, when it reaches a certain height, or 
assumes an inflammatory form, impedes, inter- 
rupts, or even arrests, the natural functions of 
secreting or glandular organs; whilst a lower 
grade of excitement, unattended by inflammation, 
generally increases the functions of the organ 
thus affected. Therefore, when excitement con- 
tinues to be expressed chiefly in the vascular sys- 
tem generally, secretion and excretion continue 
impeded or entirely suspended; and the effete 
materials, which, under other circumstances, are 
continually being removed from the circulation, 
accumulate in it, perpetuating and modifying the 
vascular excitement until it becomes exhausted, 
and until the accumulated noxious materials in 
the blood irritate the viscera destined to remove 
them, and thus incline the balance of excitement 
from the general vascular system to eliminating 
organs. Hence the occurrence of critical evacu- 
ations at the acmé of acute diseases; and hence 
their importance as indications of change in the 
states, — Ist, of vital power; 2d, of vascular 
action ; 3d, of the circulating uid; and, 4th, of 
the functions of secreting and excreting viscera. As 
crises have been neglected or confided in accord- 
ing as they agreed with the doctrines of the day, 
and have, in modern times, shared the fate of the 
pathology on which they had been so long graft- 
ed, I shall attempt to illustrate this view by a 
reference to one of the very common circum- 
stances in which they are observed. A person 
exposed to the causes of autumnal fever of a 
bilious and remittent form, experiences during 
the earlier stages the usual symptoms of impeded 
or interrupted secretion and general vascular ex- 
citement, with evening exacerbations. In con- 
sequence of interrupted action of the emunctories, 
the blood contains an increasing proportion of 
effete materials, particularly of the elements out 
of which bile is formed. hese for a while in- 
crease and modify the vascular excitement, or, 
when excessive in quantity, or especially noxious 
in quality, even tend to exhaust or depress it; 
but they, at the same time, being appropriate 
stimuli to the biliary and depuratory viscera, serve 
to restore their impeded functions, to turn the 
balance of excitement in favour of them,—thereby 
to reduce the morbid vascular action, to cleanse 
the circulating fluid from its impurities, and to 
change in other respects its condition; and thus 
the disease terminates with an apparent collapse, 
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followed by a copious discharge from the bowels, 
consisting of morbid bile, and of the excretions 
from the intestinal mucous surface — the products 
of the noxious matters which had accumulated 
in the blood, but which is now being eliminated 
from it by a renovated, as well as an increased, 
secreting and excreting function. Now, this pro- 
cession of morbid phenomena is consistent with 
what I have repeatedly observed in both temper- 
ate and warm climates; and shows that the an- 
cients were not so far wrong as many of the mo- 
derns suppose, when they believed that critical 
evacuations were beneficial chiefly because they 
conveyed a morbid matter out of the system ; and 
therefore could never be perfectly compensated 
for, or imitated by, art. 

16. But it may be objected, that this explana- 
tion is based entirely upon the opinion that the 
circulating fluid becomes altered, owing to inter- 
ruption of the various secreting and excreting 
functions; and that it cannot obtain in those 
cases wherein no such interruption appears to 
occur. In this case, it is very probable that cri- 
tical changes are effected in a great measure by 
the vital influence of the frame. Even according 
to the foregoing view of the subject, the agency 
of the vital endowment must not be left entirely 
out of consideration ; for, without its reaction, 
through the instrumentality of the different inter- 
nal organs with which it is associated, upon the 
morbid matters affecting it, those matters could 
not be separated from the circulation and expelled 
from the system. It seems, therefore, more than 
probable that crises consist, in the majority of 
cases, of more than the simple excretion of the 
accumulated effete matters from the circulation — 
such excretion being merely the effects of an 
anterior and still more important and more constant 
change. The attentive observer of the pheno- 
mena successively occurring during the progress 
of disease must have sometimes remarked, in those 
maladies especially, wherein the vital manifest- 
ations are particularly implicated, certain pertur- 
bations or struggles occurring at their acmé, either 
followed by recovery, but without any very mani- 
fest evacuation —at least to the extent of explain- 
ing the circumstance ; or passing into exhaustion 
and death, sometimes without any organic change 
to account for the issue. In such cases, we can 
merely infer, that the vital endowment of the 
frame resists or opposes changes in the state of 
the structures with which it is associated ; that it 
does so successfully in the former, and unavail- 
ingly in the latter, of these cases ; and that, un- 
less its energies are overwhelmed by very power- 
ful and noxious causes, as occasionally is ob- 
served, it thereby tends to prevent the dissolution 
of this association to which such changes might 
directly or indirectly lead. This vital manifest- 
ation —whether denominated the “ vis medicatrix 
nature,” or vital resistence, or vital reaction, &c. 
— most certainly obtains in a very large propor- 
tion of diseases, and is instrumental in the de- 
velopement of those changes, which immediately 
or mediately conduce to recovery, and which, in 
the more extreme cases, are attended by various 
phenomena indicating the vacillating predomi- 
nancy of vital and functional power, or of organic 
disease ; the acquired ascendency of either over 
the other occasioning, as the case may be, a 
favourable or an unfavourable crises.. That such 
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a struggle for the ascendency should manifest 
itself favourably at certain periods, or on deter- 
minate days, in preference to others, can be ex- 
plained only by considering it a law of the living 
economy identical with, or related to, the periodi- 
city of vital action observed in the healthy, and 
still more apparently in the diseased functions, 
17. B. Numerous illustrations of the following 
propositions might be adduced, in addition to that 
now advanced : —a. Evacuations occurring at 
the height of acute diseases are often among 
the first indications of, and are, indeed, occasioned 
by, the subsidence of local or general vascular 
excitement. 6. In many febrile diseases, crises 
are brought about by the excretion — under the 
influence of vital reaction or resistance of the se- 
creting viscera — of the effete matters accumu- 
lated in the blood, or upon internal organs and 
surfaces, owing to interrupted excreting function, 
as shown above. c. When a crisis is attended 
by apparent collapse or change of action, this 
may arise either from the vital reaction of inter- 
nal secreting organs occasioning a derivation from 
the periphery to the more central parts of the 
frame, or, from the previous exhaustion or sub- 
sidence of the vascular excitement allowing the 
secreting and excreting organs to resume their 
functions when excited by their appropriate 
stimuli in the accumulated elements of their 
respective secretions. d. When crises consist of 
Sanguineous fluxes or discharges, they are occa- 
sioned, in great measure, by the vascular plethora 
consequent upon impeded secretion, together with 
local determination to, or congestion of, such mu- 
cous surfaces or organs as are most disposed, by 
original conformation, previous disease, or esta- 
blished function, to these changes. e. That a 
favourable crisis may manifest itself in one organ 
or function, or in two or more, either simultane- 
ously or successively, as by sweats, or by alvine 
or urinary discharges, or by expectoration, &c. 
J+ When, during the progress of disease, the 
aqueous and albuminous elements of the blood 
become excessive, or when noxious matters accu- 
mulate, and are not eliminated in the form of 
crises as above stated, or by medical aid, they 
may so affect the capillaries in the parenchyma 
of the organs, or in serous surfaces, as to give 
tise to various organic changes and effusions, 
These may be viewed as wnfavourable crises, de- 
termined to vital organs and internal cavities, 
arising from deficient vital energy, or vital re- 
sistance and reaction, or predisposition, or constitu- 
tional vice of some organ or part; each of which 
may obtain either alone, or with local or general 
plethora produced by interrupted secretion, &c. 
18. C. Critical terminations are observed most 
frequently in the more inflammatory, the bilious, 
the gastric, and the intestinal forms of fever; in 
the different phlegmasie, in some hemorrhagic 
diseases, and more rarely in chronic maladies, 
They are more commonly remarked in some epi- 
demics than in others ; and are seldom apparent, 
as justly remarked by Lenrry, in putrid or ma- 
lignant diseases, and, I may add, in the pestilen- 
tial fevers of warm climates. In these, the de- 
pressing and contaminating influences of their 
causes, and of the states of the secretions upon 
the nervous energy, on the circulation, and subse- 
quently upon the soft solids, so far subdue the 
vital influence as to render its resistance unayail- 
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ing in the morbid strife; and it becomes insuffi- 
cient to separate and throw off the polluting 
matters, which ultimately increase so as altogether 
to overpower it. The chronic maladies in which 
crises are sometimes met with are — mania, hypo- 
chondriasis, melancholy, and idiopathic dropsies. 
But there are numerous circumstances which pre- 
vent their occurrence in the above diseases. 
this country they are more rarely observed than 
they would otherwise be, if the treatment of the 
diseases in which they commonly occur were left 
more to nature. 

19. D. Amongst the most frequent causes that 
prevent the developement of crises, particularly such 
as are favourable, may be enumerated — old age ; 
the lymphatic temperament, and leucophlegmatic 
habit of body ; previous disease, and disposition 
of structures or organs to organic change. Con- 
stitutional or local vice; the scrofulous, gouty, or 
rheumatic diathesis ; exhausted vital power; in- 
anition or general cachexy, particularly from innu- 
tritious or unwholesome food; and a too lowering 
or depletory mode of treatment relatively to the 
constitution and circumstances of the patient, not 
only obstruct the developement of regular or fa- 
vourable crises, but render them imperfect or un- 
favourable. The large depletions, and the copi- 
ous and repeated alvine evacuations,very generally 
resorted to in the early stages of acute diseases, 
even although they may frequently ward off a 
fatal issue, often manifestly prevent the acces- 
sion of regular crises,—Ist, by debilitating the 

atient, and thereby rendering the vital resistance 
insufficient for their full evolution ; and, 2d, from 
the circumstance of these means of cure being 
substituted or artificial evacuations or crises, and 
preventing by anticipation and substitution those 
which are natural. 

20. And here a most important question sug-. 
gests itself, viz. Whether or not it is better thus to 
substitute artificial, for the mere chance of the ac- 
cession of natural evacuations? As respects the 
phlegmasie, and many diseases, — particularly 
those, on the one hand, in which vascular ac- 
tion is excessive, and those, on the other, in 
which it is insufficient, and the vital powers are 
greatly depressed, —there can be no doubt of the 
propriety of resorting to artificial means to pre- 
serve an organ from the disorganising tendency 
of excessive action, and to raise the prostrate 
powers of life. Besides, it is excessive, and not 
moderate and judicious measures, which obstruct 
the evolution of favourable crises: the latter are 
even requisite aids to nature, in bringing about 
salutary changes, and a felicitous termination of 
disease. In respect, however, of many forms of 
fever, I believe that the nimiw diligentia of the 
practitioner is as often injurious as it is beneficial, 
and that it disturbs those changes which can be 
effected only by time, and sometimes disposes 
to metastasis, complications, and unfavourable 
crises, by depressing the vital energies, and 
checking salutary changes at the early periods 
of their evolution, and before they become fully 
manifested. This fact was established by Hit- 
DENBRAND in respect of the typhoid and adyna- 
mic fevers which were epidemic through Germany 
from 1810 to 1816. He observed, that a much 
greater number of cases recovered when left in 
a great measure to nature, the physician inter- 
fering no further than to preserve vital organs 
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from dangerous congestions, than when a medi- 
cina perturbatrix was adopted. 

21. ILL. The Criricat Days (Dies indicatorii) 
are those on which favourable changes usually 
occur, They are either simply or especially cris 
tical. The third, fifth, seventh, ninth, eleventh, 
fourteenth, seventeenth, twentieth, twenty-seventh, 
thirty-fourth, and fortieth, are critical days; the 
seventh, fourteenth, twentieth, and twenty-se- 
venth being those which are especially critical. 
Ga.en, and some other writers, mention the 
fortieth, sixtieth, eightieth, hundredth, and hun- 
dred and twentieth ; but these are more doubtful, 
and can apply only to chronic diseases. The 
third, fifth, ninth, and, by some writers, the 
eleventh, and seventeenth, are often called inter- 
calary days: on these, crises less frequently occur. 
The intervening days are non-critical or vacant, 
on which salutary changes very seldom take 
place. Forrsrus, De Harn, Bornev, and va- 
rious other authors, have entered upon calcula- 
tions respecting the terminations of acute diseases 
on particular days ; and it results therefrom, that 
about three fourths have observed regular periods, 
These periods are, however, not always the same 
in similar diseases. They vary with the age, the 
constitutional powers, the temperament, and the 
regimen of the patients. They are earlier, and 
much more uniformly observed, in robust persons, 
than in those who are weak and advanced in age. 

22. That critical changes should so frequently 
occur on the days specified, cannot be explained 
otherwise than in the way attempted by Cutten. 
He remarks that, from the universality of the tertian 
and quartan periods in agues, we cannot doubt of 
there being in the animal economy a tendency to 
observe such periods; and the critical days above 
mentioned are consistent with this tendency, as 
all of them mark either tertian or quartan pe- 
riods. These periods are, however, not promis- 
cuously mixed, but occupy constantly their se- 
veral portions in the progress of the disease ; so 
that, from the beginning to the eleventh day, a 
tertian period obtains; and from the eleventh to 
the twentieth, and, perhaps, longer, a quartan 
period is as steadily observed. 

23. In entering thus fully into the exposition 
of the doctrine of crises, according to my belief, 
as deduced from observation, and the recorded 
experience of the best authors, | would recom- 
mend a judicious, but not a too partial, attention 
to them, excepting in fevers where morbid action 
has so far advanced that a determinate course 
must be reckoned upon; but, when any vital 
organ is threatened by disease, either originating 
in it, or attacking it consecutively, as in the pro- 
gress of fevers and of the exanthemata, or when 
the vital powers are greatly reduced, although 
favourable crises may occur, they cannot be 
reckoned upon, and the expectation of them 
ought not then to prevent the adoption of deci- 
sive measures. When, however, they do super- 
vene under such circumstances, the knowledge of 
the facts connected with them becomes of real 
importance, inasmuch as it acquaints us that the 
means of cure ought to be directed in such a 
way as not to impede or interrupt, but to de- 
velope and promote them. ‘Their occurrence on 
certain days, in preference to others, should also 
induce us to watch the phenomena of disease at 
these periods with the utmost attention. Itis true 
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that critical days have been denied by many of 
the moderns, upon the ground of their not having 
observed them. But, as Dr. Cutten has well 
remarked, the fault is in the physician. He who 
will not observe closely and comprehensively, 
should not throw discredit on the results obtained 
by the more accurate and attentive enquirer. Au- 
thorities in matters of opinion are of little value ; 
but in matters of fact, as in this case, they are 
testimonies — are positive evidences ; and who- 
ever will take the trouble to refer to several hun- 
dred authorities collected by PLouceurt, or even 
to those below (nearly all of which he has 
omitted), will find them sufficiently conclusive. 
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CROUP.— Syn. Affectio Orthopnoica, Baillou. 
Angina Strepitosa, Ghisi. Angina Infantum, 
Wilcke. Cynanche Stridula, Wahlbom. An- 


gina Suffocatoria, Bard. Angina Infuntum 
Strangulatoria, Russel. Cynanche, vel Angina 
Trachealis, Cullen, Johnston, Rush, &c. Asth- 
ma Infantum Spasmodicum, Simpson. Suffo- 
catio Stridula, Home. Asthma Acutum Infan- 
tum, Millar and Cookson. Morbus Strangula- 
torius, Starr and Rosen. 
Infantwm, Van Bergen. Angina Polyposa, 
Michaelis. Angina Membranacea, Auct. Var. 
Cynanche Laryngea, Dick. Orthopnea Mem- 
branacea, Laudun.  Tracheitis Infantum, 
Albers et Frank. Angina Laryngea Exuda- 
toria, Hufeland. Laryngo-Trachéite, Blaud. 
Empresma Bronchlemmitis, Good. Cawma 
Bronchitis, Young. Die Héutige Briune, 
Huhnerhiisten, Germ. Trachéite, Croup, Fr. 
Strypsiucka, Swed. Croup, or Roup, Scott. 
Hives, Amer. 

Crassir.—1. Class, Febrile Diseases; 2. 
Diseases of Sanguineous Function; 2, 
Order, Inflammations (Cullen). 3. Class, 
Order, Inflammations (Good). I1I.Cxass, 
I. Orver (Author, in Preface). 

1. Nosotoc. Derixn. — Accelerated, difficult, 
wheezing, or shrill respiration ; short, dr , constant, 


449 


clangous or barking cough ; hoarse or altered voice § 
pain and constriction above the sternum, with symp- 
tomatic inflammatory fever ; Srequently, towards 
the close of the disease, expectoration of membran- 
ous, albuminous, or glutinous substances, occurring 
in children. 

2. Parnotoc. Derry. — Inflammation of the 
trachea, sometimes of the larynx and trachea, and 
Frequently also extending to the large bronchi, 
occasioning albuminousand membranous exudation, 
more or less spasm of those parts ; and terminating 
either in suffocatiou or evhaustion of vital power, 
Senerally in a few days, or within the period con- 
stituting an acute malady. 

3. Lir. Hisr.— Although we had no precise 
account of croup until the work of Home ap- 
peared, yet there cannot be any doubt of its oc- 
casional occurrence among children from the 
earliest ages; and that it was confounded with 
other diseases affecting the throat and air-pas- 
sages. Hrppocrartes states, “ Angina Gravissi- 
ma quidem est, et celerrimé interimit, que neque 
in faucibus neque in cervice quicquam conspicu- 
um facit, plurimum verd dolorem exhibet, et dif- 
ficultatem spirandi, que erecta cervice obitur, 
inducit. Hee enim eodem etiam die, et secundo, 
et tertio, et quarto strangulat.” And Bartiou, 
after describing an affection of the respiratory 
passages, observed in Paris, in 1576, with the 
nature of which he was unacquainted, remarks, 
‘“‘ Chirurgus aflirmavit se secuisse cadaver pueri 
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ista difficili respiratione et morbo (ut dixi) incog- 
nito sublati: inventa est pituita lenta, contumax, 
que instar membrane cujusdam arteria aspera 
erat obtenta, ut non esset liber exitus et introitus 
spiritui externo : sic suffocatio repentina.” That 
the above observations strictly apply to croup, 
there can be no doubt. Dr, Buarr, of Cupar 
Angus, first mentioned, and shortly described, the 
disease by its present name, in his medical papers 
published in 1718. Gust noticed it, as it pre- 
vailed in the north of Italy in 1747, by the ap- 
pellation of Angina Strepitosa ; Srarr, in the 
Philosophical Transactions for 1749 and 1750, 
by the name of Morbus Strangulatorius ; and 
Witckg, as it occurred in Sweden during some 
years preceding 1764. After the descriptions 
furnished by Home, and his Swedish contempo- 
raries, Haren and Wautzom, it received a place 
among specific diseases, and became the subject 
of a number of works, and even of controversial 
discussion. The treatises of Simpson, in 176], 
and of Mriuar, in 1769, on the acute asthma 
of infants, gave rise to this latter occurrence, es- 
pecially on the Continent. ‘These authors, having 
observed the more spasmodic states of this dis- 
ease, described them under the above designa- 
tion; subsequent writers differing widely as to 
their being distinct maladies, or merely varieties 
of inflammatory croup, with predominance of the 
spasmodic symptoms. This point was warmly 
contested in the numerous productions which the 
prize offered by Napoteon, in 1807, called forth, 
My opinions respecting it will appear in the se- 
quel, 

4, I. History or rar Forms anp Procress or 
THE Diszasz.— Croup has been viewed, since its 
description by Homz, as an inflammation of the 
interior surface of the trachea and larynx. Some 
authors have divided it into three distinct va- 


rieties, namely, Ist, Catarrhal croup, or a slighter 
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form of the disease ; 2d, Nervous or Spasmodic 
croup, or a slighter state of the inflammation, 
occurring in nervous and irritable temperaments, 
which influence the form and issue of the dis- 
ease, giving rise to a spasmodic form of it; and 
3d, Inflammatory croup, or that in which the 
inflammation of the air passages is carried to a 
greater height, and is always attended by the 
production of a membranous exudation. The 
opinion that croup consists of an acute inflam- 
mation, occasioning the production, in a number 
of cases, of a false membrane ; in others, of an 
albuminous concretion of various degrees of den- 
sity ; in some, of a viscid mucous secretion, and 
of the inflammatory lesions of the mucous mem- 
brane itself, already described (see Broncut, 
&c. §3, 55.) ; has been attacked by MM. Gurr- 
sENT and Breronneavu, who consider that the 
formation of a false membrane is the distinctive 
character of croup; and that those cases in which 
it is not formed, are merely what they term false 
croup. I agree with M. Bricurreau in con- 
sidering that the distinction here contended for is 
calculated more to puzzle the inexperienced, than 
to advance our knowledge. The experiments of 
ScHwiLcuE, Jurine, ALBERS, ScumiptT, and 
Cuaussier, as well as pathological observation, 
prove that the form of disease called false 
croup by the above authors proceeds from a simi- 
lar state of morbid action as that denominated 
the pure disease, and is merely a modification 
resulting from less intensity of the inflammation, 
peculiarity of the temperament and habit of 
body, the causes occasioning it, and the greater 
predominance of the spasmodic or nervous states. 
The experiments of the authors now referred to 
demonstrate, that the injection of irritating mat- 
ters into the air-passages sometimes produces 
simple inflammatory irritation ; in others, a thick, 
viscid, mucous exudation; and in many, parti- 
cularly in young animals, a complete false mem- 
brane. These differences of opinion, which are 
not confined to the writers now mentioned, but 
extend to many of those quoted in the course of 
the article, will appear, from what is about to be 
advanced, as more apparent than real. That the 
disease should present numerous modifications, 
approaching acute bronchitis on the one hand, 
and identical with laryngitis on the other, and 
varying characters according to the portion of 
the air-passages chiefly affected, the temperament, 
habit of body, severity of inflammatory action, 
and association with other diseases, is an in- 
ference to which a priori reasoning may lead 
every practitioner. Without adopting the con- 
fined views of some writers, or the hypothetical 
doctrines of others, I shall be guided chiefly by 
an extensive experience in the disease, and con- 
sider it under the following heads :—1st, The 
symptoms and progress of true croup; 2d, The 
varieties or modifications of the disease most fre- 
quently observed; and, 3d, The complicated and 
consecutive forms. 

5. 1. Tur vusuat Form’ anp Procress oF 
TRUE Croup.— The simple and usual form of 
croup generally commences with more or jess of 
precursory symptoms, and runs its course in a few 
days. It has been divided by authors into dif- 
ferent stages or periods, more, — I believe, with the 
view of giving precision to their description, and 
to the treatment recommended, than from any 
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marked change in the character of the symptoms. 
M. Goeuis has divided it into four stages, viz. 
Ist, the invading or catarrhal stage ; 2d, the in- 
flammatory period; 3d, the stage of the albu- 
minous exudation ; and 4th, the period of immi- 
nent suffocation. A nearly similar division has 
also been adopted by Dr. Curyne. The diffi- 
culty of determining these various stages must be 
evident ; and yet the advantages arising from a 
division of the disease into distinct periods must 
be evident, —not so much, however, for the pur- 
pose of description, as for the more strict appro- 
priation of the means of cure. Premising, 
therefore, that croup, particularly this form of it, 
is strictly progressive, with no great change in its 
features, until towards its close; and that, there- 
fore, all divisions of its course are merely arbi- 
trary, and without any positive grounds in nature ; 
I shall notice, Ist, its precursory signs ; 2d, its 
developed and confirmed state ; and 3d, the state of 
collapse and imminent suffocation. 

6. A. The precursory period, period of in- 
vasion (GUERSENT), of irritation (Royrer-Cor- 
LARD), catarrhal stage (Goeuts), febrile 
period (Ducrs). These precursory signs are 
sometimes well marked, and of a distinctly ca- 
tarrhal nature, as observed by Gortis: occasion~ 
ally they are slight, chiefly of a febrile description ; 
and either from this circumstance, or from the 
shortness of their duration, attract but little 
notice. The febrile symptoms, when present, 
consist chiefly of alternating chilliness and heat, or, 
in the more acute cases, of slight chills, followed 
by heat of skin, frequency and hardness of pulse, 
slightly flushed countenance, want of appetite, 
headach, excited or variable spirits, alternating 
with sadness, lassitude, &c. Often, in place 
of these, or in addition to them, there are a 
short cough, hoarseness, sneezing, coryza, some- 
times moroseness, and all the signs of common 
catarrhe Upon examining the pharynx and 
mouth, no trace of inflammation can be de- 
tected in this form of the disease ; but the tongue 
is generally white, and loaded at its base. The 
eyes are watery, red; and the eyelids darker than 
usual, These symptoms are sometimes only of a 
few hours’ duration, or they may be present for 
two or even three days. In very young children, 
they may be so slight as to escape detection, 
whilst a somewhat different train of phenomena, 
such as heat of skin, chilliness alternating with 
heat, frequent short fits of coughing during the 
night, want of sleep, restlessness, indications of 
uneasiness about the throat, furnished by the fre- 
quent application of the child’s hand to this part, 
&c. manifest themselves. The importance of 
ascertaining the invasion of the disease have led 
several writers to pay much attention to its pre- 
cursory symptoms. Virussrux has attached 
much importance to the catarrhal signs, and 
change in the voice. But these are not by any 
means constant ; and, even when present, may be 
merely the commencement of a slight catarrh ; 
indeed, there is no symptom which can be relied 
upon, as indicating its approach, until the disease 
is nearly fully formed. 

7. B. The developed state of the disease (the 
Inflammatory, of Curyne and Hosacx).— After 
the above symptoms have existed for a longer or 
shorter time, or ina more or less marked manner, 
hoarseness, if it have not previously existed ; 
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sometimes a peculiar shrillness or puling of the 
voice; difficult, sibilous, sonorous respiration ; 


and an unusual, dry, loud, clangous or ringing | 
cough, as if passing through a brass tube, or. 


sometimes resembling the barking of a puppy ; 
are observed. This croupal cough scarcely ad- 
mits of description, although it is readily recog- 
nised after having been once heard. 
succussions constituting it are followed by a dry, 
hissing, slow, sonorous inspiration, resembling 
the sound produced by a piston forced through a 
dry pump, or by a crowing noise similar to that 
emitted by a chicken in the pip. Expiration be- 
tween the cough is more easy than inspiration, 
but with precipitation ; the pulse is frequent and 
hard ; the skin hot or burning; the face flushed, 
sometimes covered with perspiration ; the eyes 
are watery and prominent; the carotid arteries 
beat strongly, and the jugular veins are tumid. 
The head is now generally thrown backwards ; 
and the child, either by its speech or attitudes, 
expresses a feeling of anxiety, with pain and con- 
striction about the trachea and larynx, which are 
often slightly tumified externally. The above 
symptoms, which usually first appear during the 
evening or night, generally somewhat subside 
early in the morning, excepting the frequency of 
the pulse, the hoarseness of the voice, peculiarity 
of the cough, and the sibilous inspiration. This 
remission sometimes continues the greater part 
of ‘the day; but after falling asleep, or to- 
wards evening, all the symptoms become more 
severe than ever; and the difficulty of respiration, 
the sense of suffocation, the anxiety and distress, 
are increased. The patient constantly applies 
the hand to the throat, which is sometimes pain- 
ful to the touch; the countenance is bloated; 
the pulse still remains frequent, hard or small; 
the cough is short, precipitous, convulsive, ring- 
ing, and followed by a crowing, or shrill or 
hissing inspiration ; and at the commencement of 
this stage is generally dry, or attended by a scanty 
mucous or sanguineous expectoration; subse- 
quently it becomes husky and suffocative, some- 
times with fruitless attempts to excrete what is 
felt in the trachea. The patient constantly 
changes his position; breathes with great diffi- 
culty, all the respiratory muscles acting with great 
force ; and at each inspiration, the tumid larynx 
descends rapidly towards the sternum, whilst the 
epigastrium is drawn upwards and inwards; and, 
during expiration, the former is carried towards 
the maxilla, and the latter comes on a plane 
with the surrounding surface. If any remission at 
all occur now, it is much less evident. All the 
symptoms become more severe. The cough is 
now more difficult, suppressed, or strangulating ; 
the suffocation accompanying it more imminent, 
and the stridor or hissing noise of inspiration fol- 
lowing it much louder: sometimes it is followed 
by vomiting, and the excretion of a glairy mucus, 
occasionally containing flocculent or membranous 
shreds. The pulse is now very frequent, con- 
tracted, sharp, and small. The cheeks and lips 
are, particularly during the cough, somewhat 
livid, or extremely pale and tumid. There are 
also great irritability and somnolency, but no 
delirium. The hissing, sonorous, and croupy 
character of the inspiration increases; and the 
voice, which was shrill or hoarse, often be- 
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When vomiting follows the cough, and parti- 
cularly when the excretion of glairy, albuminous, 
and membranous matters accompany it, a mo- 
mentary relief is obtained, sometimes followed by 
progressive diminution of all the urgent symptoms. 
Deglutition, particularly of fluids, is sometimes 
difficult, especially when the larynx is affected, 
and induces the fits of cough and strangulation, 
These symptoms seldom continue equally intense 
during the whole of this stage, but present several 
slight remissions, particularly at its commence- 
ment, and in the less severe cases. Throughout 
this period, and, indeed, during the whole disease, 
the bowels are constipated, and the urine in small 
quantity, of a high colour, and generally albu- 
minous. The stethoscope generally furnishes no 
further information in this stage than a louder 
sound than that already heard ; unless when the 
disease extends to the large bronchi; when a dry, 
tubular, or bronchial respiration, unaccompanied 
with crepitous dilatation of the pulmonary cells, 
but attended with perfect resonance of the thorax, 
may be detected. 

8.C. The third stage, or that of collapse and. 
threatened suffocation (the Suppurative, of Ho- 
sack and CHEYNE), may commence from the 
first to the seventh day from the invasion, ac- 
cording to the intensity of the disease, and consti- 
tution of the patient. This period is characterised 
chiefly by the absence of any remission, and the 
increased severity of all the symptoms, par- 
ticularly the acceleration and diminished power 
of the pulse and respiration. The pulse is now 
small, weak, irregular, unequal, or even inter- 
mittent; the cough is less frequent, less audible, 
suppressed, but suffocative. The voice is whisper- 
ing, low, or entirely abolished ; and the speech 
quick, imperfect, or lost; the motions of the 
ale nasi and the parietes of the chest are forcible 
and remarkable, and accompanied with a similar 
descent and ascent of the larynx and epigastrium 
to that already described (§7.). The head is 
constantly thrown back; perspiration flows from 
the forehead; the eyes become sunk, and lose 
their animation ; the countenance often assumes 
a leaden hue; the tongue is dark and loaded, 
and its edges and the lips are purplish; the sur- 
face of the body is covered with a cold viscid 
perspiration ; the feet and hands swell; the skin 
is extremely pallid, and shows the veins through 
it, particularly those of the neck, which are large 
and distended; and the stools are dark and 
offensive. The patient very seldom recovers from 
this state; but he sometimes obtains momentary, 
much more rarely permanent, relief, Owing to 
the expectoration of a portion of the albuminous, 
membranous, and muco-puriform matters ob- 
structing the larynx and trachea. When the 
excretion is free, recovery sometimes takes place 
slowly ; but where it is scanty, or when the dis- 
ease has extended downwards through the bronchi, 
as it usually does when thus severe, the issue is 
commonly fatal. In this case, the patient tosses 
about in great distress ; he seizes on objects around 
him, and grasps them convulsively for a moment; 
he throws his head back ; seizes his throat as if 
to remove an obstacle to respiration; makes 
forcible efforts to expand the lungs; and after a 
longer or shorter period of such distress, seldom 
above twenty hours, expires, sometimes with signs 
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continued increase of the foregoing symptoms, 
and evidence of exhaustion of the vital energies, 
and in a state of lethargy. The stethoscope gene- 
rally furnishes information in this period of the 


extension of disease to the larger bronchi. This | 


extreme state of disease seldom lasts longer than 
twenty-four hours. In young children, convul- 
sions sometimes occur, and occasionally terminate 
life. 

9. D. Suchis the usual course of the moresevere 
cases of common and uncomplicated croup, when 
left to nature, or unmitigated by treatment. In its 
slighter grades, hoarseness, with a hard ringing 
cough, followed by a crowing or stridulous inspir- 
ation, present chiefly in the night and remitting 
in the day, are almost the only symptoms; the 
respiration and pulse being but little disordered 
in the intervals, and the febrile symptoms not 
very acute. But even these very favourable 
cases may experience sudden and dangerous ag- 
gravations; whilst, on the other hand, the severe 
and acute disease now described may be soon 
ameliorated by early and decided treatment at its 
commencement, or by the discharge of tubular, 
membranous, or puriform matters, at its more ad- 
vanced periods. 

10. E. The duration of the disease depends upon 
the vital energies of the frame, and varies from 
two to eight or nine days; but I have seen it 
terminate somewhat earlier, and prolonged much 
later when partial or scanty expectoration takes 
place from time to time. A fatal issue is most 
common on the fourth day. I believe that it 
very rarely assumes a chronic state, preserving at 
the same time its essential characters ; although a 
somewhat different opinion has been advanced by 
Gortis. The cases, however, which he has ad- 
duced as instances of the chronic disease, are 
evidently either the partial removal of the more 
inflammatory, with recurrence of the more spas- 
modic, symptoms ; or slighter relapses ; or the ex- 
tension of the inflammatory action to the larger 
bronchi, and its continuance in this seat for a 
longer period, Axsrrs admits that it may be- 
come chronic, and supposes that the false mem- 
brane may sometimes adhere to the inflamed 
surface, and be gradually absorbed ; recovery at 
last taking place, without the excretion of the 
albuminous substances in such cases. These oc- 
currences, although not impossible, are at least 
very rare. Hin~pENnBRAND supposes, on the other 
hand, that it may become chronic after the excre- 
tion of the albuminous exudation ; inflammatory 
irritation still persisting in a lower grade, and 
terminating at lastinulceration. Thisis a much 
more probable occurrence ; and I believe that I 
have met with it on two or three occasions, but 
I have never been able to verify it by dissection. 
In such cases, the disease continues in a slighter 
grade for several weeks, and is characterised by 
frequent remissions and exacerbations, er acia- 
tion, muco-purulent expectoration, slight sore- 
ness in the trachea, and the usual symptoms of 
tracheal consumption ; the patient sometimes sink- 
ing at last, or occasionally recovering by judicious 
means. 

11. ui. Tux Mopiricatrons or Crour.— The 
forms which the simple or uncomplicated disease 
assumes are attributable, as already hinted, to 
the particular part of the air-passages chiefly 
affected, to the temperament and habit of 
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body of the patient, and the intensity of the 
causes. 

12. 1st. Croup with predominance of the acutely 
inflammatory symptoms (the Acutely Inflammatory 
Croup of several modern authors). — This is 
merely the more acute or severe form of the 
disease, occurring in robust plethoric children 
of the sanguine temperament, who have been for 
some time weaned, and have had their first teeth, 
and during cold and dry states of theair. It is com- 
monly preceded by chills, and horripilations, and 
in older children by distinct rigors; and is cha- 
racterised by the more continued and unremitting 
severity of the symptoms, by the strength of the 
pulse, heat of skin, great difficulty and force of 
respiration, the vascular injection of the cheeks 
and lips, the highly inflammatory appearances of 
blood taken from a vein, &c. (a.) When the in- 
flammation chiefly, or even partly, implicates the 
larynx (the Laryngeal Croup of Gurrsent and 
others), the strangulation, cough, and all the 
Symptoms connected with respiration, voice, and 
speech, are extremely severe; pain is felt in the 
larynx and upper part of the trachea, and there 
is sometimes slight swelling in this situation. In 
young children convulsions, and in older children 
delirium, occasionally occur towards the close. 
The disease terminates in from twelve hours to 
five or six days, but most commonly in two or 
threedays, (b.) When the inflammation is con- 
Jined to the trachea (the Tracheal Croup of several 
Continental writers), the cough is at first dry, 
shrill, or sonorous, as if passing through a brass 
tube, and accompanied with sharp and lacerating 
pain in the course of the trachea, sometimes 
with slight tumefaction. The patient speaks in 
an under tone, but there is little hoarseness, and 
the voice and speech are not lost, or at least not 
so much affected as when the disease is seated 
partly or chiefly in the larynx. Heat of skin, 
and the usual symptoms of severe inflammatory 
fever, are also present. As the disease advances, 
the cough becomes more frequent and severe, 
but without the distressing sense of suffocation 
attending the foregoing modification; neverthe- 
less there is still much difficulty of respiration 
in the intervals between the cough, sometimes with 
a species of rattle similar to that of bronchitis. 
The fits of cough are often followed by vomiting, 
or the rejection of membranous shreds, with a thick, 
glairy, and sometimes sanguinolent or purulent 
mucus. The excretion of this substance general- 
ly is productive of much relief, which is increased 
after each discharge, unless the inflammation has 
extended down the ramifications of the bronchi ; 
and then the respiration continues extremely dif- 
ficult, and the disease assumes all the characters 
of an acute bronchitis, and frequently terminates 
unfavourably. The progress of cases of this de- 
scription is usually not so rapid, nor the ter- 
mination so fatal, as of those affecting the larynx 
chiefly. All the symptoms evince less severity, 
especially when treated early ; and it sometimes 
continues twelve or fifteen days, but usually from 
five to nine. When its severity merely is sub- 
dued, the inflammatory action not being alto- 
gether removed ; or when, from accidental causes, 
or the fault of the constitution, it passes down the 
bronchi; it may be much more prolonged, and 
approach the chronic character; but it will then 
present many of the features of the most severe 
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- bronchitis, into which, indeed, it will thus pass ; 
and, as was stated in respect of that disease, 
whilst bronchitis may be followed by croup, the 
latter malady may thus occasion the former. 

13. 2d. Croup with predominance of bronchial 
symptoms (the Cynanche Trachealis Humida of 
Rusu ; the Mucous Croup of somemodern authors). 
— This form is not infrequent in young children of 
the lymphatic temperament, who are fat and flabby, 
with a white soft skin. It is often met with soon 
after the period of weaning, and in those who are 
brought up without the breast. It commences 
with coryza, and the other symptoms of catarrh, 
and often with little fever. After these signs have 
been present for some time, or sometimes without 
these being so marked as to attract attention, it 
generally attacks the child in the evening or 
during the night, and manifests itself in a decided 
manner by the sudden occurrence of a hoarse, 
suffocating, dry, sonorous, or shrill cough, with 
a sibilous inspiration. The seizure is usually 
severe, and is attended with manifest alarm to the 
patient. The countenance is pale, and covered 
by perspiration, and the lips are violet. Several 
slighter fits succeed to this first attack ; the voice 
remains hoarse and low, the respiration sibilous 
and slightly dificult; but a remission usually 
takes place in the morning, and there is gene- 
rally but little return of the croupal cough until 
evening and night, when it recurs, but often in 
a slighter degree. In some cases, the invasion 
is more gradual; the remissions but slight, or 
hardly evident, and the accession of expectoration 
much earlier ; the disease approaching nearer, as 
respects its seat and character, to acute bronchitis. 
There is but little fever, the skin is not much 
warmer than natural, and the powers of life are not 
remarkably depressed. The throat and pharynx 
are unaffected. After the first, second, or third 
day, the cough is no longer dry, its fits become 
shorter, is sometimes accompanied with a mu- 
cous rattle, and begins to terminate in the expec- 
toration of a thick glairy mucus. The disease 
now assumes many of the features of, or passes 
into, bronchitis. M. Guersenr considers that 
this is merely a false or bastard croup. I be- 
lieve that it is a milder form of the disease; and 
that it consists of a slighter degree of the inflam- 
matory irritation of the same parts which are 
affected in the true croup; but that, in conse- 
quence of the much less severity, or some other 
modification, of the diseased action, and constitu- 
tion of the patient, glairy mucus merely, instead 
of an albuminous exudation of a firm consistence, 
is thrown out; and that, when the features of 
bronchitis are assumed, the inflammatory action 
has extended down as far as the small bronchi. 

_ 14, 3d. Of croup with predominance of spas- 
modic and nervous symptoms (the Laryngismus 
Stridulus of Goop; Spasmodic Croup of Wicu- 
MANN, MicuakEtis, Dovuste, &c.; and the Acute 
Asthma of Infants of Simpson and Mizar). This 
variety of croup has been described by German 
and French authors, underthe name of Miniar’s 
Asthma and has given occasion to much discus- 
sion relative to its being a variety of croup; ora 
distinct disease. Of its being the former, how- 
ever, there cannot be the least doubt. It occurs 
chiefly in children who are weak, irritable, sub- 
jects of worms, and of the nervous temperament; 
and comes on most commonly in the night, often 
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during the patient's first sleep, frequently without 
well-marked premonitory symptoms, excepting 
languor, listlessness, headach, fretfulness, and 
sometimes a short tickling cough; and these may 
be slight, or of short duration. The child issud- 
denly wakened by great difficulty of breathing, 
cough, and general agitation, and continues thus 
affected for some time ; the symptoms gradually 
subsiding towards morning, or being more quickly 
relieved by the cough terminating in vomiting, 
This form of the disease always presents complete 
remissions during the day, with exacerbations in 
the evening and night, and thus assumes a regular 
type; but the remissions often become less com- 
plete and of shorter duration, the exacerbations 
more frequent and prolonged, and the cough, 
difficulty of respiration, general agitation, and 
convulsive movements attending them, more se- 
vere. There is little or no increase of animal 
heat or fever, nor actual pain in the larynx and 
trachea, but a sensation of constriction and un- 
easiness. The countenance is generally pale in 
the remissions, and sometimes tumid and livid 
in the exacerbations, during which the respiration 
becomes sonorous, laborious, convulsive, and 
croaking: the extremities are usually cool. The 
cough continues dry, and accompanied with 
marked irritability, until the favourable ter- 
mination of the disease; when slight or moderate 
glairy expectoration takes place, but without any 
membranous substances mixed with it. The 
pulse is very variable ; sometimes small, frequent, 
and constricted; occasionally slow; but gene- 
rally at last unequal, weak, or intermitting. The 
urine is paler than in the common and more in- 
flammatory states of the disease, in larger quan- 
tity, and sometimes deposits a nebulous sediment. 
In this variety, the nervous and spasmodic symp- 
toms are present from the commencement; in the 
former, they appear chiefly in the two last stages; 
the more common and inflammatory croup some- 
times thus passing into the spasmodic. 

15. Such are the usual characters of the well- 
marked spasmodic variety of croup; but cases of 
so pure and unmixed a form are comparatively 
rarely met with in practice; as the intermediate 
shades between the state of disease now described, 
and either of those preceding, are more commonly 
observed, at least in this metropolis and vicinity. 
I have scarcely ever seen a well-defined case un- 
connected with dentition ; or one terminate fatally 
without the occurrence of convulsions in its ad- 
vanced stages, or towards its termination; and it 
has very commonly presented evidence of cerebral 
congestion. On dissection of fatal. cases, M. 
GueERsENT states, that albuminous concretions— 
sometimes extensive; but more frequently con- 
sisting of small isolated patches—are found in the 
larynx ; whilst Mitnar and Rusw detected little 
or no lesion of the air-passages. In the very few 
opportunities I have had of examining the state of 
parts in the more purely spasmodic cases of 
croup, anadhesive glairy fluid; with patches of 
vascularity, were observed in the epiglottis and 
larynx, and a similar fluid was found in the large 
bronchi. Congestions of the brain, particularly 
about its base and medulla oblongata, and of the 
lungs, cavities of the heart and large vessels, 
were also found; but these were most probably 
consecutive changes merely. 

16, in, Comprications or Crove,— A. With 
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alluded to by Jounsronr, Wirserine, CULLEN, 
and several contemporary authors ; and is common 
in the epidemic visitations of this disease, or of | 
anginous scarlatina; the greater number of fatal | 
cases exhibiting soft fragments of false membranes, 
ofa greyish or ash colour, coy ering the larynx and | 
trachea, and a livid < appearance of parts of the 
subjacent mucous membrane. This is one of the 
most dangerous complications of the disease. The | 
affection of the air-passages is here consecutive, 
and the difficulty of swallowing usually precedes | 
the characteristicsymptoms of croup, W hich are ge- 
nerally accompanied with great foetor of the breath. 


= de many instances “ef the malignant sore | 


throat, the exudation thrown out from the inflamed 
surface forms a pellicle coextensive with the spread | 
of the inflammatory process from the fauces to the | 
pharynx and air-passages. In some cases, ulcer- 
ation, and slight apparent. ‘sloughing, occur in the 
central parts, and those first affected ; whilst the 
surrounding surface, and parts subsequently dis- 
eased, become covered by a soft and easily la- 
cerated exudation. In rare cases the inflam- 
mation commences in the pharynx (Cynanche 
Pharyngea), and spreads to the fauces on the one 
side, and dewn the larynx, trachea, and ceso- 
phagus on the other. In these, the pellicular 
exudation formed on the inflamed surface very 
nearly approaches that of croup ; oftener, how- 
ever, itis of a darker and dirtier colour, softer, 
and net so continuous: whilst im some cases 
it is formed im patches, is similar to thin 
sloughs, and is interrupted in parts by a dark, 
foul, but not concrete secretion ; the subjacent 
mucous surface being of a dark, livid, or brick-red 
colour, or ulcerated, or even partially sloughed. 
Sloughing, however, or even ulceration, although 
mentioned by several writers, is comparativ ely 
rare; the more frequent commencement of the 
faucial or pharyngeal complication of croup being 
attended by the pellicular or concreted exudation 
now mentioned, without sloughing. The above 
changes are most remarkable in the pharynx, and 
are slighter im the larynx and trachea; the ex- 
udation being there somewhat paler, and from its 
colour and appearance very generally mistaken, 
both while adherent to, and whilst being detached 
from, the inflamed surface, for sphacelated sloughs, 
particularly as observed in the throat, and described 


as such. The complication, with croup, of various | 


states of angina er sore throat — malig nant, or epi- 
demic — whether commencing in the pharynx, or 
in the faucesand extending to the pharynx, is not 
uncommon. Epidemic visitations of it have occur- 


red in very modern times, and have been described | 


by Hamrrox, Destanpes, Bourcerors, Bre- 
TONNEAU, Trovusssav, Moronvar, EmMancarp, 
ScuurptmMann, and others.— 8. In some cases 


the affection originates in the tonsils (Cynanche | 


Tonsillaris, &c. and extends to the adj joining parts. 
In the croup epidemic in Buckinghamshire in 


1793, anddeseribed by Mr. Rumsey, the croupal | 


symptoms were stated to have been coeval with 
* ‘ah ammation and swelling of the tonsils, uvula, 
and velatum pendulum palati; and large films of 
a white substance were formed on the tonsils.” 
Similar appearances have likewise been noticed by 
Frrriar, Hosacx, Macxenzts, Rosrertson, and 
Bovrcsois, and by myself; the pellicular exudation | 
extending over the fauces, down into the pharynx 
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Cynanche maligna, This complication is distinctly | and larynx. The croup which has been described _ 


by Louis, Huretanp, and others, as occurring in 
adults, was thus complicated. The complication 
with the malignant sore throat has been observed by 
me both in its sim ple form and in its association with 
| scarlet Sever. Some years since I attended, early 
in the winter, some of the children of a numerous 
family residing a few miles from town, in a low 
-and damp situation. They had had scarlatina, 
with very severe sore throat, two or three years 
previously. On this occasion, one of the oldest 
was seized with malignant angina, extending to 
the pharynx, and along the Eustachian tube to ) the 
ear, with foetid respiration, and irritation of the 
larynx, producing a constant tickling cough. A 
similar affection spread to four of the younger 
children, and in two of them it was complicated 
with croup; the symptoms of which were severe, 
continued, and well marked in one, and more spas- 
modic and intermittent in the other. In these, 
/ash-coloured exudations covered the greater part 
of the fauces and tonsils, and extended down into 
the pharynx. They recovered with difficulty, by 
the means hereafter to be noticed. 

17. B. Croup may be also complicated with 
Thrush.—Cases of this description are rare. I have 
seen only two of which I have taken any account. 
This association has also been observed by Ju- 
RINE, Dovusie, Prvex, and Royrer-Coiiarp, 
who notice the adynamic or ataxic character of 
the fever accompanying it; the adynamic state 
being the consequence chiefly of this associated 
disorder supervening upon pre-existing disease, 
generally of the digestive mucous surface, and 
often, moreover, in a weak and cachectic system. 
The patches of pellicular exudation in the mouth 
and throat, characteristic of thrush, had extended 
down the pharynx, larynx, and part of the ceso- 
phagus, in these cases: death having been oc- 
casioned by the consequent irritation, and frequent 
recurrence of spasm of the larynx. In the only 
one | had an opportunity of examining after death, 
there was little or no inflammation in the trachea ; 
but there was considerable vascular injection of 
the pharynx, epiglottis, and larynx, which were 
covered by a cream- ae: exudation, their mucous 
membrane being softened. The trachea and bron- 
chi contained some flocculent viscid mucus; and 
the digestive villous surface, particularly in the 
upper part of the cesophagus, stomach, and por- 
tions of the small intestines, was softened and in- 
| flamed. In all the foregoing complications, the 
_ affection of the larynx and epiglottis is generally 
more remarkable than that of the trachea. 

18. C. With the exanthemetous fevers.— a, 
Croup sometimes comes on during the eruptive 
fever, or efflorescence of measles ; when it oc- 
-ecasionally assumes more of the remitting and 
spasmodic character, and is seldom very severe 
or dangerous. In this case it generally subsides 
as the eruption becomes abundant. But it also 
supervenes upon the extinction of the eruption ; 
(or it does not appear until during or after de- 
-squamation ; and, in some instances, not until 
advanced convalescence: When this occurs, the 
inflammatory fever soon passes into an adynamic 
state, and the disease assumes a severe form, with 
/spasms of the larynx, often terminating with 
| convulsions and suffocation. In one instance of 

this kind that occurred in my practice, much 
| swelling and oedema of the throat appeared ex- 
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ternally, andaggravated the symptoms ; recovery, 
however, unexpectedly took place, with a free 
discharge of glairy mucus, and concrete fragments 
of membrane. In anotherinstance, emphysema 
of the throat occurred, and gradually extended 
over the neck, chest, and face. Permission was 
not obtained to examine the body, so that the 
channel through which the air had passed from the 


respiratory passages into the cellular tissue could | 


not be exactly ascertained. —b. The complication 
with small-pox has been very particularly noticed 
by Pinezt, Atzers, Vrieusseux, and Royerr- 
Corzarp, and is not uncommon. It usually 
occurs in the more severe cases, particularly when 
the disease is confluent, and generally comes on 
slowly in the suppurative stage. In the more 
malignant cases, the difficulty of respiration is ex- 
cessive ; the voice very hoarse or suppressed ; the 
paroxysms of suffocation extreme ; the cough dry, 
or giving issue merely to a small quantity of dirty 
serum, or muco-sanguineous matter ; and the at-~ 
tendant fever adynamic. On dissection, a mem- 
branous substance is seldom found in the larynx 
or trachea, but merely portions of a semi-concrete 
matter, with spots of intense inflammation in these 
parts, the epiglottis, and large bronchi.—c. The 
complication with scarlet fever is never met with 
excepting this disease be associated with sore 
throat, especially when malignant or epidemic 
(§ 16.).—d. The association, or rather the su- 
pervention of croup on erysipelas, particularly of 
the head and face, occurring in adults, has been 
observed by Foresrus (Opera, 1. xv. obs. 20.), 
Latour, STEVENSON, and Gigson (Trans. of Med.- 
Chirurg. Soc. of Edin. vol. ii. p. 95.). In those 
cases, the inflammation and characteristic exuda- 
tion spread from the fauces to the air-passage. 
19. D. With other diseases.—a. Croup is some- 
times associated with acute bronchitis ; and when 
it terminates fatally, it is often in consequence of 
extension of the inflammation to the bronchi, and 
thence to the substance of the lungs, pneumonia 
thus also supervening. But the croup may also, 
although much more rarely, be consequent upon 
bronchitis. 6. It may occur in the course of 
pertussis, and it then usually assumes the re- 
mittent and spasmodic, or the bronchial forms. 
c. Lastly, it may beassociated with esophagitis ; 
but when this is the case the inflammation with 
albuminous exudation usually commences in the 
pharynx, and extends down the oesophagus, and 
to the larynx. This is not an infrequent oc- 
eurrence in children under two or three years of 
age; as, indeed, M. Gurrsenr has remarked ; the 
larynx and epiglottis being the only parts of the 
air-passages affected ; and these chiefly with spasm, 
from the irritation of the portions of false mem- 
brane covering or coming in contact with them. 
20. If. Termrvations and Proenosis. — 
Croup may terminate—Ist, in recovery ; 2d,it may 
pass into or excite some other disease, —a return 
to health, or a fatal issue, taking place mediately 
through it ; 3d, in death, either from exhaustion 
of the vital energies, or from suffocation. A. A 
return to health is indicated by the mild form of 
the disease ; by the quiet respiration whilst the 
cough is absent ; by the moderate excitement and 
frequency of the pulse ; by a looser cough and a 
more natural state of voice, followed by expec- 
toration of viscid mucus and membranous frag- 
ments ; by a copious and general perspiration on 
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the third day, the symptoms being moderate ; by 
epistaxis on the second, third, fourth, or fifth 
days; by the absence or subsidence of violent 
attacks of spasm of the glottis, and suffocation ; 
by the simple and uncomplicated state of the 
disease ; and the absence of exhaustion, or of 
great frequency or irregularity of pulse, and of 
other signs of adynamia. 

21. B. It may excite additional disease, or 
pass into some other malady, —a circumstance 
which, although not necessarily fatal, may greatly 
increase the danger. The morbid state of the 
system, and general depression of vital power 
accompanying most of the complications now 
noticed; the more constant affection, and dispo- 
sition to spasmodic action of the larynx, in all 
of them ; the interruption caused to the respira- 
tory processes, and the attendant or consequent 
congestion of the lungs, as well as the marked 
disposition they create to consecutive disturb- 
ance; greatly augment their danger generally. 
The disorders consequent upon the simple and 
complicated states of croup are both direct and 
indirect. The direct are—a. Extension of inflam- 
matory action to the bronchi and substance of 
the lungs, — generally an unfavourable event, and 
indicated chiefly by the unremitting persistence 
of the symptoms, by deep suffocating paroxysms 
of cough, great frequency of pulse, lividity or 
leaden hue of the countenance, by the dark 
tinge of the lips and tongue, cold clammy per- 
spirations, somnolency, and all the characters 
of asthenic Broncuitis (§ 37.). When the 
bronchial affection does not appear until during 
convalescence, it is more slight, unless the causes 
have been energetic, and it presents more of the 
usual characters and states of that disease. The 
consecutive occurrence of either pneumonia or 
any of the forms of bronchitis should be carefully 
enquired after, by observing the symptoms, and 
examining the chest by auscultation. —b. Exten- 
sion of disease to the sub-mucous and follicular 
structures, occasioning inflammation and ulcer- 
ation of these tissues, with symptoms of laryngeal 
or tracheal consumption upon the subsidence of 
croup, is a much more rare occurrence than the 
preceding ; but, when it takes place, a muco- 
puriform expectoration accompanies and follows 
the characteristic discharge and signs of croup, 
with pain and irritation in the larynx and trachea, 
recurring exacerbations of suffocating cough, and 
difficulty of breathing, chiefly of a spasmodic 
description, particularly when the inflammatory 
irritation is seated in the larynx or epiglottis, 
and the usual symptoms of hectic. The very 
marked tendency, also, of the disease to relapse, 
is in a great measure owing to the persistence of 
a slight degree of inflammatory action in the large 


/bronchi, or in the trachea and larynx, for some 


time after the membranous exudation on the 
diseased surface has been thrown off; the dis- 
order being readily aggravated upon exposure to 
the exciting causes. ‘This disposition of the dis- 
ease to return diminishes with the length of time 
that has elapsed from the subsidence of the ori- 
ginal attack, but does not altogether disappear 
for many weeks, or even for months, especially 
in some constitutions, and in the last and first 
months of the year; and even more than one 
relapse may take place in weak, irritable, and 
neryous frames, but generally in a more spasmodic 
Ge 4 


456 


form.—c. Besides producing these, it may occa- 
sion, although very rarely, abscess in the vicinity 
of the larynx or trachea. I believe that dilata- 
tion of the bronchi is a much more frequent re- 
sult. —d. Of the more indirect terminations and 
consequences of this disease, congestions of the 
encephalon, giving rise to convulsions and effusion 
of serum in the ventricles, or between the mem- 
branes, are the most important. In many cases, 
particularly in delicate and nervous children, the 
convulsive movements seem to commence with 
the spasmodic actions of the laryngeal muscles, 
and the strangulation thereby occasioned; the 
head and neck being thrown back, and all the 
limbs conyulsed. Life is in some cases thus ter- 
minated: by asphyxy. Jurrer, Virusseux, and 
myself, have met with cases of hydrocephalus fol- 
lowing the disease ; but they are not common. 

22. C. Danger is to be dreaded, when fever is 
very high early in the disease, and when respir- 
ation is permanently audible, cooing, and labori- 
ous, or as described above (§7.). When the 
disease goes on to the third stage, notwithstand- 
ing the treatment; when it presents any of the 
complications (§ 16.) and consecutive affections 
(§ 21.) already noticed; when the discharge of 
the characteristic exudation does not take place, 
or when the expectoration of fragments of it is 
not followed by any relief; when the counte- 
nance becomes livid or leaden, the eyes sunk, 
the lips and tongue dark, and the pulse very fre- 
quent, small, weak, and irregular; and the other 
symptoms of vital exhaustion appear; great danger 
exists. A fatal issue is to be expected when 
the patient presents the appearances described as 
characterising the third stage, particularly those 
noticed as marking its close (§ 8.). 

23. IIT. Dracnosts.—The hoarseness, and the 
loud, sonorous, and ringing cough; the forcible 
and difficult inspirations ; flushed face ; injected 
and watery eyes; the frequent and hard pulse, 
with thirst and inflammatory fever, the heaving 
of the thorax and motion of the trachea, in the de- 
veloped stage; and the husky choking cough, 
the whispering voice, and wheezing respiration, &c. 
of the third stage ; sufficiently distinguish this dis 
ease from any other. When it is uncomplicated, 
nothing beyond a slight redness is ever observed 
in the throat ; and there is little or no pain upon 
deglutition, unless the larynx be much affected. 
—a, Croup can scarcely ever be mistaken for 
Cynanche maligna, or C, Pharyngea, or any other 
form of sore throat, as long as these affections do 
not extend to the larynx; as the great difficulty 
of deglutition, and the but little disturbed state 
of respiration, independently of the obvious af- 
fection of the throat, &c., are sufficient to distin- 
guish between them. When, however, portions 
of the concreted exudations in these affections 
irritate the glottis, they occasion a short, tickling, 
dry cough ; and even excite, in some cases, stran- 
gulating spasms of the larynx, nearly resembling 
croup, peony when it is complicated with 
these maladies. If, however, it be thus associated, 
the croupal characters, in addition to the appear- 
ances in the throat and pharynx; will be too evi- 
dent to be misunderstood ; the descriptions already 
given of these complications being sufficient to 
point them out.— b. During the eruptive fever of 
measles, the tracheal affection is often so great as 
to simulate croup; and-in many eases it even 
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amounts, as already stated, to a slighter form of 
the complaint, which usually disappears as the 
eruption becomes matured: but attention to the 
Symptoms will readily show the nature of the 
disorder, and how far the affection of the larynx 
and trachea should be viewed as a symptom, or 
as an important complication of the exanthema- 
tous disease.—c. Croup may readily be distin- 
guished from bronchitis, by its sudden and severe 
attack; its occurrence in the evening and at 
night ; its remissions; the hoarseness, and the 
ringing, dry, and frequent cough; the difficult 
inspirations, and impeded respiration ; the altered 
voice and speech ; the sensations and symptoms 
referrible to the trachea in the former, and to the 
sternum and chest in the latter ; and by the ab- 
sence of expectoration until late in the disease, 
when it is membranous or tubular, and not mu- 
cous and muco-puriform as in bronchitis, until 
after the discharge of the membranous exuda- 
tions. These characters will also serve to indi- 
cate the supervention of croup on bronchitis, —an 
occurrence which is sometimes observed, although 
much more rarely than that of bronchitis on 
croup. —d. Laryngitis is with greater difficulty 
distinguished from croup than the foregoing, and 
in many respects there is little or no difference. 
The practical importance of the diagnosis may 
not appear great, but it is sufficiently so to war- 
rant an accurate distinction. Ist. True laryngitis 
occurs in adults ; seldom, in children, in any other 
form than associated with either the simple or 
complicated states of croup. 2d. It is a purely 
inflammatory disease, attended bya fixed burning 
pain in the larynx, increased on pressure and 
examination ; and, when attacking adults, never 
gives rise to a false membrane, unless it be super- 
induced in the specific and epidemic forms of 
cynanche, and then it assumes modified charac- 
ters. 3d. It more frequently terminates in the 
manner characterising acute inflammations, viz. 
ulceration and suppuration, than when the larynx 
is affected in croup. 4th. It is more acutely 
and constantly inflammatory, the symptoms are 
more continued, and it is more benefited by a 
purely antiphlogistic treatment, than croup. 
Sth. It much oftener passes into the chronic 
form, than the latter disease. (See Larynx — 
Inflammations of.) —e. Chronic laryngeal and 
tracheal inflammation —the laryngeal and tra- 
cheal consumption of some writers— resemble 
croup, in the hoarse voice, harsh dry cough, and 
the difficulty of respiration ; but their progress is 
much slower, and less acute, than croup ; they 
do not present the violent paroxysms towards 
night ; they seldom or never are observed in child- 
ren; and ulceration of these parts of the air-pas- 
sages is always found in fatal cases. —f. Croup 
may also be confounded with the diffusive inflam- 
mation which sometimes attacks, either primarily 
or consecutively, the cellular tissue about the 
throat, or with abscesses in the same situation ; 
either of which may involve the larynx and mem- 
branous part of the trachea, or so affect them as 
to give rise to croupal symptoms ; but the ex- 
ternal appearances, the difficult deglutition, the 
state of the throat, and the history of the ease, 
will at once show the differences existing between 
them.—g. Pertussis and croup can hardly be 
mistaken for each other; the invasion, charac- 
ters, and progress of both diseases being so very 
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different. The prolonged whoop, the unchanged 
voice, and the occurrence of the cough in con- 
vulsive paroxysms after a meal, terminating in 
vomiting and a copious discharge of a clear and 
glairy fluid ; the complete intermissions, respira- 
tion, voice and speech remaining unaffected ; the 
almost entire absence of fever, and the much 
more slight and chronic form, of the latter disease 
in its uncomplicated state; are sufficient distinc- 
tions. Croup may, however, occur in the course 
of hooping cough; but then its characteristic 
symptoms will make it apparent to the attentive 
observer, and point out the nature of the resulting 
association. —h. The effects following substunces 
that have escaped into the trachea often resemble 
croup; but may be distinguished from it by the 
sudden occurrence of pain and suffocation ; by 
the frequent change of the exact seat of uneasi- 
ness with the change of the situation of the fo- 
reign body ; the dryness of the cough, and the 
violence of the strangulation ; and by the irregu- 
larity, the completeness, and sometimes the long 
continuance, of the intermissions. When a fo- 
reign substance passes into the glottis, and is re- 
tained there, suffocation is generally occasioned 
either from the size of the substance, or from the 
spasmodic constriction of the muscles of the 
larynx occasioned by it.— i, Hysteria may also 
simulate croup; but the age of the patient, the 
history of the case, and the local and general 
symptoms, if attentively observed, will indicate 
the nature of the affection. —k. The spasmodic 
states of croup closely approach to convulsive 
spasm of the laryna; but the absence of cough 
and fever, the brief fits of strangulation, the 
complete intermissions, the spasm of the thumbs 
and toes, the purplish countenance, and the 
general convulsions, will distinguish that affec- 
tion from any form of croup. (See Larynx — 
Convulsive Spasm of.) 

24.1V.Causrs.— A. a. Croup is more frequent 


in cold and moist climates than in those which are | 
warm. Rapid and frequent vicissitudes of season, | 
weather,and tempevature, have considerable influ- | 


ence in producing it. Hence its prevalence in the 
valleys of Switzerland and Savoy; in this country, 
particularly on its eastern side ; in the other north- 
west countries of Europe; and in North America. 


But the middle, and even the south of Europe, | 


are notexempt from it. M. Vatrentrn has shown 
its frequency in the middle and southern pro- 


vinces of France, Gortis in Vienna, and Guisr 


in the north of Italy. Sir James M‘Gricor 
notices its prevalence —. probably in a complicated 
form, from its occurrence also in adults (§ 25.) 
—at Bombay, in 1800. According to the inform- 
ation given by Jurine, Lenrin, Curyne, and 
others, we might be led to infer that it has been 
more common in very modern times than for- 
merly: the difference may, however, be owing 
to its having been mistaken for some other affec- 
tion. I believe that it has not been so frequently 
met with during the preceding five years, as 
it was about twenty or thirty years ago. M. 
Jurine remarks, that, although the table he has 
given of the number of cases from 1760 to 1807, 
shows a nearly progressive increase, yet he has 
observed, at Geneva, no increase during the 
last eighteen years preceding the date of his work. 
The following evidence, nevertheless, would ren- 
der it evident that, in some countries at least, 
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croup is more prevalent now than formerly. Ac- 
cording to the information given by Dr. Cooxson, 
a practitioner of forty years’ experience in Lan- 
caster had never seen it until1760. Dr. Frizp- 
LANDER (Journ. de Montpellier, No. 1X. p. 276.), 
states, that it has become yearly more prevalent 
in Vienna ; and that the physician to the Hospi- 
tal for Children, who had treated, from 1774 to 
1817, nearly 60,000 children, did not meet with 
a single case in the three first years of his practice, 
saw it but rarely during the next six years, and 
yet treated 1665 cases of it in the last five years 
of this period. Similar facts are also furnished 
by Dr. Gortis. Although croup occurs at all 
seasons of the year, it is most prevalent in those 
which are cold and moist, or when the alternations 
of temperature are sudden and remarkable. I 
have observed it more frequently in the months 
of January, February, March, April, November, 
and December, especially if east or north-east 
winds prevail after heavy or continued falls of rain. 
I believe that the above results are nearly in ac- 
cordance with those furnished by Jurrne, Craw- 
FORD, MicuakExis, Dousie, and BricHETEAv. 
25. b. The great susceptibility of ewrly age, and: 
the narrowness of the larynx previously to 
puberty, have generally been supposed to favour 
the occurrence of croup. M. Braun, however, 
denies that this latter circumstance has any in- 
fluence in causing it. This is doubtless the case 
in respect of the production of the disease, but 
not as regards its severity and danger, both of 
which it evidently increases. It is rare to meet 
with croup until after the child has been weaned : 
I have, however, seen it in children at the breast, 
as early as three, four, five, and six months of 
age; but much more frequently at this age in 
those who have been brought up by hand; and 
in a still greater number of instances, at from 
seven months to upwards of a twelvemonth, in 
those which have been recently weaned. M. 
Duces states, that he met with an instance of it 
in an infant of afew days old. The age at which 
the disease is most common is, according to my 
experience, from one year to nine. But it not 
infrequently occurs at both an earlier and a 
later period. Van Bercenstates, that it is often 
observed from the age of two to five years inclu- 
sive: Home assigns from fifteen months to twelve 
years: CRaAwForpD mentions some cases from fifteen 
months to two years, but gives the age of from 
two to eight as the most common: Cueryng, from 
sixteen months to twelve years; Satomon, from 
two to five years inclusive; Micuazuis, from 
fifteen months to ten years: ZoBet, from the latter 
months of suckling to nine years; VirussEux, 
from seven months to ten years: Bernarp, from 
one to six years; Barruez, from two to ten; 
Rumsey, till fourteen; and Cartiav, from eighteen 
months to eleven years. The foregoing applies 
only to the simple and uncomplicated disease. 
When it occurs in a complicated form, or conse- 
cutively upon anginous affections, particularly 
upon inflammation of the pharynx, tonsils, or 
fauces, or on the exanthematous diseases, it may, 
and, indeed, occasionally does, occur in adult 
subjects, and in infants of a more tender age. 
The cases published by M. Louis, and denomi- 
nated by him croup in the adult, were instances 
of the anginous complication. Although the oc- 


currence of uncomplicated croup in adults is very 
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rare, cases have been observed by Hosacx, Mir- 
CHELL, Mitts, and Larour. 

26. c. M. Buaup and Dr. Axsers observe, 
that boys more frequently contract the disease 
than girls, owing to the greater exposure of the 
former to its exciting causes. This opinion has 
been opposed by MM. Dovsir and Rover- 
Cottarp; whilst Dr. Juris states, that of ninety- 
one cases he treated up to 1808, fifty-four were 
boys, and thirty-seven girls; and of twenty-eight 
cases which occurred in 1808, eighteen were 
boys, and ten girls. According to his observation, 
also, the greater number of cases occurred at the 
age of two, three, and four years; and next at 
one,, five, and seven. This accords with my own 
experience, which is further supported by that of 
Goer.is, who, from 1797 to 1808, treated 252 
cases of the disease, of which number 144 were 
boys, and 108 girls. 

27. d. The nervous and sanguine temperaments, 
or a mixture of the two—the spasmodic charac- 
ters predominating in the former, the inflammatory 
in the latter—with a tendency to a fulness of 
habit, seem to predispose to croup. That it will, 
however, often come on independently of ple- 
thora, cannot be disputed. I have seen it in 
infants of about four months old, brought up by 
hand; and even in these, soon after having lost 
much blood in the treatment of other diseases, 
especially when cold easterly winds occur in the 
spring or autumn, after heavy falls of rain. 
Curyne, and some others, conceive that an here- 
ditary tendency exists in croup. But this is not 
made out: for, as M. Desruettes has judiciously 
remarked, the only proof that can be brought in 
support of it, is the circumstance of two or more 
children being’seized with it in the same family ; 
an occurrence which may be explained by the 
susceptibility of age and temperament, being often 
necessarily the same in several of them; and by 
their being exposed to the same agents, and placed 
under similar circumstances. 

28.¢. The localities in which this disease seems 
most prevalent are those which are low and moist, 
near the sea, on the banks of large rivers or lakes, 
or near marshes, in the depths of low valleys, or 
at the bases of precipitous mountains. Hence 
the endemic character, which some writers have 
imposed on it, but which is not strictly applicable ; 
for, although it is more frequently observed in the 
above situations, yet it is also often met with in 
places very oppositely circumstanced ; and it can- 
not, therefore, strictly be said to be an endemic 
disease. 

29. f. The epidemic prevalence of croup has been 
¢ontended for, and denied, by writers. Some 
consider it as entirely sporadic and accidental ; 
others suppose that it may become epidemic con- 
secutively uponcatarrhal epidemics, and that it has 
no other claims to such a character; whilst many 
believe that it occasionally appears in an epidemic 
form. That it has so occurred in former times ap- 
pears evident. Bartiov manifestly observed it in 
an epidemic form, in Paris,in 1576; Guisi,at Cre- 
mona, in 1747; Srarr, in Cornwall,in1748; Ro- 
SENSTEIN,in Upsal, &c.,in 1762; Van BerGen, in 
Frankfort,in 1764; Watnsom and Barckr, in some 
parts of Sweden, in 1768 and 1772; Barker and 
Mosr, insome places in the United States; Aurren- 
REITH, at Stutgardt, in 1807; Arsers and others, 
in parts of Saxony, in 1807 and 1808 ; Scumrpr- 
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MANN, in 1811; and various other writers during 
the last fifty years. My own observation would 
lead me to infer, that, although croup is generally 
a sporadic disease, occurring occasionally at all 
seasons, yet it sometimes assumes epidemic fea- 
tures, both in respect of its simple state, and its 
complications with other species of angina, par- 
ticularly at periods when they or catarrhal affec - 
tions prevail—the seasons favourable to the 
production of these diseases most frequently occa- 
sioning this malady also. This opinion derives 
support from the numerous facts furnished by 
Rumsey, Piner, Jurine, Goeris, ALBErs, 
Royver-Co.iarp, BricnEerEau, BRETONNEAU, and 
other writers referred to at the end of this article. 
30.g. Several authors, particularly Wicumann, 
Borumer, Frey, Rosrn, Gorrts, Lossrern, 
GuerseEnt, Louis, Suutrz,and G. Grecory, have 
adduced facts to show that the disease may occa- 
sionally prove infectious. The two early Swedish 
writers contemporary with Homr,namely, Harn 


/and W anizom, assert its infectious nature. On the 


other hand, this property is denied by Cuatmers, 
MicwaE.ts, Turitenius, Dousie,and Atsrrs. It 
has most indubitably manifested this property when 
it has prevailed epidemically, and when associated 


with cynanche maligna, and some other exanthe- 


matous or anginous affections. On several occa- 
sions, however, of its occurrence within a short 
time, in two or more members of the same family, 


‘it has evidently proceeded from the same causes 


acting upon similar states of susceptibility and dis- 
position. But even the simple form of the disease 
has appeared in children who have slept in, the 
same bed with another affected by it. Two or 
three such cases have occurred under my own 
observation ; and others are recorded by Goerts, 
and some other authors now mentioned. Whe- 


| ther or not it was produced in these cases by in- 
|haling the air respired by the affected child, or 


by the causes above stated, may be disputed. 
Yet it is probable that the air which has been re- 
spired by the affected may sometimes be a con- 
current or determining cause of it in others. 

31. B. Although the foregoing may be con- 
sidered as predisposing causes merely, yet they are 
very commonly the only exciting causes which can 


| be detected. There is no doubt, however, that the 


causes which occasion common catarrh and 
bronchitis sometimes also give rise to croup. It 
is also not infrequently excited by, or at least con- 
secutive of, bronchitis, hooping cough, the various 
forms of cynanche, measles, erysipelas, and scarlet 
fever; and it occasionally also appears during ad- 
vanced convalescence from these, especially the 


latter; and, indeed, from otheracute diseases, Also 


running against the wind, crying, and exertions 
of the voice ; cold acting in any manner, or upon 
any part of the body, particularly upon the neck 
and throat; having the hair cut short during cold 
or windy weather; habitual exposure, and the 
laying aside the accustomed covering of the neck 
and chest ; and even accidental attempts at swal- 
lowing substances of an acrid nature, or of a very 
high temperature ; have sometimes produced croup. 
The retrocession of the above eruptive diseases, 
and the suppression of other eruptions, or of dis- 
charges, secretions, and excretions, are amongst 
its most frequent causes. 

32. V. Patno.tocy or Croup. —i. Lesions 
observed in fatal cases. A precise idea of the 
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organic changes which take place in the course 
of the disease is necessary to enable us to devise, 
at the commencement, appropriate means, both 
for their prevention, and for their removal when 
prevention is unattainable. The lesions observed 
in fatal cases, and present in all, to a greater or 
less extent, may be referred to two heads. 
1st. Inflammation with tumefaction, redness, in- 
jection of the blood-vessels, and slight softening 
of the mucous membrane of the air-passages. 
2d. An albuminous exudation in the form of a 
false membrane, or a thick, glutinous, and stringy 
mucus, or both. (See Broncur anp Arr-Pas- 
saces— Lesions of, §12.) A. The former of these 
is usually observed, varying, however, in respect 
both of intensity, and extent of surface affected. 
In some cases, they are limited to the upper part 
of the trachea; in others, they extend to the 
larynx, or to both the larynx and first divisions 
of the bronchi, or to the latter merely ; and, in 
complicated cases particularly, or when the 
disease assumes a seemingly epidemic, or even 
infectious character, the inflammatory states now 
enumerated, with the characteristic secretion, 
exist also in the pharynx and fauces, and advance 
downwards to the ramifications of the bronchi. 
In the most acute forms of the disease, the 
mucous surface of the trachea and larynx as- 
sumes the above inflammatory appearances in the 
course of a few hours. In the second stage of 
the disease, it becomes streaked or partially co- 
vered by an albuminous, and sometimes a san- 
guinolent exudation.; and in the last stage, this 
exudation has concreted to a more or less com- 
plete membrane ; the inflammatory states of the 
surface underneath still remaining, but in a less 
distinct manner, and occasionaly in patches or 
streaks only. In some cases, the imjection of the 
vessels, and tumefaction of the surface, are but 
slight, yet the exudation of a thick concrete 
membrane exists to a considerable extent; in 
others, it is thin and scanty, or almost entirely 
consists of a thick tenacious mucus. 

33. B. The morbid exudation varies much 
in consistence, in quantity, and the extent of 
surface covered by it. In some complicated 
or consecutive cases, already alluded to, a false 
membrane has formed from the fauces to the 
last ramifications of the bronchi. MM. Bre- 
TONNEAU and Bricuereau have observed it 
without any breach of continuity throughout the 
whole of this extent. I have never met with an 
instance where it was so extensive, without in-« 
terruptions, particularly in the bronchi and about 
thelarynx. In the greater number of the pure un- 
complicated cases of the disease, the concretion 
exists principally in the upper part of the trachea. 
In the more acutely inflammatory, it extends to 
the larynx and epiglottis; in others, to the first 
ramifications of the bronchi; and in a few, in both 
directions. In the complicated cases, and in 
those of an apparently epidemic and infectious 
nature, the throat is equally affected, constituting 
the Diphtherite, or the Inflammation pelliculaire 
of M. Breronneavu. This false membrane is 
whitish, greyish white, or passing to a greyish 
yellow. Its thickness varies considerably. 
Micnakiis and Barp consider a line and half, 
or two lines, to be its utmost thickness. I have 
certainly seen portions quite as thick, but not 
thicker, and sometimes evidently consisting of 
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two or more distinct layers. It is thickest in the 
posterior and superior part of the trachea, and 
thinnest about the larynx and epiglottis, when it 
extends thither, and in the lowest and anterior 
part of the trachea. Its consistence and tenacity 
also vary extremely, not only in different, but 
also in the same case. It is almost universally 
softest where it approaches the bronchi, where it 
generally passes into a thick glutinous mucus. 
The more consistent and firm it is, the more per- 
fectly is it moulded upon the surface from which 
it was secreted. But when the consistence is 
slight, it forms merely membranous shreds, or 
soft polypous concretions, intermingled with a 
thick glutinous mucus. The interior of those 
exudations is generally covered with a whitish 
tenacious mucus; and their exterior, or the surface 
which has been in contact with the inflamed 
mucous-membrane, is sometimes dotted with 
minute specks of blood. In some cases, these 
concretions are found still adhering to the surface 
on which they are formed; in others, they are 
either partially or altogether detached from it by 
a puriform mucus. 

34. The state of the exudation varies with the’ 
stage of the disease, the intensity of the in- 
flammation, and the treatment which has been 
adopted. Thus, when a child dies very early in the 
malady, instead of the albuminous coating above 
described, a tenacious, or reddish, frothy mucus is 
only found. In this comparatively rare case, the 
spasm of the air-passages attending the in- 
flammation, together with the obstruction occa- 
sioned by this mucus, has produced asphyxia. 
It seems that this glutinous exudation becomes 
more condensed, and moulded into a false mem- 
brane, or partially assumes this state, as the disease 
advances. (See Broncui anp Arr-Passaces.) 

35. C. In many cases, instead of a mem- 
branous exudation, a viscous, muco-puriform 
matter lines the trachea only, or both the trachea 
and larynx, as remarked by Frank, Virusseux, 
Vaentin, Dousie, Desrvue tes, BricHETrEau, 
Buavup, and Oprer. This substance is whitish, 
ereyish, or yellowish grey, and occasionally 
flocculent. It is not infrequently formed in con- 
siderable quantity in the more acutely inflamma- 
tory cases (§ 12.), and particularly in those 
which terminate fatally in some hours. It seems 
as if the quantity of thick viscous matter thrown 
out on the inflamed surface, together with the 
spasm of the trachea and larynx, occasioned suf- 
focation before it could be condensed into a 
membranous substance. Cases of this description 
have been particularly noticed by M. Rovers 
Coritarp, and have occasionally come before 
me in practice. I have sometimes also observed 
a thick, stringy, and adhesive matter, of a greyish 
white colour, in the superior and posterior part of 
the trachea and larynx, obstructing the passage, 
the mucous membrane underneath being nearly 
altogether exempt from redness and tumefaction. 
In some instances, this matter has presented a 
muco-puriform character, varying in its shade of 
colour, but extremely thick and adhesive. A 
similar appearance has been remarked by Des 
RUELLES, Dovusie, Briavup, and Bricuereav. 
Owing to the absence of the usual marks of in- 
flammation in the situation where this accumu- 
lation has been met with, it may be presumed 
that the inflammatory marks had partly dis 
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appeared after the discharge of this matter; its 
secretion promoting the resolution of the in- 
flammatory action, the remaining signs of which 
had vanished after death; the accumulated secre- 
tion which had been instrumental in occasioning 
dissolution alone presenting itself, the powers of 
life having been insufficient for its excretion. 
I have suspected, from observing the progress of 
other cases, that the inflammatory action sometimes 
had commenced in the bronchi, extended up- 
wards along the trachea, and that the secretion 
now noticed had been chiefly furnished from the 
larger bronchial ramifications, and had become so 
thick and adhesive when it arrived at the upper 
part of the trachea and larynx, as not to have 
been expelled by the cough, but to have excited 
spasm of the glottis, and thereby produced suf- 
focation. In some instances of this description, 
more decidedly inflammatory appearances were 
observed in the larger bronchi than in the trachea. 
It is probable in these, that the secretion found 
in the latter situation proceeded chiefly from the 
former, and that the injection of the vessels in 
the mucous lining of the trachea had disappeared 
after death. 

36. D. Any very remarkable lesion of the tissues 
subjacent to the mucous surface has not been 
found, unless the disease has terminated in 
tracheal consumption. It has been a question 
whether or not the false membrane formed in 
croup is capable of becoming organised, and 
united to the surface that has produced it. We 
have no conclusive evidence of such an oc- 
currence, although Sormmerrinc, ALBERS, and 
Bricuetreav are inclined to believe it possible. 
The other morbid appearances are chiefly the 
consequences of the interrupted functions of 
respiration and circulation through the lungs; 
such as congestion of this organ and of the brain ; 
hepatisation of parts of the lung; emphysema of 
this viscus ; and, in very young children, enlarge- 
ment of the thymus gland. The lesions observed 
in the complications of the disease, as far as they 
have not been already noticed, more strictly be- 
long to the particular maladies with which it is 
occasionally thus associated ; where they are de- 
scribed, and in the article Memprane. 

37. 1. Nature of the Disease.— Different opin- 
ions have been entertained as to its inflammatory 
nature in all cases, the exact character of the 
inflammation, and the extent to which spasm of 
the upper parts of the air-passages may con- 
tribute to its production. The very slight in- 
flammatory signs sometimes found in the part 
covered by the false membrane; the absence of 
these, as well as of any fluid or concrete exuda- 
tion, in other cases; the circumstances under 
which the disease has sometimes made its ap- 
pearance, and the absence of phlogistic symptoms 
in its course, an albuminous exudation either 
forming notwithstanding, or not at all; have in- 
duced several writers to consider it as not merely 
an inflammation of the upper part of the air- 
passage, but a disease of a peculiar nature, more 
or less connected with the state of the system, 
although principally affecting the trachea, and 
frequently the larynx and large bronchi also. 
The opinions of Rocery, Harues, Hecker, and 
many others, amount to this merely ; and they 
seem not far from the truth. I have remarked, 
that, although croup assumes the more unequivo- 
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cally inflammatory form in strong and plethoric 
children, it does not most frequently affect them, 
unless they be of the sanguine or irritable tem- 
perament; that it presents every shade or modi- 
fication from this, to the least phlogistic, and 
most manifestly spasmodic, form; that even its 
most inflammatory state may assume a_spas- 
modic or nervous character after large depletions, 
which, while they diminish, as under every other 
circumstance of disease, the phlogistic diathesis 
and symptoms, increase the nervous and spas- 
modic ; and that, even when the first seizure has 
been of the inflammatory form, yet the relapses, or 
subsequent attacks, which are sometimes repeated 
several times at irregular intervals, have generally 
possessed more of the spasmodic character, 

38. Another fact, which I have uniformly ob- 
served, appears important, namely, that the 
quantity of fibrine and crassamentum in the 
blood taken from the patient, and of albumen in 
the urine, have been great in proportion to the in- 
flammatory type of the disease, and the disposition 
to form a false membrane; whilst in the more 
spasmodic varieties, in which an albuminous 
exudation is seldom found, or at least but 
sparingly, and the urine is more copious and 
limpid, and less, or not at all, albuminous, the 
blood has presented a smaller or less firm crassa- 
mentum. These facts evidently show, not only 
that the state of the blood is different in these 
forms of the disease, but that the condition of the 
organic nervous or vital power, upon which the 
appearances and constitution of the circulating 
fluid so closely depend, is also different ; and, 
moreover, that the manifestations of both the one 
and the other will vary in the different modi- 
fications of croup, conformably with these results. 
The combined and reciprocative operation of the 
nervous influence, and the condition of the cir- 
culating fluid, will give rise, according to the 
state of the frame, and the nature and combin- 
ation of the exciting causes, to constitutional 
as well as local phenomena; to a state of febrile 
action, which will be inflammatory in, generally, 
the majority of cases, nervous in others, and pre- 
sent more or less of gastric or even of adynamic 
symptoms in some, particularly when the disease 
occurs in a complicated or epidemic form. The 
importance of attending, during the treatment of 
particular cases, and of their different stages, to 
the characters of the constitutional disturbance 
—to the attendant fever, will be evident, as indi- 
cating not only the means to be adopted, but 
also the nature of the local mischief. Thus, in 
the cases attended by inflammatory fever, the 
exudation is abundant and rapidly formed ; in 
that manifesting the nervous form, it is either 
scanty, imperfect, or consists of a little glairy 
fluid,—the spasmodic character predominating, 
and cerebral symptoms sometimes supervening ; 
and in that presenting the adynamic and gastric 
form, it is spreading,—being seldom limited to the 
trachea and larynx, but often extending to the 
pharynx, fauces, the mouth, andeven to the nostrils 
on the one hand, and down the cesophagus and 
bronchi on the other. It is in this last form that 
the disease presents itself when it is epidemic or 
infectious ; and although the adynamic (or the 
malignant character, according to J. P. Franx) 
often manifests itself early, yet the antecedent fe- 
brile symptoms very evidently evince high action, 
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39. Thereis one important point not sufficiently 
adverted to by authors, viz. the very early period 
at which the tracheal exudation is often poured 
out, in the inflammatory states of the disease ; the 
symptoms marking the first or premonitory period 
being those indicating the local developement of 
the malady. Thus, a healthy child has evinced 
no disorder for several days, or the disorder has 
been so slight as to escape observation — it may 
even be more than usually lively and alert on the 
day preceding the night on which it is most severe- 
ly attacked; and yet, if an emetic be that instant 
exhibited, a large quantity of thick, glairy, san- 
guineous, and gelatinous matter will be brought 
away from the air-passages; showing that, in 
many instances, the early advances of the inflam- 
matory action is slow and insidious ; that the cha- 
racteristic seizure often does not occur until the 
exudation has accumulated to a considerable ex- 
tent in the trachea, or the inflammation has ex- 
tended to the larynx; and that it is partly owing 
to the retention of this matter, —which is evi- 
dently thrown outin a Auid form,—thatit concretes 
into a false membrane, each successive discharge 
sometimes forming a distinct layer. MM. Gen- 
prin, Anprat, and other pathologists, have 
remarked, that the inflammatory action which 
gives rise to the albuminous exudation on the 
surface of mucous membranes is of a sub-acute, 
rather than of an acute kind. I believe that this 
is the case in respect of the inflammation of the 
trachea and larynx, in croup; and that the 
formation of a false membrane is the result not so 
much of the sthenic or acute character of the 
local action, as of the abundance of albumen and 
fibrine in the blood,—a circumstance which partly 
accounts for the frequency of relapses in some 
children ($41. 0.), and justifies Hanes, Hecker, 
and others, in considering the disease to consist of 
a peculiar form of inflammation. Some writers, 
however, suppose that the very acute symptoms, 
and rapid termination of many cases, militate 
against these opinions; butit should be recollected 
that, even in the most severe cases, the inflam- 
matory action, when it commences in the trachea, 
often exists for several days, in the manner already 
noticed, until it has either extended to the la- 
rynx, or produced such a quantity of albuminous 
exudation as will obstruct respiration, or induce, 
by its irritation, spasm of the air-passages ,— these 
effects being the chief causes of the severity and 
rapid termination of the disease. This will be- 
come more evident, when we consider the con- 
sequences of interrupted respiration upon the 
frame—whether the interruption proceed from the 
mechanical obstruction occasioned by the exud- 
ation and false membrane, or the frequent recur- 
rence or continuance of spasm of the larynx and 
trachea; or from inflammatory action, and its 
consecutive exudation extending down the bron- 
chi ; or from two orall of these combined. These 
consequences are, in fact, the third stage of the 
disease ; the symptoms of which are the usual 
phenomena resulting from obstructed respiration, 
interrupted circulation, and congestion of the 
lungs ; imperfect action of the air upon the blood, 
and the circulation of this fluid in a nearly venous 
state, with congestion of the cavities of the heart, 
and impeded return of blood from the head. The 
circulation, moreover, of imperfectly arterialised 
blood to the nervous systems occasions lethargy, 
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with sinking of the vital powers, and increases 
the disposition to spasmodic action of involuntary 
parts, and to convulsive movements of voluntary 
organs ; all which (the former especially) become 
so prominent a character of the malady in its ad- 
vanced stages, and often terminate existence, 
Thus it will appear manifest, — and the fact is 
of great practical importance, — that the severity, 
rapidity, and danger of croup, are not the imme- 
diate consequences of the activity or acuteness of 
the inflammatory action ; but of the exudation to 
which it gives rise, and of the conformation and 
functions of the parts which it affects. 

40. Duvat, Jurine, Axusers, and Scumipr, 
have considered it worth ascertaining, in how far 
the disease could be artificially produced in the 
lower animals ; and whether or not, when thus 
produced, inflammation exists to the extent of 
accounting for the phenomena, or gives rise to a 
false membrane. ‘They injected into the trachea 
of fowls, dogs, cats, sheep, wolves, &c. various 
irritating substances, as the bichloride or peroxide 
of mercury (Scumipr) dissolved in spirits of tur- 
pentine, and solutions of iodine, and nitrate of 
silver; they moreover made these animals inhale 
the fumes of sulphuric and muriatic acids ; and 
the results were just what might have been 
anticipated, viz. that in some cases, inflammation 
without any exudation was produced ; in others, a 
fluid, or more or less concrete exudation was found 
in various quantity ; and in all, the matter in the 
air-passages was not sufficient entirely to obstruct 
the access of air to the lungs ; thus confirming the 
opinion justly,contended for by Cutten and others, 
that a great part of the phenomena and conse- 
quences of the disease is to be attributed to spasm 
of the larynx and trachea. Scumipr succeeded 
in producing a false membrane only in young ani- 
mals,—a factin accordance with the spontaneous 
occurrence of the disease previously to puberty, and 
to be referred to the more albuminous state of the 
blood often observed at this period. It may be of 
importance to know that croup — identical in its 
phenomena and organic changes with the disease 
in the human subject — occurs also in several of 
the lower animals, especially before they are fully 
grown. Its occurrence in chickens is well known 
bythe name of “Pip.” Dupuy, Rusu, Vatentin, 
Youart, and others, have observed it in horses 
and dogs; Dovusie, in lambs and cats; and 
Guist and Gonrer, in cows. In some of these 
animals it has even occurred as an epidemic. 

41. Pathological Conclusions.— Another point, 
of greater importance than it may at first seem, is 
whether or not the matter concreted and moulded 
on the inflamed mucous surface be exuded by this 
tissue itself, or secreted by the follicular glands 
with which it is so abundantly supplied. M. 
Grimaup has adopted the latter alternative. From 
particular attention I have paid to this subject, 
some of the results of which have been stated in 
the article Broncur ($11, 12.), I would draw the 
following inferences relative to it, and to the 
pathology of croup generally: —(a) That the 
mucous membrane itself is the seat of the inflam- 
mation of croup; and that its vessels exude the 
albuminous or characteristic discharge, which, 
from its plasticity, and the effects of temperature 
and the continued passage of air over it, becomes 
concreted into a false membrane ;—(b) That the 


| occasional appearance of blood-vessels in it arises 
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from the presence of red globules in the fluid when 
first exuded from the inflamed vessels, as may be 


ascertained by the exhibition, upon the approach | 


of the symptoms, of a powerful emetic, which will 
bring away this fluid before it has concreted into 
a membrane; these globules generally attracting 
each other, and appearing like blood-vessels, as the 
albuminous matter coagulates on the inflamed 


surface ;—(c) That the membranous substance is | 


detached in the advanced stages of the disease, 
by the secretion, from the excited mucous follicles, 
of a more fluid and aless coagulable matter, which 
is poured out between itand the mucous coat; 
and, as this secretion of the mucous crypte be- 
comes more and more copious, the albuminous 
membrane is the more fully separated, and ul- 
timately excreted if the vital powers of the res- 
piratory organ and of the system be sufficient to 
accomplish it;—(d) That sub-acute or slight 
inflammatory action may be inferred as having 
existed, in connection with an increased propor- 
tion of fibro-albuminous matter in the blood, 
whenever we find the croupal productions in the 
air-passages ; but that these are not the only 
morbid conditions constituting the disease ; —(e) 
That,in conjunction with the foregoing, —some- 
times only with the former of these in aslight de- 
gree,—there is always present, chiefly in the deve- 
loped and advanced stages, much spasmodic action 
of the muscles of the larynx, andof the transverse 
fibres of the membranous part of the trachea, 
which, whilst it tends to loosen the attachment of 
the false membrane, diminishes, or momentarily 
shuts, the canal (ofthe larynx) through which the 
air presses into the lungs ;— (/f) That inflamma- 
tory action may existin the trachea, and the exud- 
ation of albuminous matter may be going on, fora 
considerable time before they are suspected,—the 
accession of the spasmodic symptoms being often 
the first intimation of the disease; and these, with 
the effects of the pre-existing inflammation, give 
rise to the phenomena characterising the sudden 
seizure; —(g) That the modifications of croup 
may be referred to the varying degree and activity 
of the inflammatory action; the quantity, the 
fluidity, or plasticity of the exuded matter ; the 
severity of spasmodic action; and to the pre- 
dominance of either of these over the others in 
particular cases, owing to the habit of body, tem- 
perament, and treatment of the patient, &c. ; — 
(h) That the muco-purulent secretion, which often 
accompanies or follows the detachment and dis- 
charge of the concrete or membranous matters, 
is the product of the consecutively excited, and 
slightly inflamed, state of the mucous follicles, 
the secretion of which acts so beneficially in de- 
taching the false membrane ; —(i) That a fatal 
issue is not caused merely by the quantity of the 
croupal productions accumulated in the larynx 
and trachea ; but by the spasm, and the necessary 
results of interrupted respiration, and circulation 
through the lungs;—(k) That the partial de. 
tachment of fragments of membrane, particularly 
when they become entangled in the larynx, may 
excite severe, dangerous, or even fatal spasm of 
this part, according to its intensity relatively to 
the vital powers of the patient; and that this oc- 
currence is most to be apprehended in the com- 
plicated states of the malady, where the inflam- 
matory action, with its characteristic exudation, 
spreads from the fauces and pharynx to the 
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larynx and trachea; the larynx being often chiefly 
affected in such cases, and, from its irritability 
and conformation, giving rise toa more spasmodic 
and dangerous form of the disease ; —(/) That the 
danger attending the complications of croup is 


_ to be ascribed not only to this circumstance, but 


also to the depression of vital power, and the 
characteristic state of fever accompanying most 
of them, particularly in their advanced stages ; — 
(m) That irritation from partially detached mem- 
branous exudations in the pharynx, or in the 
vicinity of the larynx or epiglottis, may produce 
croupal symptoms in weak, exhausted, or nervous 
children, without the larynx or trachea being 
themselves materially diseased ; and that even the 
sympathetic irritation of teething may occasion 
the spasmodic form of croup, without much in- 
flammatory irritation of the air-passages, par- 
ticularly when the prima via is disordered, and the 
membranes about the base of the brain are in an 
excited state ;—-(n) That the predominance in 
particular cases of some one of the pathological 
states noticed above (g), as constituting the dis- 
ease, and giving rise to the various modifications 
it presents, from the most inflammatory to the most 
spasmodic, may be manifested in the same case, 
at different stages of the malady, particularly in 
its simple forms, and in the relapses which may 
subsequently take place ; the inflammatory cha- 
racter predominating in the early stages, and either 
the mucous or the spasmodic, or an association of 
both, in the subsequent periods; —(o) That the 
relapses, which so frequently occur after intervals 
of various duration, and which sometimes amount 
to seven oreight, or are even still more numerous, 
may each present different states or forms of the 
disease from the others; the first attack being 
generally the most inflammatory and severe, and 
the relapses of a slighter and more spasmodic 
kind ; but in some cases this order is not observed, 
the second or third, or some subsequent seizure, 
being more severe than the rest, or even fatal, 
either from the inflammation and extent of ex- 
udation, or from the intensity and persistence 
of the spasmodic symptoms,— most frequently 
from this latter circumstance. The above in- 
ferences, however minute or trite they may seem, 
should not be overlooked, as they furnish the 
safest and most successful indications of cure, 
and are the beacons by which we are to be guided 
in the treatment of the disease. 

42. VI. Trearmenr.—i. Tue curative TREAt- 
MENT OF Croup. Ishall first state the method of 
cure on which I would chiefly rely in the different 
modifications of the disease ; and afterwards notice 
some of the remedies which have been recom- 
mended by various writers. Several of these are of 
great benefit in certain circumstances of the dis- 
ease ; but we can seldom depend upon any one of 
them : it is on a judicious combination and se- 
quence of meansthat we should chiefly rely ; and 
upon the adaptation and co-ordination of these in 
particular cases. The intentions of cure are— st, 
to diminish infammatory and febrile action, when 
present; and to prevent, in these cases, the form- 
ation of a false membrane, or the accumulation 
of albuminous matters in the air-passages ; —2d, 
when the time for attempting this has passed, or 
when it cannot be attained, to procure the dis- 
charge of these matters; — 3d, to subdue spas- 
modic symptoms as soon as they appear; and, 4th, 
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to support the powers of life in the latter stages, 
so as to prevent the recurrence of spasms, and to 
enable the system to throw off the matters exuded 
in the trachea. 

43. A. Treatment of the common and inflam- 
matory Croup.—a. lf the practitioner see the 
patient in the first stage (§6.), particularly if 
hoarseness, or a rough cough, with other catarrhal 
symptoms, be present, it will be proper to give an 
active antimonial emetic, with the view of ful- 
filling the first of the above intentions. This will 
often bring away a considerable quantity of a 
thick, glairy, and sometimes slightly sanguineous 
matter from the trachea, and will give immediate, 
although generally only temporary, relief. Ifthe 
matter discharged from the air-passages present 
the above appearances ; if the child be plethoric, 
the pulse at all excited, and the countenance 
flushed ; we should not be deceived by the calm 
following the full operation of the emetic, but 
should have recourse to blood-letting. In the 
majority of instances, cupping between the shoul- 
ders or on the nape of the neck, or the application 
of leeches on the sternum, to an extent which the 
age, habit of body, and strength of the patient may 
warrant, will be preferable to venesection. Under 
these circumstances, particularly when the nausea 
occasioned by the emetic has hardly subsided, 
the abstraction of little more than an ounce, 
or an ounce and a half, of blood, for every 


year that the child may have completed, will 
be borne. In town practice, the local is pre- 
ferable to general blood-letting; but the latter 
will be adopted, with advantage, in the country, 
amongst plethoric and robust children. The ad- 
vantages of depletion and antimonials are at- 
tributable to their influence in arresting the 
inflammatory action, and, from the consecutively 
accelerated absorption of fluids into the circulation, 
to the relative diminution of the albuminous con- 
stituents of the blood. 

44. Immediately after depletion, and an emetic, 
the best internal medicine undoubtedly is calomel 
and James’s powder —from three to five grains of 
the former, and two or three of the latter. This | 
powder may be repeated every second, third, or 
fourth hour, until two or three doses have been 
taken. After the firse dose, the child should be put 
in a tepid bath; and be allowed as much tepid di- 
luents as the stomach wil! bear, in which sub-ear- 
bonate of soda may be dissolved, and which may be 
rendered agreeable with syrup. If the powders, 
given to the extent now mentioned, have not acted 
upon the bowels, castor oil, or some other purg- 
ative, assisted by an emetic, should be admi- 
nistered. These means will seldom fail of cutting 
short the disease. If, however, it still proceed, 
the means to be employed in the next stage should 
be adopted according to the circumstance of the 
case. 

45. b. The second or developed stage is that in 
which medical aid is most frequently resorted to ; 
and at this period, conformably with what has 
been stated (§39.), the disease is actually further 
advanced than the symptoms indicate. At its 
commencement, however, the first intention of 
cure should be attempted; but the most decided 
means will be now requisite to attain its fulfil- 
ment. These should be put in practice, even 
although the treatment already recommended 
may have been employed in the preceding stage. 
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An active antimonial emetic should be instantly 
exhibited, so as to produce full vomiting ; and im- 
mediately upon the conclusion of its operation, 
blood-leiting, general or local, must be resorted 
to. The abstraction of a greater quantity than 
that indicated above (§ 43.) will seldom be 
more beneficial ; nor, indeed, will it be borne 
without producing syncope, which, in children, 
especially, should be avoided, as favouring the 
supervention of convulsions or reaction. But it 
may be requisite, particularly when the patient 
has not lost any blood during the preceding stage, 
to repeat the depletion. On this, or on any 
future occasion of repeating it, local blood-letting, 
in the situations and mode already mentioned 
{§ 43.), is now to be preferred. If it have not 
been prescribed previously, the calomel and 
James’s powder should be given every two or three 
hours, until three or four doses are taken; and 
the adjuvants directed to accompany and to fol- 
low this medicine in the first stage, should also be 
employed in this, 

46. Having thus carried depletion as far as 
seems prudent, and fully evacuated the prima 
via, and a very obvious improvement have not 
taken place, or if the suffocating seizures recur 
notwithstanding, a blister should be applied be- 
tween the shoulders, on the nape of the neck, or 
on the epigastrium, but never on the throat ; and 
if symptoms of febrile excitement still attend the 
seizures, a full dose of tartar emetic should be 
given, so as to excite vomiting again, and be re- 
peated until it has this effect fully. If the urgent 
symptoms and fever still continue, vomiting may 
be excited a third or fourth time, at intervals of 
two or three hours. The tartar emetic is, upon 
the whole, the best medicine for the purpose in 
the early or inflammatory states of the disease, 
and may be given in doses of half a grain, in 
simple solution, to a child two or three years old, 
as advised by Dr. Curyne, and repeated at about 
half an hour, or sooner, if vomiting be not in- 
duced. M. Guerrsenr prefers ipecacuanha, and 
advises blood-letting to precede the exhibition of 
emetics. Where the inflammatory action is con- 
siderable, this method may be adopted; but 
where we may expect to bring away the exuded 
matter by means of an emetic, before it has 
concreted into a membrane, it will be as well to 
exhibit one without delay, and to keep up a con- 
stant nausea by the same medicines given in fre- 
quent and small doses. 

47. If the symptoms continue notwithstanding 
the judicious use of the above means, we should 
infer the formation of a false membrane, unless 
the exacerbation be altogether spasmodic — the 
breathing and voice becoming natural, or nearly 
so, in the intervals. The measures to be em-« 
ployed now should have reference to the sepa- 
ration and discharge of the concrete exudation, 
and the removal of spasmodic symptoms —to the 
fulfilment of the second and third intentions pro- 
posed. Bleeding, even if the state of the patient 
would admit of it, would not promote these inten- 
tions; and the exhibition of calomel or mercu- 
rials, excepting with the view of promoting all 
the abdominal secretions and excretions, and 
thereby to derive from the diseased organ, would 
not materially assist our views, inasmuch as it is 
impossible thereby to affect the system of children 
so as to prevent the formation of coagulable 
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lymph. In this case, we should assist the oper- 
ations of nature in detaching the false membrane. 
It has been stated, that this is accomplished by 
the effusion, by the excited follicles, of a fluid 
matter between the concrete substance and the 
mucous coat; therefore those medicines which 
have usually the effect of increasing and render- 
ing more fluid the mucous secretion of the air- 
passages, should now be prescribed. But care 
should be taken not to exhibit these, or any other 
expectorants, too early, or until depletion has been 
carried sufficiently far. They are most service- 
able about the termination of the second, and the 
commencement of the third stage. The medicines 
best calculated to act as expectorants in this dis- 
ease are, the preparations of squills, of ammo- 
niacum, of senega, the sub-carbonates and the 
sulphurets of the alkalies, and camphor. The oxy- 
mel or syrup of squills may be given, either alone, 
or with some one of the sulphurets, or with senega, 
and generally to.the extent ot keeping up a slight 
nausea, unless the exacerbations of cough and 
suffocation be severe, when full vomiting should 
be produced by their means. I prefer the emetic 
effect at this period to be obtained by squills; as 
antimony lowers too quickly the vital power, 
which ought now to be supported, so as to enable 
the diseased organ to throw off the morbid mat- 
ter formed upon its surface. A mixture, consisting 
of decoction of senega, with vinum ipecacuanhe 
and oxymel of squills, may also be adopted with 
equal advantage. When the medicines fail of 
exciting vomiting, the pharynx should be irritated 
by a feather. I have seen very much benefit de- 
rived from this simple means; and have con- 
sidéred it more beneficial than any other, in the 
third stage, in promoting the discharge of matters 
from the trachea. Jurrve also places great re- 
liance on it. When severe exacerbations, with 
spasm and threatened suffocation, occur, it is 
always most advantageous to produce instant 
vomiting. The sulphate of zinc has been ad- 
vised by M. Guersent, and the sulphate of 
copper by Dr. Horrmann, for this purpose. 

48. During this and the preceding stages, the 
inhalation of watery and medicated vapours may 
be resorted to. At the commencement of the 
disease, vapours of an emollient kind are most 
beneficial; but when we wish to promote ex- 
pectoration, camphor may be added to the sub- 
stance used in this way. Homer, Crawrorp, 
Pearson, Rosen, Pinet, and Goris, have ap- 
proved of this practice. When spasmodic symp- 
toms manifest themselves, inhalation, assisted by 
the tepid or warm bath, is often of use; but 
antispasmodics should also be prescribed with the 
other medicines, or in enemata. I have never seen 
any permanent advantage derived from narcotics 
given by the mouth, except from opiwm or syrup 
of poppies, combined with antispasmodics ; proba- 
bly owing to their lowering the vital energies, which 
are always much depressed when nervous symp- 
toms appear. Great care should be always taken 
in exhibiting opiates in clysters to children: in 
very young children the practice is attended by 
much risk. Opiates are given to greatest ad- 
vantage with ipecacuanha, asin Dover’s powder, 
or with camphor or calomel, or with both. I 
have likewise found camphor, with James’s pow- 
der and hyoscyamus, of much benefit in some 
cases in which I have prescribed it. The hydro- 
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sulphuret of ammonia may likewise be tried, in 
both this and the next stage of the disease. 

49. In many cases, the judicious use of blood- 
letting, calomel, antimony, &c. will cut short the 
disease, even although the patient may not have 
been treated until this period has been far ad- 
vanced; and in others, the active use of these 
means may give rise to very alarming depression 
of the vital energies, even when they may have 
succeeded in removing the cause of obstruction 
and irritation in the air-passages. In these, 
stimulants, antispasmodics, and restoratives must 
be immediately resorted to, but with great cau- 
tion, lest the inflammatory action be reproduced 
by their means.* 


* The following case will illustrate the above observ- 
ation, and may prove instructive to the less experienced 
reader. I have extracted it verbatim from my note-book, 
with the remarks suggested at the time appended to it : — 

William Hodson, aged five years and a half, was seized, 
on the 17th of Nov. 1821, with hoarseness, fever, and a 
ringing, dry cough. The mother opened its bowels with 
salts, and gave it some antimonial wine. ‘The following 
day, in the evening (18th), I saw it. There was much 
fever, with flushed countenance, and a constant, hard, 
and ringing cough, with a sibilous noise on respiration. 
Pulse frequent and hard; skin harsh and dry; great 
restlessness, tossing, dyspnoea, with hoarseness, and the 
characteristic breathing of croup. I directed blood-letting 
from a vein in the arm; and the blood was allowed to 
flow in a full stream till approaching syncope was indi- 
cated, seven ounces being abstracted; and the following 
powders were directed to be taken every ten minutes, till 
full vomiting; and. subsequently every three hours : — 

No. 162. R. Hydrarg. Submur. gr. xxx.; Antimon. Tart. 
gr.iij.; Ipecacuanhe gr.vj. Misce bene, et divide in 
Pulv. viij. 

Early in the morning of the 19th I again saw the child. 
The powders had been given, as above, until full vomiting 
had been produced ; and one powder had been taken subse- 
quently. The sense of suffocation had disappeared after 
the vomiting. The matters ejected contained much thick, 
ropy mucus, with membranous shreds of firm coagulated 
lymph floating in it. The cough and croupy symptoms 
had disappeared ; the voice was clear, and the respiration 
easy: but now the child complained of distressing sick- 
ness, with frequent vomiting and purging: the stools were 
first bilious, offensive, copious, and feculent; but they 
had now become watery. The pulse was extremely fre- 
quent, so as scarcely to be counted; and so small and 
thready as hardly to be felt at the wrist. The counte- 
nance was pale and sunk; the skin cool and moist; and 
all the symptoms of sinking of the powers of life very 
manifest. The powders were discontinued, and the fol- 
lowing mixture directed : — 

No. 163. R. Aq. Cinnam. 3 iijss. ; Spirit. Ammon. Arom. 
3jss.; Tinct. Opii MN) xv.; Syrup. Scilla 3 iij. M. 

Two teaspoonsful of this were to be taken every ten or 
fifteen minutes, until a decided effect from it was evident. 
After four or five doses, the stools and sickness were re- 
strained, and the child fell into an easy and sound sleep. 

A blister was now applied to the sternum, which was 
to be removed at the end of four hours, and poulticed 
with a bread-and-water poultice. The semicupium to be 
employed afterwards, and at bed-time. Three grains of 
calomel, with one of James’s powder, to be taken at 
night ; and the mist. camphore, with liq. ammon. acet., 
vini ipecacuanhe, and syrup. papaveris, every three hours, 
Linseed tea, or barley water, with sugar-candy or li- 
quorice, for common drink, 

20th.— All the symptoms of croup had disappeared ; but 
there was still some cough and fever, with occasional 
paroxysms of difficult breathing. The bowels had been 
open this morning; pulse 120, and small, Antimonial 
wine was added tothe mixture; and an injection directed, 
with assafoetida, spiritus terebinthinz, oleum ricini, and 
camphor. 

In the evening.— He had had no return of the paroxysms 
since the injection, which was retained above an hour, 
and had procured two evacuations. Pulse 116; cough less 
frequent ; skin more natural. ‘The blistered surface had 
risen in some parts, and was inflamed in all. 

From this time he continued to recover: diaphoretics, 
demulcents, aperients, and the semicupium, being em- 
ployed until convalescence was complete. 

Remarks.—1t is by no means unusual to find a recurrence 
of the inflammatory and local symptoms, after they have 
been apparently most completely subdued by means similar 
to those employed in the foregoing case; and even after the 
powers of life, and all local inflammation and febrile ac- 
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50. ¢. The treatment of the third stage, either 
when the patient has not been earlier seen, or 
when previous measures have failed, should be 
directed with the view of fulfilling the second and 
third indications of cure, and at the same time 
with due reference to the fourth—the preserv- 
ation of the exhausted nervous and vital powers. 
The chances of recovery are now very few ; but 
these few should not be neglected. Many of the 
remedies already mentioned, especially eapec- 
torants, should also be exhibited in this stage ; 
and these ought occasionally —- particularly when 
the symptoms become very urgent— to be given 
so as to exert a speedy emetic action; and be com- 
bined with antispasmodics — with either camphor, 
ammonia, ether, musk, valerian, assafcetida, the 
oxide of zinc or bismuth, the ssulphurets of the 
alkalies, &c.; and the same medicines, or the 
infusion of valerian, may also be prescribed in 
enemata, especially when spasmodic or nervous 
symptoms are predominant. When emetics are 
required in this stage, those substances which are 
exhibited in smaller doses in the remissions, in order 
to act as nauseants or expectorants, are amonest 
the most eligible — particularly squills, senega, 
the sulphate of zinc. The inhalation of the vapour 
of ammonia, camphor, or ether, in that of warm 
water; or of the fumes of warm vinegar, either 
alone, or with camphor; is sometimes productive 
of benefit in this period. Some advantage may 
also be derived from sternututories blown into the 
nostrils, as advised by Lentin and Turentvs. 
I have seen, in two or three instances, the 
sneezing occasioned by them favour remarkably 
the discharge of the false membranes from the 
trachea; common Scotch snuff having been used 
for this purpose. 

o1. The tepid bath may be resorted to both in 
this and the preceding stage, once or twice daily, 
or according to circumstances; and either the 
sulphuret of potash, or the sub-carbonates of 
potash or soda, may be put in the water ; 
and, if a tendency to collapse becomes ap- 
parent, the bath should be warm, and some 
mustard may also be added. Blisters between 
the shoulders, or on the sternum, may likewise 
be tried ; but they always require great discri- 
mination and care, in order to avoid unpleasant 
consequences from them. They should not, in 
this stage, remain on longer than from four to eight 
hours. Home and Turtenivs advise them to be 
applied to the neck ; Lenrrn and Gor ts, to the 
neck and sternum; and Royrr-Coiiarp, be- 
tween the shoulders or on the arms; Marrcxer 
states, that he has derived but little benefit from 
them. O.zrrsand Royer-Cotiarp speak favour- 
ably of sinapisms placed on the lower extremities, I 
have, however, seen more advantage accrue from 
rubefacient liniments (F.299.304.) or epithems, 


tion, had been equally depressed. This recurrence of the 
acute symptoms seems owing to either an over. active use 
of stimulants, or an injudicious choice of them in the 
collapse occasionally following the decided use of blood- 
letting and antimony. Sometimes it arises from exposure 
to cold, ora current of cold dry air ; and then, generally, a 
distinct chilliness or rigor is previously felt. Occasionally 
I have traced it to a too early recourse to food, or articles 
of a too stimulating and indigestible description. Inat- 
tention to the state of the bowels will also dispose to it ; 
and even a blister applied too near upon the seat of dis- 
ease has evidently produced such an effect, especially in 
thin irritable children. In no case would J permit a 
blister to be placed upon the throat, so firmly am I per- 


suaded that mischief is occasioned from it in this situation. 
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applied on the epigastrium and chest, or between 
the shoulders. During this, as well as the pre- 
ceding stage, a cathartic action should be exerted 
upon the bowels, unless the medicines pre- 
viously exhibited occasion diarrhoea, or dysen- 
teric symptoms. Medicines of this description 
are beneficial, as active derivatives from the seat 
of disease, and as evacuants of morbid secretions. 
Calomel, with jalap, may be given, either alone, 
with musk, or some other antispasmodic me- 
dicine ; but, in every instance, the occasional ex- 
hibition of an enema should not be neglected. 
Oxsers, Avzers, and Jurine, strenuously advise 
large doses of musk to be exhibited; and Kxnp- 
rick and Royer-Cottarp, assufetida to be 
administered in clysters. The affusion of cold 
water on the head has been sometimes resorted to 
by Harpers, Scumipr, and myself, when the 
preceding means have failed, particularly if con- 
gestion or other cerebral symptoms have super- 
vened, and the exacerbations have assumed chiefly 
a spasmodic form, 

52. B. Treatment of the humid and spas- 
modic Forms of Croup.—a. In the humid or 
bronchial form of the disease, the intentions of - 
cure are,— Ist, to subdue inflammatory action ; 
2d, to remove the matters exuded from the air- 
passages ; 3d, to calm spasmodic action; and, 
4th, to support vital power. These can be at- 
tained only by bleeding, general or local, as 
already advised, but never from the throat itself ; 
in the early stages by antimonial emetics, and 
subsequently by those consisting of ipecacuanha 
or sulphate of zinc; by calomel, with James’s 
powder, as prescribed above, and afterwards 
with other purgatives, as scammony or jalap ; 
by cathartic enemata; by external derivatives ; 
and, lastly, by untispasmodics and diffusible 
stimulants. Of these, individually, little need 
be added to what has been already advanced. 
More advantage seems to be derived from purg- 
atives, in this, than in any other form of the 
disease. I have sometimes seen them bring away 
a thick, gelatinous, glairy secretion, similar to 
that discharged from the air-passages in the ad- 
vanced stages. Their operation should be pro- 
moted by the administration of purgatives in 
antispasmodic clysters, as extract of colocynth 
with asseefoetida, valerian, or camphor; and if 
spasmodic symptoms become urgent, the sul- 
phurets or sub-carbonates of the alkalies, and 
either of the various antispasmodics already 
mentioned, may also be taken by the mouth, 
particularly camphor, with James’s powder, or 
Kermes mineral, or ipecacuanha, with spirits of 
nitre, ether, or other diaphoretics. The medicated 
tepid or moderately warm bath, blisters, rubefacient 
liniments, the inhalation of simple or medicated 
vapours, may also be resorted to in the manner de- 
tailed above. In the last stage, when the powers 
of life indicate exhaustion, ammoniacum, senega, 
oxymel of squills; and camphor, assafcetida, 
musk, ammonia, the ethers, &c. in full doses ; 
and rubefacient and stimulating frictions, lini- 
ments, and baths, with the rest of the treatment 
already recommended at this period; are the 
chief means in which we can confide. 

53. b. In the spasmodic form of the malady, 
the indications of cure are very nearly the same 
as now stated; but the treatment will neces. 
sarily vary with the extent to which inflammatory 
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irritation may be supposed to exist either in or 
about the larynx, particularly soon after the ap- 
pearance of the disease; or about the medulla 
oblongata, in its more advanced course. In that 
state of constitution in which this form is most 
frequent, bleeding is seldom required beyond that 
procured by a few leeches applied to the nape of 
the neck, when we infer the presence of inflam- 
matory irritation in the above situations. In this 
modification, whether occurring primarily, or in 
relapses, antispasmodics, given both by the mouth 
and by clysters, are indispensable ; but emetics, and 
afterwards cathartics, medicated tepid or warm 
baths, and inhalations, blisters, or rubefacient fric- 
tions and liniments along the spine and over the 
epigastrium, and the cold affusion on the head, 
also constitute important parts of the treatment. 
The antispasmodics most to be confided in, are, 
the sulphurets and sub-carbonates of the alkalies, 
valerian, assafoetida, ammonia, camphor, musk, 
the preparations of zther, the oxides of zinc and 
bismuth, and the liquor ammonie acetatis, with 
excess of ammonia. Mr. Kimse ut states, that 
he has derived most advantage from the internal 
use of arsenic, or sulphuret of potass, aided by 
regular attention to the bowels, the shower bath, 
and by blisters or anodyne frictions on the spine. 
Of arsenic I have had no experience in this af- 
fection ; but I have given the preparations of bark, 
and used the other remedies he has mentioned, 
with advantage. If the above means do not 
soon remove the disease, irritation about the base 
of the brain or meduila oblongata should be 
suspected, and leeches ought to be applied on 
the neck; and calomel, with aperients, or with 
musk or camphor, exhibited once or twice daily, 
injections being also employed: cerebral symp- 
toms should be always enquired after, and ener- 
getically treated when detected. 

54. C. Treatment of complicated and con- 
secutive Crowp.— The treatment of the various 
complications of the disease must be direct- 
ed according to the general principles now 
sketched ; and with strict reference to the nature 
of the associated malady, to the period of the 
primary disease at which it appeared, to the 
characters of the attendant constitutional dis- 
turbance, and of the prevailing epidemic, and to 
the well-ascertained fact that local inflammations 


supervening in the course of continued or eruptive | 


fevers, although they require depletions, do not 
admit of them to the same extent as those which 
oecur primarily, 

55. a. The association of croup with in- 
flammation of the throat, and exudation of lymph 
in this situation, whether originating in the 
pharynx, which is rarely the case, or extending 
thither and to the air-passages from the fauces 
and tonsils, is one of the most frequent forms in 
which the disease presents itself, particularly 
when epidemic or infectious, and is, therefore, 
deserving of particular notice. But the treat- 
ment must, in a great measure, depend upon the 
degree in which either sthenie or asthenic in- 
flammatory action and fever may be considered 
to exist. Although great increase of vascular 
action is present at the onset, in the majority of 
such cases; yet it is often attended by deficient 
vital power, and exhaustion soon takes place. 
Even in the most sthenic cases, the treatment 
which would have been of service at first, is soon 
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no longer admissible ; whilst in other cases, and 
in some epidemics, very marked adynamia is 
manifested from the commencement. Much 
depends on the precision with which the exact 
nature of the case and the state of vital power 
are ascertained, and on having early recourse to ju- 
dicious measures. As to the predominance of either 
of the states of morbid action alluded to, the fre- 
quency and tone of the pulse, the colour of the 
exudation in the throat, and of the parts sur- 
rounding it, and the continuance of the disease, 
are the chief guides. If the inflammation and 
exudation commence in the tonsils and. spread 
downwards, if the exudation be of a light colour, 
and the inflamed parts of a lively hue, the pulse 
being strong, full, and not very quick, depletions, 
general or local, the use of emetics and nauseants, 
and the rest of the antiphlogistic treatment, are 
required ; but the further the disease departs 
from these characters, the darker and dirtier the 
exudations appear, the more livid and deeper the 
colour of the inflamed parts, the quicker, softer, 
and weaker the pulse, the more should anti- 
phlogistic measures be relinquished, unless in 
some cases to a moderate extent, and at the very 
commencement of the complaint ; and the more 
ought we to have recourse to camphor, ammonia, 
the decoction of senega, ammoniacum, &c. 

56. b. The nearer the complicated disease, in its 
local and constitutional manifestations, approaches 
to the malignant form, the more extreme is the 
danger, and the greater necessity is there for the 
exhibition of tonics and stimulants. In such cases, 
the decoction of senega, the infusion of serpentaria, 
or mixture of ammoniacum, may be prescribed, 
with camphor, and any of the compound spirits of 
ammonia; or the decoction of bark, with liq. 
ammon. acetatis and tincture of capsicum ; or the 
sulphate of quinine, with infusion of roses, and the 
ethers; or either the chlorate of potassa, or the 
muriate or carbonate of ammonia, with camphor, 
musk, myrrh, assafoetida, &c. in suitable vehicles. 
When the paroxysms of suffocation become urgent, 
senega, preparations of squills, or F. 402., may be 
given in doses sufficient to produce vomiting, and 
repeated according to circumstances ; and active 
stimulant and antispasmodic clysters be thrown 
up. The vapour of camphor and warm vinegar 
may also be employed, and various stimulating 
and aromatic fumigations resorted to. The mouth 
and throat should be frequently gargled, or washed, 


| by means of a sponge fixed to the end of a piece 


of whalebone, with a solution of the chlorurets, 
or of the sub-borate of soda in camphor mixture ; 


| or with a weak solution of nitrate of silver, —a 


scruple to an ounce of distilled water, —as first 
advised by Mr. Macxenzir; or with Goulard 
water, as suggested by Dr. Hamitrton ; or with 
the chloric acid or chlorine in decoction of bark, 
or other stimulating detergents ; and sinapisms or 
embrocations with Cayenne pepper, or rubefacient 
liniments (F’. 300. et cet.), may be applied on the 
nape of the neck, or on the lower part of the chest, 
and on the epigastrium. In the complications of 
the disease with angina maligna, observed by 
Lorrrter and Breronneav, powdered alum was 
directed by them to be blown into the throat ; and 
various other astringent and antiseptic powders may 
be employed in the same manner. When the cha- 
racteristic eruption of scarlatina accompanies the 
affection of the throat and air-passages, the treat- 
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ment must be directed according to the same 
principles. In all cases of angina, attended with 
membranous exudation, whether the attendant 
constitutional disturbance present sthenic or 
asthenic characters, the local treatment advised 
by Mr. Macxenziz should be adopted upon the 
appearance of the exudation on the tonsils or 
fauces, and a large blister should be applied early, 
as being the most efficacious means of preventing 
the extension of this form of inflammation to the 
pharynx, air-passages, or cesophagus. 

57. c. The treatment of the complications with 
aphthe, or with any of the eruptive fevers, will 
depend, as much as the foregoing, upon the state 
of vital power characterising the constitutional 
affection. The appearance of croupal symptoms 
in the course of small-pox— particularly con- 
fluent small-pox—will require nearly the same 
medicines as have now been recommended 
(§ 56.) ; and the washes advised to be applied to 
the mouth and throat will be equally serviceable 
in the aphthous, as in the variolous complication, 
When croup is consequent upon either measles, 
or hooping cough, vascular depletion is more 
frequently required than in almost any other 
complication, excepting that with inflammation 
of the throat of a sthemic kind, whether at- 
tended by albuminous exudation or not, 

58. D. The affections consequent upon croup—or 
the states of disease which it excites, or into which 
it passes —require not only appropriate remedies, 
but alsothe application of them with strict reference 
to the primary malady, and the means by which 
it was combated. When it runs on to bronchitis, 
the latter affection commonly assumes the asthenic 
form, generally terminates fatally, and requires 
the treatment described in the art. Broncuiris 
(§ 70. et seq.). Its passage into pneumonia is attend- 
ed with similar results; and depletions, unless they 
have been previously neglected, are not wellborne. 
When diarrhea or dysenteric symptoms are pro- 
duced, in the latter stages, by the means used to 
remove the disease, we shall generally find the 
preparations of opium, and the warm bath, as 
hereafter to be noticed, of much benefit. A con- 
siderable number of cases, particularly those 
complicated with sore throat, terminate in sinking, 
or exhaustion of vital power, and not by suffocation. 
This circumstance should be kept in view in the 
treatment of the last stage; and its earliest in- 
dications be met with suitable stimulants and 
tonics (§ 56.). In cases presenting imminent 
suffocation, the question of tracheotomy should be 
entertained; but at the same time, with the re- 
collection, that either exhausted vital power, the 
extension of disease to the bronchi, and the ac- 
cumulation of viscid or concrete exudations in 
them, or inflammatory action, or emphysema of 
the lungs themselves, may tend individually, or in 
combination, to prevent the success of the oper- 
ation, independently of the immediate contin- 
gencies to which it is liable. (See § 74.)* 


* T may here adduce a summary of the practice adopted 
by the most experienced physician in France in this dis- 
ease — the senior physician to the Hospital for Children 
in Paris. It will be seen how closely it agrees with my 
own, in a similar Institution in London: — 

M. JADELOT considers croup as a kind of angina of the 
air-passage ; presenting more violent symptoms, and 
having true paroxysms, separated by well-marked inter- 
missions of a special character. He admits different 
degrees of the disease, without changing its nature, 
Bleeding by leeches, and emetics, are the agents he most 
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59. REMARKS ON VARIOUS REMEDIES ADVISED, 
AND ON THE Opinions or AUTHORS RESPECTING 
THEM. —a. Nauseants and emetics. In the first 
stage of the disease, and in the commencement of 
the second, I have sometimes found that tartar 
emetic, given so as to produce and prolong a state 
of nausea, has so completely relieved the croupal 
symptoms as to prevent altogether the necessity of 
having recourse to blood-letting; and that in other, 
and more severe cases, the same medicine, exhi- 
bited so as to produce vomiting, and to continue 
the nauseating effect for some time afterwards, 
and thereby to prevent reaction supervening upon 
the emetic operation, has been followed by a 
similar result. Emetics have been much recom- 
mended after blood-letting, and the inhalation of 
vapour, and when the exudation is presumed to 
begin to loosen, by Home, Lentry, Darwin, 
Maercker, Portat, Smiru, Hecker, Virvusseux, 
Rumsey, &c. When the patient has not been 
visited sufficiently early, this plan is certainly ju- 
dicious. But when he is seen in the first stage, it 
will be better to attempt to prevent the formation 
of the false membrane, by exhibiting nauseants 
or emetics instantly, as now advised, and, unless 
the inflammatory symptoms are very severe, be- 
fore having recourse to blood-letting. This early 
exhibition of emetics is sanctioned by Crawrorp, 
Cueryne, Prvex, Hosacx, THompson, HureLanp, 
Atserrs, Scuwitcur, &c. Dr. Gatsier pre- 
scribes, on the invasion of the disease, tartarised 
antimony and oxymel of colchicum. Whilst 
vascular excitement continues, either this combi- 
nation, or the antimony only, in repeated doses, as 
suggested by Curyne and Micuak 11s, is the best 
emetic ; but when we wish to detach the mem- 
branous exudation, the preparations of squills, 
alone, or with ipecacuanha, are preferable. In 
the more spasmodic form of the disease, ipeca- 
cuanha, as Gortis remarks, is as suitable an eme- 
tic as can be adopted: but when it is found 
necessary to exhibit such a medicine in the last 
stage of the disease, or when it is associated with 
angina maligna, or attended by symptoms of 
depressed vital power, senega, squills, or the 
sulphate of zinc, given with stimulants and anti- 
spasmodics, or F,402., are to be preferred. Gortrs 
recommends emetics in the first stage of the least 
inflammatory forms, and generally in the third 


frequently employs in its treatment. Emetics alone have 


often sufficed to stop the disease, especially in weak, pale, 
or bloated subjects; but, in opposite cases, he insists on the 
application of leeches, and allows the blood to flow until 
the child becomes pale, and the pulse loses its strength. 
After the bleeding, he causes vomiting, several times in 
succession, at intervals of two or three hours; and the 
practice is attended by the greatest success, relief being 
very apparent after each vomit. 

hen the croup has arrived at the second period, with- 
out having been opposed, and the presence of a false mem- 
brane is suspected, M, J. directs leeches to be applied ; but, 
the moment they fall off, he hastens to produce vomiting: 
and it is in this case that he employs, by spoonsful, every 
ten minutes or quarter of an hour, the mixture called an. ~ 
ticroupal*, until full vomiting is produced. He insists, 
also, upon the use of errhines, and of derivatives applied. 
to the skin and intestinal canal. 

When the disease is very rapid, it has been a question 
whether or no we should commence by bleeding, or by an 
emetic. + M. J.’s opinion is, that we should first bleed, if 
the child be robust, and if it present signs of congestion 
towards the superior parts: on the contrary, he would 
commence by vomiting, when the subject is pale and ex. 
hausted, and there is little heat or fever. (RATIER’s Me. 
dical Guide, §c.) 


* R Infusi Polygale Ziv. ; Syrup. Ipecacuanhe 3j. ; 
Oxymel. Scilla 3 ii). ; wg 4: Tart. gr.jss. Misce, 
I 
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stage ; but he prohibits them in the second or 
inflammatory stage, and when suffocation is 
threatened towards the close of the disease. 
When, however, tartarised antimony is employed, 
and nausea is kept up in the intervals between the 
emetic operation, as I have recommended above, 
bleeding being also employed, the reaction dreaded 
by this experienced writer will not come on. His 
objections to an emetic in the paroxysms of suffo- 
cation occurring towards the close of the malady, 
may be well founded, were antimony or even ipe- 
cacuanha to be then prescribed; but, when zinc, 
squills, and senega are conjoined with stimu- 
lants and antispasmodics, and their operation ac- 
celerated by irritating the pharynx, I have seen 
the air-passages thereby freed from the substances 
obstructing them, and the patient saved. 

60. B. Bleeding, general or local, or both, 
although indispensably requisite in the great ma- 
jority of cases, is not always of service. Rumsry 
and Huccens remarked its injurious effects in 
the complicated cases they treated ; and the more 
nearly the disease approaches to the spasmodic, 
and the febrile symptoms to the adynamic charac- 
ter, particularly in the complications, the more 
likely is it to be of little benefit, or even injurious, 
unless the state of action and habit of body evi- 
dently requires it. In the more inflammatory 
states, it should be promptly and fully performed ; 
the use of nauseating medicines generally pre- 
venting the necessity of having recourse to very 
large or injurious depletions. Gursi, Home, 
Crawrorp, Rosen, and others, have preferred 
general blood-letting at the commencement; and 
Baytry, Mippreron, Batrour, and numerous 
writers, have recommended the jugular vein to 
be chosen. Treser, Hirscnrietp, Werner, 
Goetts, and Matrarvri, very experienced physi- 
cians in Vienna, employ local depletions, except- 
ing in the most inflammatory cases; and I agree 
with them, differing only in preferring cupping to 
leeches. As to the period at which it should 
be resorted to, I believe, with Goris, that little 
will be gained by resorting to it before in- 
flammatory action is manifested, or after excite- 
ment has subsided. A suppressed and apparently 
weak pulse, early in the disease, is often rendered 
full and hard by venesection, and a repetition of 
the operation required, —a circumstance evincing 
the importance of interpreting aright the state of 
the circulation. Of forty-seven cases treated by 
Goetis, in 1808, seven were blooded from a vein; 
thirty-four by leeches only; and six were not 
blooded at all. The average quantity of blood | 
that I have found requisite to take, altogether, as | 
nearly as I can calculate, is about five ounces in 
children of three years, seven or eight in those 
of five or six, and about ten ounces in those 
from ten to twelve. This result relates chiefly to 
those not seen until the second stage of the more 
inflammatory or common forms of croup. I have 
met with cases in which blood-letting had been 
chiefly confided in, and been carried to the utmost 
extent; but it certainly had seldom or ever cured 
the disease, when thus employed, and even some- 
times had been evidently injurious. The cele- 
brated Wasurncron was said to have died of 
croup. He lost, at the age of sixty-eight, about 
ninety ounces of blood in twelve hours. An at- 
tentive perusal of the cases published by Dr. 8. 
Jackson (Amer, Journ. of Med. Sciences, vol. iv. 
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p- 861.) will show the inefficiency and injurious 
effects of excessive depletions. 

61. y. Calomel and mercurial inunction have 
been most strenuously recommended, the former 
especially, since it was first prescribed by Rusu, 
and in larger doses by Srearns, Marcus, 
Avurenreitu, AnpErson, J. P. Franx, Nev- 
MANN, Micuaé ts, and others, who gave it every 
three or four hours. Hamitron directs it, in full 
doses, every hour or two hours at first, and sub- 
sequently at longer intervals; Hecker advises it 
in small doses ; and Wicanp states that it is of no 
use. Curyne prescribes it with James’s powder; 
Harves and others, with the officinal preparations 
of antimony ; Scu&rFFER, with emetics and musk ; 
ScuLuter, with oxyde of zinc and other anti- 
spasmodics; Micuakirs and Neumann, with ex- 
pectorants; Arcuer, Marcus, and Hureranp, 
with decoction of senega, and mercurial inunction 
about the neck; and Aucusrtin, with opium. In 
the stages attended by excitement, it is best con- 
Joined with James’s powder or tartarised anti- 
mony, as prescribed above ; and sometimes with 
opium, or Dover’s powder, and subsequently, if 
it be given at all, with purgatives ; expectorants, 
antispasmodics, &c. being exhibited in the in- 
tervals. Gorrrts conceives that it is useful in 
diminishing the tenacity of the croupal exudation, 
and in retarding its formation. He moreover 
supposes, that the daily exhibition of a small 
dose of this medicine subdues the diathesis, or 
constitutional disposition to contract the disease ; 
and when croup has been prevalent, and appeared 
in one of a family, he has given about a grain at 
bed-time daily to each of the other children. 

62.5. Blisters and counter-irritants have been 
already mentioned; but there are certain points, 
particularly as respects the period and manner in 
which they ought to be employed, that require to 
be noticed. ‘There are very few writers who 
have not recommended blisters in croup, but quite 
as few have done so with the wished for precision. 
On this subject Gorris is more practically 
minute than any other writer; and in many re- 
spects his experience coincides with my own. I 
believe that most advantage will be derived from 
as early an application of a Jarge blister as is 
consistent with the previous employment of blood- 
letting. Directly after the first depletion, there- 
fore, one should be applied in either of the 
situations advised (§ 46.); a piece of fine tissue 
paper being placed between it and the skin. It 
ought to be removed upon the appearance of 
redness of the cuticle, and a warm bread and 
water poultice placed over the part, and fre- 
quently renewed. If blisters be used in the latter 
stages, they should be watched with great care, 
and be allowed to remain for a few hours only, 
and not a minute after slight redness is produced. 
I believe that the dangerous effects sometimes 
occasioned by them are owing to the want of 
these precautions, and to having recourse to them 
at a time when the vitality of superficial parts is 
soon exhausted, owing to vital depression and to 
deficiency of blood, consequent upon excessive 
depletion. The liberal use of calomel, parti- 
cularly when it has not been carried off by purg- 
atives, may also, by increasing the irritability of 
the tissues, dispose to unfavourable results from 
blisters. If prescribed at all, they should be of full 
size; they ought never to be applied over the 
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throat, as recommended by some writers; and, in 
very young and delicate children, it will be better 
not to place them over leech-bites. In the latter 
periods, I prefer to blisters, the use of warm 
poultices, on the surfaces of which Cayenne pep- 
perand scraped camphor are sprinkled in quantity 
sufficient to produce redness of the cuticle; or the 
application of warm cloths, moistened with either 
of the liniments, F. 300. 307, 308. These are 
particularly useful upon the removal of the patient 
from a warm bath, especially in the complications 
of the disease. Sinapisms have been directed by 
many to be applied to the extremities; but I have 
seen more harm than benefit produced by them, 
from the distress and crying they occasioned. 

63. €. Internal and external emollients are some- 
times useful auxiliaries, particularly in the first 
stage. The decoctum altheae, the mist.amyegdal. 
dulcis, the inspissated juice of the sambucus 
niger, mucilages, with liquor ammoniz acetatis, 
vinum ipecacuanhe, and syrup (see F. 47.389.), 
may be used internally ; whilst warm foment- 
_ ations, with decoction of camomile flowers and 
poppy-heads, are applied about the throat, and 
frequently renewed, upon the occurrence of 
hoarseness, cough, and difficult respiration. These 
have the effect of retarding the approach of the 
latter and more dangerous states of the malady, 
even when they fail of rendering more efficient 
aid. Lenin advises camphor to be applied to 
the chest ; but it will be more beneficial to em- 
ploy it along with the fomentations, which may 
extend over both the throat and the upper part of 
the chest; or it may be placed upon warm poul- 
tices, as advised above, particularly in the more 
spasmodic and complicated states of the disease. 

64. ¢. Cold epithems on the throat have been 
employed by some writers, and particularly by 
Fiery. They appear to have been of little ser- 
vice in his cases. I am unable to give any 
opinion respecting them from my own experience. 
They seem not to be equal to warm fomentations, 
Goetis states, that they are dangerous means to 
resort to; and alludes to cases where they were 
injurious. 

65. n. Semicupium and pediluvium are useful 
modes of derivation, in the first and second 
stages especially. But salt, mustard, and, in 
some cases, a little of either of the fixed alkalies, 
or of thesulphurets,should be added to the water, 
and its temperature gradually increased as im- 
mersion is prolonged. Great care is requisite in 
removing the patient from the bath, to prevent 
any chill. In many cases, it will be preferable 
to wring as dry as possible large pieces of flannel 
out of warm water prepared as above, and to 
wrap them round the lower limbs of the patient, 
changing them frequently, or prolonging the use 
of them, according to circumstances, and preserv- 
ing the bed-clothes from moisture. 

66. &. Tepid and warm bathing are of service — 
the former in the early stages, the latter in the 
advanced periods, of the disease. GoELIs advises 
the tepid bath of about 23° or 24° of Reaum. ; 
and to be rendered antispasmodic by using a de- 
coction of chamomile flowers and poppy-heads; 
or irritant, by adding some catistic alkali; or both 
antispasmodic and derivative, by a combination of 
these substances, according to the circumstances 
of the case. I have, in a few instances, used 
these baths; upon the recommendation of this 


469 
writer, and certainly with marked advantages 
but I have increased their temperature in the lat- 
ter stages of the disease, rendering them, at the 
Same time, more irritating by the addition of an 
alkali. In the early periods, however, the emol- 
lient and antispasmodic form of bath seems pre- 
ferable, particularly when the patient breathes 
the vapour rising from it. The duration of im- 
mersion should seldom be shorter than twenty 
minutes, unless circumstances should prevent it; 
and I am convinced that it may be prolonged to 
two hours, with advantage, in some instances. In 
a case despaired of, I caused, upon the recom- 
mendation of Gortis, ,the child to be put in a 
bath consisting of a decoction of chamomile 
flowers and poppies, to which some caustic alkali 
was added. It was kept there for twenty-five, 
and ona second occasion forty, minutes. It ulti- 
mately recovered. Care must be taken that the 
temperature of the bath does not fall during its 
continuance. As soon as the patient is removed, 
and the skin dried, he should be placed in warm 
flannel, or in a blanket; and perspiration encou- 
raged by diaphoretics suited to the nature of the 
case and stage of the disease: in the early stage 
by antimony or ipecacuanha, so as to excite 


| slight nausea, or occasionally vomiting, if requi- 


site; in the latter periods, with liquor ammonie 
acetatis, given in sufficient quantity to produce 
the same effects ; or, if sinking be apprehended, 
with camphor, ammonia, &c. 

67.4, Purgatives have been given with different 
intentions ; — either as mere evacuants of retained 
secretions and excretions; or as active derivatives 
from the seat of disease. Homer, Deszssartz, 
and Micuak is, seem to have resorted to them 
with the former intention; Haminron, Pret, 
and AuTEeNREITH, with the latter view; Crawrorp, 
THompson, and others, prescribing also enemata. 
My own experience is decidedly in favour of this 
class of medicines; and of employing calomel, 
jalap, scammony, &c., and extract of colocynth, 
with assafoetida, &c. in enemata (§ 51, 52.). 

68. Sudorifics are of use only in the early pe- 
riods of croup. James’s powder, and the other 
preparations of antimony, subsequently ipeca- 
cuanha, and liquor ammoniz acetatis, or the one 
combined with the other, and given to the extent 
of exciting nausea, in conjunction with emollients 
(§ 63.), are important auxiliaries, Goxrtis re- 
marks, that Doverr’s powder is seldom productive 
of any benefit; and that sudorifics are never of 
service in the last stages. Gentle diaphoresis, 
early in the disease, is undoubtedly beneficial, 
when the patient drinks freely of emollients; but 
he with justice adds, that very copious sweats 
only increase the disposition to form false mem- 
branes of a firm and adherent kind, owing to the 
evacuation of too large a proportion of the watery 
parts of the blood. In these opinions, Trezer, 
HrrscurieLp, and most of the Vienna physicians, 
agree. ) 

69. . Expectorants.— Under this head may 
be ranked an important part of the remedies pre- 
scribed incroup. The inhalution of vapours has 
already been noticed: The experienced Gortis 
places much confidence in them during the first 
and third stages; in the latter of which they often 
increase the cough, but they favour the discharge 
of false membranes, by increasing the mucotis 
secretion by aid of which they are thrown oft, 
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have mentioned (§ 47.) the expectorants in 
which my experience has led me to confide. 
There are very few which have been more ge- 
nerally recommended than senega. ArcueEr, 
Barker, VALENTIN, Royrer-Cottarp, LENTIN, 
Maerrcxer, Carron, &c. recommend it after 
bleeding. Dr. Arcuer, who attributes the greatest 
virtues to this medicine, advises it to be given at 
the same time as calomel, in frequent doses, until 
it excites vomiting or purging. Goris and 
Treser remark, that, although a good remedy in 
the third stage, it is by no means possessed of those 
specific virtues attributed to it by Dr. Arcner ; and 
in this I agree with them. It is a useful medi- 
cine in the complications of the disease with 
malignant sore-throat or scarlatina. Squwills are 
chiefly trusted to by Hurrtanp, Rumsey, and 
Marrcker, in the latter periods. They should 
not be exhibited in the more inflammatory states 
of the malady, until after depletions have been 
carried sufficiently far, and we wish to procure 
the expulsion of the concrete exudations formed 
in the air-passages. They ought to be exhibited 
in small doses in the remissions, and pushed to 
the extent of producing vomiting when paroxysms 
of suffocation occur. After the membranous sub- 
stances are removed, squills should be altogether 
laidaside. Thesulphuret of potash hasbeen recom- 
mended by Professors Srrr, Cuaussrer, Mercier, 
and Hecker, in doses of about four grains, given 
every three or four hours. It is sometimes of 
much service after depletions. It may be com- 
bined with camphor, or small doses of ipe- 
cacuanha, 

70. A. Antispasmodics have been very generally 
prescribed, and particularly by Micuaé.is, Prnet, 
Scuwitcuet, Virusseux, &c., after the decided 
use of antiphlogistic remedies. Homer, Curyne, 
and Goer tis, consider that these medicines are 
of little use in common and inflammatory croup. 
I am, however, convinced, from extensive ex- 
perience, that, when the inflammatory symptoms 
are altogether, or even nearly, removed by anti- 
phlogistic medicines, when the disease passes into 
a spasmodic state, or presents from the com- 
mencement a predominance of such symptoms, 
and when increased irritability becomes manifest, 
a judicious exhibition of antispasmodic medicines 
is often attended with benefit. Musk, either alone 
or with other medicines, with calomel (Mrcnazxis 
and Wicanp), with squills, sulphuret of potash, 
or other expectorants, and with camphor or 
ammonia, in the last stage of the malady*; valerian 


* The chief danger in croup often proceeds from the 
spasm with which the respiratory passage is affected in 
the progress of the disease, ‘Fhe obstruction of the tube 
by the false membrane and effused matter, seldom of itself 
causes suffocation ; but rather this lesion, combined with 
spasm of the muscles of the larynx and membranous por- 
tion of the trachea; and, in many cases, exhaustion is 
superadded, or even constitutes the most important 
change. Depletions alone will not overcome this dis- 
position to spasmodic action, which is generally observed 
to supervene at intervals; the periods elapsing between 
the paroxysms varying according to the strength and con- 
stitution of the child, and the severity of the disease. But, 
in many cases, the spasmodic action is more frequent and 
more dangerous, and the more likely to become associated 
with convulsions, the weaker the constitution and powers 
of life, and the more those powers have been reduced by 
copious depletions. After moderate depletion, therefore, 
and in many cases even previously toany, such medicines as 
possess an antispasmodic power, by first acting as nauseants, 
are of great benefit. M. KimBeLt seems to have partly 
adopted this view of the disease and of its treatment ; but I 
am confident he has carried it much too far. If his success 
has been equal to what he conceives it to have been, the 
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and its preparations, and assafetida, or any of 
the other medicines of this class mentioned above, 
may be employed, either alone, or with expec- 
torants and opiates, particularly when the energies 
of the system begin to be depressed, or the com- 
plaint assumes from the first a spasmodic character. 

71. Of those medicines which are antispasmodic 
from their sedative operation, the most important 
are colchicum, opium, hyoscyamus, prussic acid, 
digitalis, and tobacco. Colchicum may be given 
combined with calomel, in the early and inflam- 
matory states of the disease, or with ammonia or 
camphor, at a later period ; butit ought, in young 
children especially, to be exhibited with extreme 
caution,—in very small doses, and carefully 
watched. It came into fashion in this and other 
diseases of the air-passages a few years since, and 
was, for a time, much employed; I then saw 
some cases of croup in which it had been very 
injuriously employed, from having been given in 
too large doses for the age of the child, or too 
long continued, or combined with other depri- 
ments, as antimony, &c., or exhibited after very 
large depletions. I can most truly assert, that I 
have ‘seen at least two cases of croup, in which 
death was to be imputed to this substance, rather 
than to the effects of the disease ; and yet it is 
sometimes of use when combined as I have now 
advised. Of digitalis I have had no experience 
in this complaint ; if exhibited at all, it should be 
conjoined with calomel. Prussic acid has been 
employed in some cases which I have seen ; but 
the same objections 1 have urged against col- 
chicum apply to it, when prescribed for young 
children. In older patients it is sometimes of 
benefit, combined with camphor, or oxyde of 
zinc, or other stimulating antispasmodics, in com- 
bating the irritability and disposition to spasmodic 
paroxysms in the latter stages. Opiwm was much 


cases which he has met with have been unusually slight. 
There is no doubt of bleeding, blistering, purging by ca- 
lomel, &c. &c., having been pushed to hurtful lengths in 
many Cases, or inappropriately applied; and the same 
may be said as to other means, which have tended more 
to exhaust the vital energies than to cure the disease : 
and there can be no doubt of the disposition to spasm be- 
coming greater, and of its consequences being more to be 
dreaded, the lower the powers of life sink; for, with such 
sinking, the general sensibility and irritability of the frame 
increase. But I cannot conclude that those means could 
have been dispensed with in any considerable number of 
the cases which have fallen under my observation, and in 
which I have never omitted also to employ antispasmodics 
of the most active nature, from a conviction that the dis- 
ease partly depends upon spasm. Mr. K.’s observations as 
to the treatment of the disease, are to the following effect : 
—‘*I never bleed or blister a child in croup: I have never 
thought it requisite to do so, since [ have adopted the 
plan alluded to ; although such auxiliary practice would 
be in no other respect incompatible, than as tending to 
invalidate the general strength. The treatment I allude 
to consists in confining the child to a uniform and rather 
warm temperature, giving an emetic of ipecacuanha, 
and, in an hour after, commencing the following mix. 
ture : — , 

No. 164. R Pulv. Valeriane 3 ij.; Oxymel. Scille 3j. ; 

Tinct. Opii gtt. xx.; Aque Destillate 3j. Misce. 
} administer a teaspoonful every hour, if the child is from 
two to five years old; if from five to eight, every five and 
forty minutes, so as to maintain the anodyne effect of 
opium, and the sub-nauseant expectorant, antispasmodic 
effects of the squill and valerian, until the symptoms are 
removed; which commonly happens in ten or twelve 
hours, and which I have never seen protracted beyond 
eight and forty. On their subsidence, I have, in general, 
given a brisk dose of calomel and jalap.” 

Mr. K. likewise recommends the above treatment in 
hooping cough and in catarrh ; and in those cases which 
are unconnected with inflammatory action, it is not inap- 
propriate. In the slight and more spasmodic states of 
croup, it also will prove very beneficial. Mi 
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employed, after depletions, by Kernpricx and 
Huccans. It may be used both externally and 
internally (as may the preparations of morphine), 
with aromatics, camphor, or assafcetida, musk, 
&c., in the states of the disease now mentioned. 
Henbane, and extract of poppy, may also be em- 
ployed under similar circumstances and forms of 
combination. Tobacco has been prescnibed in 
croup, in various modes. Dr. VanpErBuRGH 
and Dr. Gopman recommended a plaster covered 
with Scotch snuff to be applied across the top of 
the sternum ; and myself and others have employ- 
ed this substance, with the view of detaching the 
false membrane by exciting sneezing and an in- 
creased secretion of mucus. The smoke of tobacco 
has also been directed to be inhaled, in order to 
remove spasm, and promote expectoration, by its 
direct operation in the air-passages ; and others 
have advised the patient to smoke a cigar, with 
the intention of producing nausea, as well as the 
other effects last enumerated. After depletion, 
and when the disease is about its acmé, the 
powers of life not being materially exhausted, a 
cautious use of this means may be serviceable. 
In the case of children who cannot use a cigar, 
the smoke of one may be blown around them, 
and in this way it will have a sufficient effect. 
Cloth moistened with an infusion of tobacco may, 
under some circumstances, be applied over the 
throat, and its effects carefully watched; but 
this measure is not without hazard, particularly 
after lowering remedies have been used, or in an 
advanced stage of the malady. 

72. wu. The preparations of ammonia have been 
much employed in all the states of croup, Caus- 
tic ammonia, in doses of three or four drops, given 
every hour; ammoniacal liniments being at the 
same time applied about the throat ; has been ad- 
vised by some writers, in order to promote the 
excretion of the concrete exudations in the third 
stage of the disease. The carbonate of ammonia 
has been more generally employed. M. Recnou 
prescribed it both internally, and externally in 
ointments to the throat. In the latter stages, as 
a useful antispasmodic stimulant,it may be some- 
times of service; it is very advantageously com- 
bined with camphor, or even with calomel, in the 
complications of croup with angina maligna, or 
with any of the eruptivefevers. M.CHamEriat 
has recommended the muriate of ammonia to be 
taken internally, and applied to the fauces, when 
the disease is associated with inflammation of the 
throat. The cuprum ammoniatum, and the hydro- 
sulphuret of ammonia, have also been prescribed 
in doses suitable to the age of the patient. They 
may be sometimes of service in the more spas- 
modic states; but I have had no experience of their 
effects in this complaint. 

73. v. M. Vaentin has recommended the ap- 
plication of the actual cautery upon each side of 
the throat, in the most severe forms of the disease, 
when it is at its acmé. 
ferable to the actual cautery; and, if this practice 
should be adopted, it might, perhaps, be advan- 
tageous to follow it by fomentations placed over 
the trachea. M. Dupuyrren employed in one 


case, referred to by Gurrsent, a small rod of, 


whalebone covered by pieces of sponge, which 
was introduced into the pharynx in order to re- 
move the partially separated portions of false 
membrane lodged in that situation, or partly 
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thrown out from the larynx. In the advanced 
stage of croup complicated with angina pharyn- 
gea, this contrivance is calculated to succeed. 
74. & Tracheotomy.-— There does not seem to 
be a chance of success from this operation in any 
case wherein the treatment developed above has 
failed. The practitioner, however, may be called 
to a case so late in the disease, and where the 
suffocation is so imminent, that the propriety of 
having recourse to it may be admitted < but, even 
in these,the chances are infinitely greater against 
than in favour of its success; and if benefit can 
be obtained from any measure, it is as likely to 
accrue from the energetic exhibition of suitable 
emetics as from tracheotomy. Cases have doubt- 
less been recorded of the success of the operation 
in croup; but these are so very few, compared to 
the number in which it has failed, that I per- 
fectly agree with Gortis, CuryNnr, Royer- 
Cotztarp, Porrer, Woop, and many others, in 
concluding that it should seldom or never be at- 
tempted in this disease. Of the propriety of 
having recourse to it in certain states of laryn- 
gitis, &c. there can be no doubt; and it may, with 
some slight grounds of hope, be resorted to when 
croup is chiefly confined to the larynx and upper 
portion of the trachea; also, perhaps, in some 
cases of its consecutive occurrence upon inflam- 
mation of the throat with membranous exudation ; 
and when we infer, from the general symptoms 
and the signs furnished by the stethoscope, that 
the bronchi and lungs are unaffected; but in 
that period of the simple as well as of most of 
the complicated forms of the disease, in which 
only it should be attempted, and when internal 
treatment has failed, I believe that the superin- 
duced lesions in the bronchi, lungs, circulating 
fluid, and nervous system, are such as to preclude 
hopes of its success. Moreover, the feelings of 
the parents regarding it, and the reputation of the 
physician and operator, are not to be kept out of 
view. ‘* Ad tracheotomiam,” says GorLis, ‘ om- 
nium remediorum incertissimum confugere res 
ardua est ; parentes abhorrent, aversantur agnati 
et periclitatur medici fama, quem, infausta si 
fuerit operatio ac votis illudens, lacrymis multis 
velut homicidam prolis amate detestantur pa- 


rentes.” 


75. tt. Propuyiactic TREATMENT, &c. — A. 
Goetis states, that he never saw a child with por- 
rigo and other chronic cutaneous affections attack- 
ed by croup whilst they remained fully developed, 
even when this disease was most prevalent. He 
therefore advises the having recourse to any form 
of issue, when an attack 1s dreaded. ‘To resort, 
however, to emetics, to antimonial medicines, to 
counter-irritants, to depletions, to confinement 
in-doors one half of the year, and other measures 
which have been advised, is attended with greater 
mischief than to allow the child to run the slight 
risk there is of his having the disease. The case, 
however, is different in respect of a child who 
has once suffered an attack. The liability of 
croup te recur, even several times, after intervals 


of various duration, renders precautions, under 


such circumstances, very requisite. The chief of 

such measures are — removal from the predis- 

posing and exciting causes (§24—31.); change of 

air and locality ; the use of the shower or cold 

bath every morning, the skin being well rubbed 

with a hard or coarse cloth afterwards ; the wear- 
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ing of flannel next the skin, and of a neckcloth 
in winter and spring ; light nourishing diet, with 
strict attention to the secretions and excretions : 
immediate recourse to medicine upon the appear- 
ance of catarrhal or croupal symptoms; anda 
careful avoidance of exposure to cold and moist- 
ure. When croup occurs in one child of a 
family residing in situations where it prevails, 
more will probably be attacked. In such cases, 
removal to a healthier air is requisite. When 
it is prevalent either in a simple or complicated 
form, and particularly when the locality also in- 
creases the risk of seizure or relapse, the occa- 
sional exhibition of small doses of calomel and 
James’s powder, or of hydrarg. cum creta with 
the sub-carbonate of soda, or the having recourse 
to either of them every second or third night, 
may be tried. In this country, care should be 
taken not to expose children to the north-east 
winds of spring, particularly when they follow 
heavy rains, &c. 

76. B. The Drier and Recrmen, in the more 
acute and inflammatory forms of croup, should 
be strictly antiphlogistic ; and all food should be 
withheld until the stage of exhaustion supervene, 
when, if light nourishment can be taken, or be de- 
sired, it should be given. In the more spasmodic 
or prolonged forms, light food may be taken in 
small quantity. The best beverage of which the 
patient can drink, is a very weak decoction of 
marsh-mallows and liquorice root, to which a 
little candy and sub-borate of soda are added. 
The temperature of the room should be mo- 
derately and equably warm. 

77. C, During Convarescence, change of air, 
as soon as it can be safely permitted, is especially 
beneficial ; and strict attention ought to be paid 
to the prophylactic means stated above (§ 75.), 
in order to prevent a relapse or recurrence of the 
malady. These precautions are required during, 
and for some time after, recovery from the com- 
plications and consecutive affections of croup, as 
well as from its simple forms. In the winter and 
spring months especially, the convalescent should 
be kept in apartments moderately and as equably 
warm as possible. 
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Morbid Appear. of the Trachea, &c. 8vo. Dub. 1829, 
— Wood, in Transac. of Med. and Chirurg. Society, 
vol. xvii. p. 169, 


DEBILITY — Division or its Conprtrions. 


CYANOSIS. See Brive Disease. 

CYNANTHE MALIGNA. See Fever, Scar- 
Let; Fauces; and Puarynx, Infiammations of . 

CYNANCHE PAROTIDA:A. See Parorip, 


Inflammation of. 


CYNANCHE PHARYNGEA. See Pua- 
RrYNX, Inflammations of. 

CYNANCHE TONSILLARIS. See Ton- 
stLs, Inflammations of. 

CYNANCHE TRACHEALIS. See Croup. 


CYSTITIS. 
mations of. 

DEAFNESS. See Ear, Diseases of ; and Hear- 
inc, Disorders of. 

DEBILITY.— Syn. Adynamia, Asthenia, Ato- 
nia, Debilitas, Lat. Die Schwiische, Schwasch- 
heit, Ger. Débilité, Asthénie, Fr. Debolezza, 
Ital. Vital Depression, Diminished Vital 
Power or Energy. 

Crassir. — GENERAL Patuoxiocy;. Patho- 
geny.— SprciaL Patuotocy. I. Crass. 

1. Derrn.— That departure from the healthy 
condition of the frame, which consists of a diminu- 
tion of its vital energies—of an enfeebling of its 
powers, manifested in numerous conditions and 
grades throughout the whole frame, or more or less 
remarkably in particular systems or organs. 

2. Debility is a state of vital manifestation inti- 
mately connected with the nature of disease ; and, 
in whatever acceptation it has been understood, it 
has been admitted by every physician who has 
looked beyond the grosser and more palpable 
changes superinduced in the economy, as not only 
a most important pathological condition, but as 
often constituting whatis, in the common language 
of medicine, disease itself, It often performs a 
principal part in the commencement, and towards 
the close, of the most severe maladies; and its 
modifications are amongst the most difficult in 
pathology to detect and to interpret anght. Se- 
veral of the appellations it has received have 
been more or less restricted to certain of its con- 
ditions; as adynamia, to want of muscular or 
animal power ; atonia, to deficient vital tension 
and tone of circulating and exhaling vessels ; 
asthenia, to depressed energy of organs essentially 
vital, &c.: but as the distinctions between them 
have never been made with sufficient precision, and 
have seldom been preserved, and as they have 
all been used synonymously by the best modern 
writers, they will be thus received at this place. 

3. It might appear interesting to ascertain the 
varieties and grades of debility; but this is a 
matter ofno easy accomplishment, if not entirely 
beyond the reach of our powers. Debility is, 
besides, a relative term; and of its extent or de- 
gree of departure from that condition of vital 
power requisite to the perfect performance and 
continuance of the functions, we can form no 
very precise idea, even were we agreed upon the 
standard of power by which the comparison 
should be made. Of its numerous grades and 
manifestations, from the slightest departure from 
health to the utmost consistent with existence, 
there can be no question; and therefore they 
cannot be otherwise than arbitrarily appreciated. 
This will appear obvious to any one who will 
refer to the numerous varieties into which VocEL 
and Sauvaces have divided asthenia. 

4. Divisions or.—It will be preferable, 


See Urinary Biapper, Inflam- 


therefore, to consider debility in respect merely | causes. 
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of its principal conditions relatively to the oper- 
ation of the chief causes which induce it ; and, 
in order to elucidate its morbid relations, and its 
influence in producing and perpetuating further 
disease, to enquire into its manifestations and 
effects on the various general systems and organs 
of the body. The majority of pathological writers 
have found great difficulty in considering this 
subject, and scarcely any two have agreed as to 
the manner of discussing it, or as to its nature. 
Some have viewed it as the negative of excit- 
ation, or a minor degree of that state of excite- 
ment induced in the system by the agents sur- 
rounding and acting upon it, — by privation, or 
change of the factors of life (Harrmann). This 
opinion, which may be traced to the Strictum 
and Lavum of THemison; but which was first 
insisted on, In a manner at all accordant with 
the doctrine of solidism, by Brown, and variously 
modified and illustrated by his contemporaries 
and followers; led to the division of this grand 
pathological state into two forms,— direct and 
indirect debility. This division was adopted by 
Darwin; and Rusu followed the same track, 
denominating the former debility from abstraction, 
the latter debility from action. Rasorr and Tom- 
masini hardly even modified the doctrine of Brown, 
when they divided it into primary and secondary ; 
the former arising from contra-stimulating, the 
latter from stimulating, impressions. Broussats 
followed a similar arrangement; but considered 
that it is primary in very few instances, and only 
from the abstraction of stimulh. The simplicity 
of these divisions is their chief recommendation ; 
but it is carried so far as to be inconsistent with 
the complexity of those derangements to which 
the human frame is subject. ‘This feeling seems 
to have induced Boisseau to impute it to three 
sources: 1. To a complete or prolonged ab- 
straction of the accustomed stimulus; 2. A dimi- 
nution of the reciprocal stimulating influence of 
the organs; and 3. To the inordinate excit- 
ation of a part, rendering the others incapable of 
acting with energy. M. Bracner, adopting 
similar views to my own, but several years after 
mine were published, both in the London Me- 
dical Repository and in my Physiological Notes, 
refers debility either to diminution of the action 
of the cerebro-spinal system, enfeebling the func- 
tions over which it presides, or to depression of 
the functions dependent upon the influence of 
the organic or ganglial nerves; the weakness of 
the nervous system arising, as he thinks, either 
from deleterious states of the blood, or diminution 
of its quantity. Hurextanp divides it into true, 
and apparent or false; the one from change of 
the nervous sensibility, the other from oppression 
of the vital powers. Dr. Greppines, the most 
recent writer on the subject, considers debility, 
Ist, as direct, when arising from the abstraction 
of stimuli, or the operation of contra-stimuli, or 
such substances as ‘‘ directly enfeeble the organ- 
isation;” 2dly, as indirect, or that resulting 
from exhaustion, and ‘‘ from deterioration of the 
nutritive molecules of the blood ;” and, 3dly, as 
metastatic, or that form proceeding from inordi- 
nate irritation of one organ leaving the others in a 
minor state of excitation. It is impossible to 
examine the conditions of debility with any de- 
gree of precision abstractedly from their principal 
I shall, therefore, with due regard to 
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this connection, consider, Ist, The primary or 
direct states of debility ; 2dly, Its consecutive or 
secondary conditions; and, 3dly, Those forms, 
consisting not only of depressed, but of otherwise 
morbid or vitiated, vital manifestation — or com- 
plicated debility. After having discussed these 
topics, with reference to general debility, the 
more special or partial states of debility, and its 
consequences, will be brought into view ; and the 
subject pursued in its relation to general and 
special pathology. 

5. I, Conprrions or Desiniry.—i, Primary 
Desititry (Direct, Brown; True, Hurecanp : 
from Abstraction of Stimuli, Rusuand Botssra u). 
This state of debility is not so frequent as is com- 
monly supposed, although by no means so rare 
as Broussars and his followers contend. Many 
of the cases commonly imputed to it strictly belong 
to the other conditions specified above (§ 4.). 
Primary debility may be, (a) Original, or con- 
genital; and (b) Acquired. — A. Vhe former of 
these is observed in the children of exhausted, 
dissipated, or aged parents,— especially the male 
parent, — and is famihar to every common ob- 
server. It also presents itself in the infants of 
those who are of a strumous diathesis, although 
generally in a slighter grade, and more fre- 
quently obscured by concurrent disease of par- 
ticular organs. This form of debility seldom 
continues long without being followed by some 
specific malady, which it either remarkably fa- 
vours, or even more directly produces,— causes, 
which are innocuous as respects infants of ori- 
ginally sound stamina variously affecting, and 
ultimately blighting the debilitated offspring. 

6. B. Acquired debility presents itself to our 
notice in every stage of life. If it supervene in 
infancy and childhood, it may be, to a certain 
extent, perpetuated in the constitution through 
life. But, in whatever period it may occur, it is 
most frequently the consequence of the ab- 
straction of stimuli necessary to the excitation 
and perpetuation of the vital manifestations to a 
requisite extent.—(a) The infant that is not suf- 
Jiciently, or is injudiciously, or wnnaturally, nou- 
rished, if it escape any of the maladies to which 
itis thereby disposed, becomes pale, languid, soft, 
and enfeebled, or altogether diseased : it wastes ; 
its flesh is flabby; its growth is impeded ; and it 
at last is the subject of anemia, or of tubercles, 
or of worms, or of disease of the digestive canal, 
of the mesenteric and other glands, or of the 
joints and bones. But insufficient or inappro- 
priate nourishment affects all periods of life in 
nearly a similar manner. A fish diet through 
life gives rise to a weaker conformation of 
body than food of a mixed kind. This was 
proved by Peron in respect of the natives of 
Van Diemen’s Land. Similar effects follow an 
exclusively vegetable diet, although not to so 
manifest a degree. It should, however, be ad- 
mitted that those who are obliged to live on 
one kind of food alone, are more liable to ex- 
perience insufficient supplies of it-—(b) The ab- 
straction of the animal warmth is another cause, 
occasioning a modified, and, as it were, an 
acute form of debility, followed by peculiar 
effects, which are fully described in the article 
Cotp.—(c) Fhe privation of solar light has 
a marked influence on the vegetable creation; 
plants being pale, sickly, and imperfectly de- 
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veloped, and their proper juices scantily and 
insufficiently elaborated. An analogous effect 
is produced by the same cause on the animal 
creation,and particularly on man—the body be- 
coming pale, sickly, and etiolated; the senses 
remarkably acute; the general sensibility and 
muscular irritability much heightened ; the or- 
ganic actions readily influenced by the slightest 
external agents * ; and the circulating fluids thin, 
watery, and deficient in albuminous constituents 
and red globules, and in quantity. Facts illus- 
trative of this occurrence are adduced in the 
article on anemia, which is thereby produced. 
(See Broov, Deficiency of, § 41.) The phy- 
sical and mental debility resulting from confine- 
ment in dungeons and dark cells is to be attri- 
buted to the exclusion of light, restricted diet, 
want of exercise and of free air, and to moral 
causes combining with these in depressing the vital 
powers, and ultimately producing disease of a 
low and dangerous form.—(d) Intimately con- 
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* The remarkable and authentic history of CasPpER 
Hauser, by the President Von FEUERBUCH, furnishes 
striking illustrations of the above. The accounts which 
have been recently published of this person should he at- 
tentively perused by every pathologist and philosopher, 
as being most singular and instructive. Casper Hauser 
was kept, from infancy until he was eighteen years of 
age, in a perfectly dark cage, without leaving it; and 
where he neither saw a living creature, nor heard the 
voice of mam. He was restricted from using his limbs, 
his voice, his hands, or senses ; and his food consisted of 
bread and water only, which he found placed by him 
when wakening from sleep. When exposed in Nurem- 
berg, in 1828, he was consequently, at eighteen yeaxs, as 
if just come into the world; and as incapable of walking, 
discerning objects, or conveying bis impressions, as a 
newly born infant, These faculties he, however, soon 
acquired ; and he was placed under an able instructor, 
who has recorded his history. Darkness had been to him 
twilight. The light of day at first was insupportable, 
inflamed his eyes, and brought on spasms. Substances, 
the odour of which could not be perceived by others, 
produced severe effects in him. The smell of a glass of 
wine, even at a distance, occasioned headach ; of fresh 
meat, sickness, &c. ; and of flowers, painful sensations, 
Passing by a churchyard with Dr. Davumer, the smell of 
the dead bodies, although altogether, imperceptible to 
Dr. D., affected him so powerfully as to occasion shudder. 
ings, followed by feverish heat, terminating in a violent 
perspiration. He retained a great aversion, Owing to 
their disagreeable taste and smell, to all kinds of food 
excepting bread and water. When the north pole of a 
small magnet was held towards him, he described a 
drawing sensation proceeding outwards from the epigas- 
trium, and as if a current of air went from him. The 
south pole affected him less; and he said it blew upon 
him, Professors Daumer and HERRMANN made several 
experiments of this kind, and calculated to deceive him 5 
and, even although the magnet was held at a consider. 
able distance from him, his feelings always told him very 
correctly. These experiments always occasioned per- 
spiration, and a feeling of indisposition. He could detect 
metals placed under oil-cloths, paper, &c., by the sens- 
ations they occasioned. He described these sénsations as 
a drawing, accompanied with a chill, which ascended, ac- 
cording to the metal, more or less up the arm 3; and were 
attended with other distinctive feelings, the veins of the 
hand exposed to the metal becoming visibly swollen. 
The variety and multitude of objects which at once came 
rushing upon his attention when he thus suddenly came 
into existence —the unaccustomed impressions of light, 
free air, and of sense —and his anxiety to comprehend 
them — were too much for his weak frame and acute 
senses: he became dejected and enfeebled, and his nery- 
ous system morbidly elevated. He was subject to spasms 
and tremors; so that a partial exclusion from external 
excitements became for a time requisite. After he had 
learned regularly to eat meat, his mental activity was 
diminished : his eyes lost their brilliancy and expression ; 
the intense application and activity of his mind gave way 
to absence and indifference ; and the quickness of appre- 
hension became diminished. Whether this change pro- 
ceeded from the change of diet, or from the painful 
excess of excitement which preceded it, may be ques- 
tioned, My limits admit not of my adding more. I'he 
whole account is most important — the more so, as the 
physiological facts stated in it may be relied on. 
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nected with this cause and its effects, is the pri- 
vation of fresh air and exercise. When muscular 
action cannot be performed under favourable cir- 
cumstances, particularly as respects the requisite 
renewal of air, the circulation languishes, and 
suffers deterioration ; the developement of the 
locomotive organs is either impeded or pre- 
vented, and they are no longer in a fit state for 
the execution of the acts of volition. By a want, 
also, of a requisite renewal of air, the stimulat- 
ing constituent of it becomes diminished, and re- 
te by directly sedative gases, and by vapours 
loaded with the effluvia of the system that respires 
it, or of those which may respire it in the same 
place ; the extent of the stagnation or confine~ 
ment of air, and of the causes of deterioration, 
proportionately heightening and accelerating the 
depressing effects thereby produced upon the 
frame.— (e) It is extremely probable, that what- 
ever, in its passage through the digestive canal, or 
circulation through the body, abstracts orygen 
from the system, will be also, to a certain extent, 
a cause of debility, as supposed by Humpo.pr. 
The causes of scurvy may be partly of this de- 
scription; as well as those of several other dis- 
eases. —(f) A not uncommon cause of de- 
pressed vital power is the young sleeping with the 
aged. This fact, however explained, has been 
long remarked, and is well known to every un- 
prejudiced observer. But it has been most un- 
accountably overlooked in medicine. I have, 
on several occasions, met with the counterpart 
of the following case: —I was, a few years 
since, consulted about a pale, sickly, and thin 
boy of about five or six years of age. He ap- 
‘peared to have no specific ailment; but there 
was a slow and remarkable decline of flesh and 
strength, and of the energy of all the functions — 
what his mother very aptly termed a gradual 
blight. After enquiry into the history of the 
case, it came out that he had been a very robust 
and plethoric child up to his third year, when 
his grandmother, a very aged person, took him 
to sleep with her; that he soon afterwards lost 
his good looks; and that he had continued to 
decline progressively ever since, notwithstanding 
medical treatment. I directed him to sleep apart 
from his aged parent; and prescribed gentle 
tonics, change of air, &c. The recovery was 
rapid. But it is not in children only that de- 
bility is induced by this mode of abstracting vital 
power. Young females married to very old 
men suffer in a similar manner, although seldom 
to so great an extent ; and instances have come 
to my knowledge, where they have suspected the 
cause of their debilitated state. These facts are 
often well known tothe aged themselves, who con- 
sider the indulgence favourable to longevity, and 
thereby often illustrate the selfishness which, in 
some persons, increases with their years.—(g) It 
is extremely possible that whatever conducts the 
electricity of the body from it, will occasion direct 
debility. With this view I have long been in 
the habit of causing females who used steel sup- 
ports to their stays, to lay them altogether aside. 
‘The experiments on Casper Hauser confirm this 
supposition. —(h) Intimately related to the causes 
consisting of abstraction of requisite stimuli, 
and to the effects resulting therefrom, seem to 
be the privation of those excitants to which the 
frame has been long habituated ; although these, 
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as well as their effects, may be considered as 
falling more strictly under a different section of 
this subject. The privation, by whatever cause, 
of those states of electrical tension which exist in 
healthy conditions of the body, and fright, or 
prolonged fear, may also occasion primary de- 
bility. 

7. C. But the vital power is enfeebled by another 
class of causes—by agents which seem directly 
to depress it below its healthy standard. These 
agents have been called contra-stimulants by the 
Italian physicians of the school of Rasor1.— (a) 
Several of those, however, when employed in 
sufficiently small quantities, actually excite the 
parts to which they are applied; and it is only 
when they are used in large doses that an oppo- 
site effect —violent depression and even annihil- 
ation of life—is produced. A minute quantity of 
prussic acid, or of tobacco, excites the organic 
functions; a large quantity instantly destroys 
life: and the remark applies, to a certain extent, 
to nearly all the more energetic narcotics; al- 
though many of them, as well as several other 
agents, whilst they depress the vital manifest- 
ations generally, also excite or irritate particular 
organs or tissues. Tartar emetic, acetate of lead, 
oxalic acid, colchicum, stramonium, belladonna, 
&c. furnish illustrations of this fact.—(b) The 
primary effects of terrestrial effluvia or malaria, 
and of the infectious emanations proceeding from 
the diseased, as from those affected by plague, 
yellow fever, typhus, and pestilential cholera, 
are evidently most acutely debilitating, even 
although these causes may also, and at the same 
time, act by irritating certain organs or tissues. 
—(c) Various mental emotions are also very 
powerful depriments of vital power, such as fear, 
anxiety, grief, longings after objects of affection, 
nostalgia, &c., particularly if they be of long 
continuance: they retard all the organic func- 
tions, and at last wither the whole organisation. 
—(d) Whatever impedes respiration, owing to 
the effects of this function upon the circulation, 
and on the blood itself, and consecutively upon 
the organic and cerebro-spinal nervous systems, 
also depresses the vital power in a very remark- 
able manner. Among the causes of primary 
debility, Dr. Gepprncs has included anemia. 
There can be no doubt of the existence of de- 
bility, when the blood is deficient or impure; but, 
instead of being the cause, anemia is the effect 
of debility. 

8. ii. Consecutive or Sreconpary Dest- 
LITY may arise in two ways: (a) from increased 
excitation of an organ, occasioning proportionate 
diminution of the energy of others — Sympathetic 
debility, or Debility from an irregular distribution 
of the vital endowment; and (0b) from the exhaus- 
tion oceasioned by previous excitement.— A. Sym- 
pathetic Debility (Debilitas Spuria, Hureianp ; 
Metastatic Debility, Dr. Grpp1ncs). When it is 
considered that the organic or ganglial nervesalone 
supply the blood-vessels, and the secreting organs 
and surfaces; that they communicate very freely 
with each other, and with their chief centre, the 
semilunar ganglion; that they are formed into 
numerous plexuses, rendering thereby the con- 
nection between them still more close ; and that 
they are intimately related to the cerebro-spinal 
system, through the medium of communicating 
nerves; the mutual dependence of action between 
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the various organs of the body may be easily 
explained. If, moreover, it be granted, as I 
have endeavoured to prove in another work, that 
the most important vital phenomena,—as di- 
gestion, assimilation, circulation, secretion, ani- 
mal heat, generation, &c.— Jin short, that life 
itself, with all those manifestations of it now par- 
ticularised, and which have usually been called 
organic —result from the influence exerted by the 
ganglial nervous system, through the instru- 
mentality of the vessels and structures, upon the 
circulating fluid they contain, and reciprocally 
by this fluid upon the nerves ramified in the 
parietes of the vessels, and upon the ganglia 
themselves, through which it must necessarily 
circulate, — the agency of this system in the pro- 
duction of the numerous phenomena of debility 
must be evident. From this view of the sub- 
ject, and taking into account the various func- 
tions of dissimilar textures, and, under certain 
circumstances, the combined influence and re- 
action of the cerebro-spinal system and senso- 
rium, the numerous relations of disordered ac- 
tions, as respects the manifestations not merely of 
debility, but of disease generally, may be more 
satisfactorily traced. 

9. When one organ or general system is simply 
excited, without being otherwise diseased, the 
functions of other organs, with which,it ismore or 
less intimately related by means of the ganglial 
nerves, undergo a relative degree of change; for 
as we exalt the vital manifestations in one or more 
parts of the series, we diminish them in equal pro- 
portion throughout the remainder. These views 
were first stated in the London Medical Repository, 
for May, 1822, and fully illustratedin my Phy- 
siological Notes, published in 1824; and have 
since been adopted by Boisseav and Grpprnes. 
A due application of them is of the utmost im-+ 
portance in pathology and therapeutics, as well 
as in ascertaining a large proportion of the forms 
of debility, particularly those presented to us in 
the course of many acute and chronic diseases : 
thus irritation of the mucous surface of the sto- 
mach or bowels enfeebles the rest of the frame ; 
and inordinate excitation of any other secreting 
organ diminishes the nutritive and animal func- 
tions in an equal degree, and so on as respects 
various other viscera and structures, as more fully 
explained when describing the states of vital 
energy connected with the nature of disease. (See 
art. Disease.) 

10, B. The Debility of Exhaustion, or from ex- 
citement of a part, or of the body generally (In- 
direct Debility,of Brown).—This form of debility 
arises from all agents, mental or physical, which 
excite the actions of a part, or of the system, above 
its normal state. Many of these causes act with 
great rapidity and intensity, others very slowly 
and insidiously ; and whilstsome simply change the 
grade of vital action, others seem to alter it in kind. 
‘Their effects vary remarkably with the suscepti- 
bility of the organ and constitution on which they 
act, and the frequency of their repetition ; each 
successive application being generally less efficient 
than the preceding, if it be delayed until the ac- 
tion of the previous one has terminated. The 
circumstance of stimuli being productive of ex- 
haustion, or indirect depression of vital power, to as 
great extent below the standard of health, as the 
previous excitement rises above it, as fully shown 
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by Brown, Darwin, and Rusu; and that sti- 
muli must be repeated in larger quantity to pro- 
duce the same effects, although presenting certain 
exceptions, are important facts as respects this 
pathological condition in particular, and disease 
in general: as long,also, as the repetition of the 
stimulus follows so quickly and regularly as to an- 
ticipate the appearance of the consecutive debility, 
the unavoidable consequences of its abstraction 
will not appear, at least for a very long time. But 
they ultimately will supervene in a most severe, 
and often dangerous, form, when such an event 
takes place; and if it does not occur soon, the 
prolonged excitement will ultimately terminate 
in organic change. Drunkards and opium- 
eaters often furnish proofs of the latter fact ; and 
persons who indulge in an occasional debauch 
only, or who undergo great physical or mental 
exertions, feel the truth of the preceding positions. 
There is one cause, however, which requires to be 
particularised on account of its mode of operation 
and consequences: this is excessive sexual indul- 
gence. It occasions a loss of vital power through 
the medium of the discharges, independently of 
the exhaustion consequent upon the previous 
nervous excitement. Its depressing effects are, 
moreover, experienced by all the organs, but es- 
pecially in the ganglial and cerebro-spinal nervous 
systems ; and are often followed by the most se- 
tious results in both male and female. 

11. ui, Compricarep Desrriry.—-I have con- 
tended, in the article Disrasr, that the vital 
manifestations of an organ, or of the frame gene- 
rally, may be modified, not only in grade, but also 
in kind. If this be admitted, it follows that de- 
bility, originating in either of the ways now shown, 
may be either simple, or associated with an other- 
wise morbid state of vital action. Upona review 
of practical facts, we shall find that the more sim- 
ple states of debility most frequently occur either 
primarily—especially from agents abstracting vi- 
tal power —or indirectly, from causes which over- 
excite the nervous influence, or which abstract as 
well as exhaust vital power; such as the one last ad- 
duced. But the condition now under consideration 
is more generally the result of causes which either 
irritate in a slow and continued manner some 
particular tissue or viscus, or modify the sensi- 
bility of an organ, or change its secreting or 
nutritive actions, or even vitiate the condition of 
the circulating fluids. Whilst the preceding forms 
of debility are mostly met with in the commence- 
ment of diseases, or constitute the early stages 
of those ailments consisting almost entirely of 
simple asthenia, but, which are often mistaken for 
structural maladies, this condition is observed 
chiefly in the progress, or towards the close, of 
many acute and chronic complaints, some of 
which are of a specific or malignant character ; 
and it may arise out of either of the foregoing 
varieties of debility, especially when much pro- 
longed. That which becomes so remarkable in 
the course of typhus, or yellow fever, of plague, 
or of syphilis; cancer, scrofula, &c., consists not of 
a simple depression or exhaustion of vital power 
merely ; for this power is also specifically modi- 
fied even from the commencement of these dis- 
eases ; — the sensibility and organic contractility 
are changed ; the secretions and nutrition are in+ 
terrupted, or much affected; and although the 
debility may be the same as to grade in several 
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or all of them at certain of their stages, yet is the 
vital endowment otherwise modified in each, and 
in such a manner as to present specific characters 
whereby they may be severally known and dis- 
tinguished, without taking the grade of vital mani- 
festations into the account, Itis this form of debility 
which may be imputed to what has been called, in 
general terms, by Brera, the evolution of matters 
injurious to life: and it very often arises from 
causes, which, by the nature of their impression 
upon the living frame, not merely depress, but also 
otherwise vitiate, the conditions of life in all the 
systems and organs of the body, as shown by the 
effects produced by the morbid effluvia of typhus, 
ellow fever, and other malignant diseases, 

12. II. Tue specrat ManiFesTATIONS AND Er- 
FECTS OF Desitiry.—l| have hitherto been consider- 
ing asthenia in its general conditions; 1 have now 
to view it inits specific or partial states. In doing 
this, I shall only attempt an imperfect outline of 
its relations to the principal general systems and 
organs of the body, and endeavour to show that 
one or more of them may manifest this state in a 
greater degree than the rest, or in a modified 
form; and thatin this manner much of the va- 
ried phenomena of disease may arise; but that 
neither of them can experience it to a great 
extent, or for a long time, without either a similar 
state of disease extending more generally, or 
some other morbid condition springing out of it, — 
consequences which must necessarily result from 
the intimate union of the different organs by the 
organic nervous and vascular systems, as well 
as from the mutual dependence of their functions, 
and the reciprocity of vital influence. 

13. 1. Debility of the general Systems.—A. The 
close connection of the organic or ganglial ner- 
vous system with the manifestations of life has 
been in several places insisted upon; and con- 
formably with this opinion, and with intimate 
views of the origin and nature of morbid actions, 
debility cannot existin a marked degree without 
this system, being primarily affected. But of the 
extent of this affection we can form no estimate, 
excepting from the effects upon the functions of 
those organs which it influences. I have long con- 
sidered, and on various occasions endeavoured 
to show, that the ganglial and the vascular systems, 
by their resulting and reciprocal actions, are the 
factors of life ; and that the part which the former 
consequently and necessarily performs in the 
causation and removal of morbid phenomena is 
most immediate and important. If we examine 
closely the manner in which causes invade the 
frame, we shall find, a great proportion of those 
which produce any of the states of vital depression 
already noticed, make their impression in such a 
manner as to leave no doubt of their action be- 
ing primarily exerted upon this system, thereby 
proving its very close connection with life. It is, 
however, evident that the impression made in this 
quarter will not remain for any time limited to it ; 
but will extend in the first instance to those parts 
which are most intimately associated with it, and 
dependent uponit for the regular performance of 
their functions. This a priori inference is actually 
demonstrated by observation ; for we find the cir- 
culating, the digestive, and the assimilative func- 
tions, immediately enfeebled by causes which can 
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Such of those causes as are of an intense kind, 
and are most injurious to life,— which modify 
while they depress its manifestations, — have their 
impression rapidly propagated throughout this 
system, and to the structures and organs which 
it actuates; whilst those of a slighter kind, or 
slower operation, may exert their effects in parts 
of it only, or chiefly, and more or less partially in 
other viscera. Viewing this system, therefore, as 
that upon which the greater number of causes de- 
pressing the vital manifestations first exert their 
action, and consequently as the point whence the 
depressing effects proceed, I shall briefly consider 
these effects in each of the principal functions, 
organs, and structures. 

14. B. The circulating systems and fluids are 
affected according to the intensity of the depress- 
ing causes relatively to the energy of the system 
at the time; and the ultimate results vary with 
the successive changes that supervene in it, and 
the associated nervous systems, and secreting and 
eliminating organs.—(a) In simple debility, the 
heart’s action is languid, or slow; but readily ex- 
cited by stimuli. If the debility be chronic, the 
parietes of its cavities may ultimately become 
wasted or thinned; or even softened, and the 
cavities themselves dilated. In the advanced 
stages of acute or complicated debility, the heart’s 
action is generally very quick, soft, weak, small, 
and unequal or irregular; and in chronic cases, 
its substance softened, flaccid, or even dilated. — 
(b) The arterial vessels lose some portion of their 
tone; but, excepting in as far as they convey 
the impulse of the heart on the blood, they 
are not otherwise affected until debility arrives at 
an advanced stage, or is acute or complicated. 
When this occurs, arterial action may even be- 
come very much increased, particularly as re- 
spects the frequency of the pulsation communi- 
cated by the heart’s contractions, whilst the vital 
power of the system generally is remarkably 
depressed, In such cases, the pulsations are 
broad, open, quick, and very easily compressed ; 
or they are small, weak, soft, and thready. Acute 
and complicated debility, thus presenting the ap- 
parent incongruity of great depression of vital 
power, with morbidly excited vascular action, is 
not infrequently observed in the advanced stages 
of those diseases in which the circulating fluid 
becomes contaminated by injurious matters in- 
troduced into it from without, or generated in it, 
in the manner explained in the article BLoop 
(§ 110—144,). In these, although the general 
manifestations of life are enfeebled to the utmost, 
yet the action of the heart and arterial system is 
excited by the irritation produced by the con- 
taminated blood circulating through them, and the 
low grade of vitality still existing is thereby soon 
exhausted.— (c) The manifestations of debility 
on the blood itself, —in occasioning plethora 
when the vital depression is so slight as not to 
diminish digestion and assimilation, —in favour- 
ing irregular distributions, or determination of 
blood, in its more chronic states, —in producing 
anemia, when its grade is still lower, or when it 
is more prolonged, and the assimilative functions, 
especially affected, — and in giving rise to con- 
tamination of this fluid, when it impedes the 
secreting, eliminating, or excreting functions, — 


operate in no other way, and through no other | will be found discussed in that article.—(d) De- 
channel than the nervous system of organic life. | bility seldom exists long, or in a marked form, 
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without the venous circulation becoming thereby 
affected. ‘The depressing agents, indeed, which 
act most severely upon the frame, give rise to 
impeded circulation or congestions of blood 
through the veins as one of their more imme- 
diate effects upon the economy, as shown in the 
article Concrstion or Bioop.—(e) The lym- 
phatic and absorbent vessels even escape not the 
consequences of debility, particularly when it 
arises from original conformation, or deficient and 
unwholesome food. This is shown by scrofulous 
diseases of the glands, in the mesenteric con- 
sumption of children, and some states of dropsy. 
(See Lympnaric System.) 4 

15. 11. Debility of the Functions of associated 
Organs.— The functions about to be particular- 
ised are depressed by, (a) Causes which lower 
the vital actions of the foregoing systems in a ge- 
neral and severe manner; and (b) by such as 
operate immediately upon these organs themselves. 
The former, being more general, and more in- 
tense in their operation, are immediately follow- 
ed by arrest, or remarkable disturbance, of the 
functions in question; whilst the latter causes 
usually, but not always, over-excite and there- 
by exhaust these functions, and, by the frequency 
of their repetition rather than by their intensity, 
produce their effects more slowly and partially. 
A. The digestive and secreting organs are amongst 
the first to experience debility, however induced. 
This may arise from the evident dependence of 
their functions upon the ganglial system of 
nerves. But they may be especially affected, 
and may continue so for some time, without 
other parts of the frame evincing much disorder, 
particularly when the debility has been slowly 
and indirectly produced. The more special ma- 
nifestations of debility in the stomach, the liver, 
the duodenwm, and bowels, usually begin in this 
way; and they have severally obtained, accord- 
ing to the forms they assume, the names of in- 
digestion, torpor of the liver, flatulence, consti- 
pation, colic, &c.—these being the more common 
effects, although several others may be adduced, 
When debility, either of an acute or chronic 
form, affects chiefly the digestive organs, the 
abdominal secretions and excretions are more or 
less disordered —- are usually in smaller quantity 
and vitiated quality. But this is not the only 
result; they are generally retained on the sur- 
faces and situations where they are secreted, until 
they undergo various changes, and acquire irri- 
tating properties. This is well illustrated by 
many of the functional diseases of the liver, and 
bowels. (See Cacum, Coron, Concrerions, 
Constipation, Liver, Worms, &c.) 

16. B. The respiratory and assimilating fune- 
tions manifest debility in various ways; the 
respiratory by frequency, shortness and quickness 
of action, and diminution of the changes usually 
produced upon the blood and air respired ; the 
assimilating function by the thin and watery 
state of the blood, by the deficiency of its quan- 
tity, or of its red particles, as in an@mia, and, in 
slighter cases, by the milky or oleaginous con- 
dition of the serum. When debility is slight or 
recent, or when it has been gradually induced by 
stimulating agents, nutrition is not very mate- 
rially affected; it may even be partially in- 
creased, owing to impeded or imperfect secretion 
and assimilation, the consequent abundance of 
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fatty matter in the circulation, and its deposition 
in the adipose structure, thereby increasing the 
bulk of the body. But when the vital energies 
are more remarkably depressed, either in acute, 
chronic, or complicated cases, the nutrition of all 
the structures and organs, particularly of adipose, 
cellular, and muscular parts, is more or less 
arrested. 

17. C. The vital manifestations of the cerebro- 
spinal nervous system, and organs of sense, may be 
remarkably enfeebled, without the rest of the 
frame being materially affected: but they may 
also be uncommonly active, although all the 
other functions of the body are debilitated. 
Idiotcy and certain states of insanity are often 
met with unconnected with any marked depres- 
sion of the physical powers; and, on the other 
hand, particularly in chronic debility attended by 
emaciation and quickened circulation, the powers 
of mind are frequently very acute. The slightest 
change in the freedom, activity, or quickness 
of the circulation in the brain and spinal chord, 
and in the purity of the blood, will materially 
affect the character of the phenomena associated 
with debility of these organs, or of the body 
generally. As long as the circulation is unim- 
peded, and the blood sufficiently purified by the 
emunctories, debility will be attended by great 
activity of all the senses, and increased irrita- 
bility of all the muscles. Hence arise various of 
its forms, familiar to every observer of disease, 
—that with increased sensibility (the Debilitas ad 
Senswm of some writers), and that with augmented 
irritability (the Irritable Debility of HurEL AND and 
other German authors, —the “ Mobility” of Dr. 
Cu.ten) ; both which forms constitute increased 
susceptibility, or excitability, of the cerebro-spinal 
system, and of the organs they influence. When, 
however, retarded circulation occurs in this sys- 
tem, or if the blood itself be rendered inappro- 
priate to its state and functions, by the super- 
abundance of unassimilated materials, or if it be 
insufficiently purified by the emunctories, debi- 
lity, whether thus limited or universal, will be 
attended by a proportionate degree of torpor (the 
Torpid Debility of Huretanp), as well as by ady- 
namia of all the organs dependent upon this sys- 
tem ; instances of which are sufficiently common > 
in many acute diseases. In this way the va- 
rious manifestations of debility in the mental 
faculties, the general sensibility, and the mo- 
bility of the frame, in different cases and com- 
plications of disease, may be explained,— par- 
ticularly if the various organic changes which so 
often supervene or become associated with this 
state of vital power, and with either of the con- 
ditions of the cerebral and general circulation 
now alluded to, be called into aid. The causes 
also, the nature of their impression, and _ their 
mode of operation, will remarkably modify the 
state and duration of cerebral asthenia. These 


are chiefly, (a) Such as act immediately on this 


system,— as inordinate mental exertions, the de- 
pressing passions and emotions, excessive fatigue, 
and narcotic poisons. (b) Those which act in- 
directly'or mediately, —as the intense or prolonged 
impression of cold on the surfaces, terrestrial and 
infectious miasms, the actions of various sedative 
or contra-stimulant agents, and the abuse of the 
sexual organs; all which occasion modified or 
even different effects. The organs of sense, as 
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well as other parts immediately controlled by 
the cerebro-spinal system, have their functions 
enfeebled and impaired in proportion to the de- 
bility it experiences. But they may also be 
individually affected, and in various degrees, 
without this system being materially disordered. 
Such occurrences generally arise from the oper- 
ation of local causes, —as over-excitement of 
the organ, and exhaustion of its sensibility by its 
peculiar stimuli; as weakness or loss of sight 
from over-exertion, or the intense or prolonged 
action of light; and loss of hearing from great 
noises, &c. 

18. D. The muscular structures, from their 
connection with the ganglial and cerebro-spinal 
systems, necessarily experience the effects of de- 
pression of the energies of these systems, varying, 
according to its acute and chronic form, its degree, 
its simple or complicated state, and the progress it 
has made. But debility seldom originates in, or 
is limited to, these structures. Its earliest and 
simplest manifestations in them are diminished 
tone, flaccidity, wasting, particularly of volun- 
tary muscles; lowered, or, in some cases, mor- 
bidly increased irritability, according as the nerv- 
ous systems experience a diminution or increase 
of their susceptibility (§ 17.); occasioning, in 
some cases, irregular and tremulous motions, 
and a disposition to spasmodic or convulsive 
action, but more frequently defective energy of 
contraction, or power of continuing and repeat- 
ing it, in both the involuntary and voluntary 
-classes of muscles. In the more acute, or the 
more advanced and complicated states of ady- 
namia, the insensible tonic contractility of mus- 
cular fibres are in a great measure lost; their 
vital cohesion is also so much diminished as to 
admit of their being more easily torn; they are 
incapable of performing even a portion of their 
functions ; and their contractions are feeble, vi- 
bratory, or oscillating, productive of the utmost 
fatigue, sometimes of death; and the least ex- 
ertion, even that requisite to preserve the body 
recumbent upon one side, cannot be sustained 
for a few minutes. These extreme states of 
debility occur in the most dangerous and severe 
cases of disease, as in adynamic fevers, scurvy, 
&c., and when the circulating and secreted fluids 
have become sensibly changed from their healthy 
condition. 

19. E. The serual organs, whilst they par- 
ticipate in the vital depression of the general 
systems, are often themselves chiefly affected. 
It is by no means uncommon to meet with in- 
stances, particularly in the male sex, of the most 
complete debility of these organs, amounting 
sometimes to entire loss of function, from pre- 
cocious and inordinate excitement and indul- 
gence; there being little or no other disorder, ex- 
cepting enfeebled mental manifestation, in some 
cases. In others, however, all the organic and 
cerebro-spinal functions have become remarkably 
weakened, although not to the extent experienced 
by the organs in question. (See Imporency.) 

20. ii. The Manifestations of Debility in parti- 
cular Tissues are less evident than in the general 
systems and associated organs; and they are later 
in becoming evident. It is usually not until 
they are extreme, long-continued, or complicated, 


that they are remarkable.—(a) The cellular 


tissue at first evinces deficient firmness and elas- 
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ticity, with softness, and, as debility increases, 
loss of its vital cohesion: it at last presents a 
tendency to oedematous or serous infiltration, and 
even to h»morrhage, owing to weakness of the 
extreme vessels terminating and originating in it, 
and the insufficient support it yields them. When 
it is thus changed, the spread of other diseases 
through it is thereby remarkably promoted, and 
an unfavourable termination hastened,—as in 
cases of diffusive inflammation, erysipelas, punc- 
tured or poisoned wounds, &c.; its vessels having 
lost their power to limit the extension of inflamma- 
tion by forming coagulable lymph. —(b) Mucous 
membranes are amongst the earliest of the parti- 
cular tissues to experience the effects of debility, 
thereby increasing and perpetuating many of its 
phenomena. At first their functions merely are 
impeded; their secretions either diminished, or 
imperfectly excreted, or increased from relax- 
ation of their vessels, or in other respects viti- 
ated. As debility, whether of them especially, 
or of the frame in general, advances, vital cohe- 
sion becomes impaired, and they yield not the 
requisite support to their vessels; whence result 
softening, hemorrhage from their surface, ecchy- 
mosis, asthenic uleeration, atrophy, &c.—(c) 
The serous tissues undergo a partial diminution 
of their cohesion, and permit an aqueous or 
serous fluid, in some extreme cases tinged with 
blood, to escape through their exhaling pores. — 
(d) The erectile textures at first evince greater 
susceptibility, particularly when debility has 
been induced by inordinate excitement of the 
sexual organs; but as it increases, they lose their 
peculiar functions.—(e) The fibrous tissue also 
experiences relaxation, becomes less elastic, and 
more readily yields than in health, giving rise to 
almost spontaneous dislocations, — results which 
have occurred in the chronic debility caused by 
masturbation, as remarked by Sir Asrtey Coorrr 
and Mr. Copranp Hurcuison, and by myself 
in one case.—(f) The osseous texture occa= 
sionally experiences, in children, an imperfect 
deposition of ossific matter, or even absorption of 
a great part of that already secreted; and, in 
aged persons, the removal of the animal matter 
which gives due cohesion to this structure: and, 
(g) The corneous tissues are often variously 
changed ; the hair either falling out, or becom- 
ing thin, weak, or grey; the epidermis inclined 
to exfoliate, and rough or scaly; and the nails 
thin, long, crooked, or irregular. 

21. ILI. Desitiry or THE wHOLE Frame,— 
Debility seems, as already stated, most frequently 
to originate in the ganglial and vascular systems, 
which I have viewed as the chief factors of life; 
the digestive, assimilative, excretory, and cerebro- 
spinal organs being subsequently affected. But 
it may also commence in, and continue for a con- 
siderable time limited to, either of these, or even, 
although rarely, to one or more of the individual 
tissues. When existing thus locally, it usually 
springs from local and indirect causes, and is at 
first of a slight grade, the functions of the part 
merely being impeded; but, as it continues, the 
rest of the economy becomes implicated in various 
degrees, owing to the reciprocity of vital action 
and function existing throughout the frame. 
With this universal diffusion of asthenia, the part 
primarily disordered may still continue affected 
in a greater degree, exhibiting the changes of fune- 
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tion, and even of structure, now briefly sketched 
in respect of the principal systems, organs, and 
tissues, according as they may be implicated ; but, 
in many instances, the debility becomes co-or- 
dinate throughout; and in rare cases, the part 
originally affected even partially recovers its 
powers upon some other organ having its vital 
energies more remarkably depressed. 

22. IV. Cuaracteristic Signs, &c.—When 
asthenia is thus general and fully developed, the ex- 
ternal aspect of the body, and all the vital functions, 
are affected; the extent and specific characters of 
ailment furnishing important pathological as well 
as therapeutical indications to the practitioner : — 
The countenance is pale, thin, or collapsed, some- 
times bloated and discoloured : the eyes lose their 
animation, and sink in the sockets, and they 
are surrounded either by a dark or bluish, or by 
a tumid and oedematous, circle ; the expression of 
the features is languid and depressed ; the lips are 
pale; the tongue watery, moist, soft, broad, and 
sometimes tremulous, and the papille depressed 
and wasted ; the voice and speech are weak, or near- 
ly lost; the voluntary muscles lose their powers, 
and hence, in extreme cases, the continued supine 
posture, the inability to retain a position on either 
side, the sinking down in bed, and the falling of 
the head on the breast or on either shoulder. ‘Vhe 
surface of the body has its temperature diminished, 
is sometimes partially covered with a cold or 
clammy perspiration, becomes soft and flabby, 
occasionally of a more lurid or dirty hue, or pale 
and waxy, particularly in complicated debility ; 
the firmness and elasticity of the soft solids are 
lost, and they either present a leucophlegmatic 
appearance, or they are remarkably emaciated,— 
the latter being particularly the case when the 
circulation is accelerated. The functions of the 
stomach and bowels are impaired, or altogether 
suppressed ; and hence the want of appetite, the 
constipation, and emaciation,— which last affects 
first the adipose tissue, and next the cellular and 
least vitalised structures. When the depression is 
very great, the vital attraction requisite to the nu- 
trition and healthy cohesion, especially of the more 
remote and superficial parts, being necessarily 
diminished, the function of absorption gains the 
ascendancy ; and the less perfectly animalised 
constituents, particularly the adipose substance 
and theeffete elements, are carried back into the 
circulation ; and thus, in some states of disease, 
the body continues to live upon itself, until the 
functions are restored, or life extinguished ; 
the external soft solids, attached to, or covering, 
the bones, meanwhile becoming remarkably ex- 
tenuated. In general, the pulse is frequent, soft, 
small, and easily compressed; the action of the 
heart is weak, and leipothymia or syncope occur 
upon exertion, or on quickly assuming the erect 
posture. Respiration 1s frequent, imperfect, or 
anxious or difficult, and the motions of the thorax 
are slight and confined. The functions of the cere- 
bro-spinal system are more or less enfeebled ; and, 
with the changes described above ($ 17.) present 
the following phenomena: — Loss of memory ; 
inability to prosecute a lengthened chain of dis- 
cussion, or to fix the attention long on one subject ; 
sometimes weakness, with hebetude of all the 
faculties ; an unpleasant feeling of Janguor, and 
exhaustion, with a sense of anxiety referrible to 
the precordia and pit of the stomach; vertigo or 
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headach ; noises in the ears, either with or with- 
out impaired hearing ; weakness of the limbs, and 
relaxation of the ligaments of the joints, with 
tremors, occasionally convulsive movements, or 
local paralysis; and ultimately low or quiet de- 
lirium. 

23. V. Dracnosts.— A distinction has usually 
been made between real and spurious debility. 
The latter term, however, implies a contradiction. 
But as it is the morbid condition, and not the 
name imposed upon it, that requires notice, I may 
briefly allude to it. The state of system, to which 
this name has been applied, would be better ex- 
pressed by denominating it oppression of vital 
power ; this, or nearly similar appellations (“ op- 
pressiovirium,” “ debilitas ab oppressione”), having 
been employed by several modern pathologists. 
The vital manifestations may be generally or par- 
tially oppressed by whatever impedes their free 
reaction in removing the impression produced 
by injurious agents, or by whatever arrests the 
function of an important secreting organ or vital 
emunctory, whereby the vascular system becomes 
overloaded, and consequently oppressed through- 
out, as well as in the organ whose functions 
have been interrupted. The distinction will be 
more easily understood by a reference to facts.— 
During pneumonia, the lungs perform their func- 
tions in respect of the blood imperfectly, and the 
various secretions and excretions are diminished. 
Hence the quantity of the circulating fluid is in- 
creased ; the circulation through the inflamed 
lung rendered difficult; the functions of this 
organ impeded, and the vessels generally dis- 
tended beyond their power of reaction upon 
their contents, so as to restore the suspended 
functions. In such cases, the pulse is sup- 
pressed, and not much accelerated ; but it con- 
veys the sensation of a confined limit of puls- 
ation, thereby suggesting the idea of a sustained 
state either of tonicity which the systole of the 
ventricle cannot much affect, or of distension 
upon which the elasticity of the vessel reacts 
imperfectly in the intermissions between the sys- 
toles. That this state actually obtains, is shown 
by the effects of blood-letting in changing the 
character of the pulse, in removing the feeling of 
oppression, and in partly restoring the strength. 
Inflammations of other organs —as the liver, 
brain, &c. — also furnish instances of oppression 
of vital power, In all these, however, the state 
of the surface of the body, and other symptoms 
above noticed as characterising true debility 
($ 22.), do not exist. In fevers, also, the re- 
action following the impression of the exciting 
causes is very generally attended by oppression 
of the powers of life, owing, in some cases, to an 
overloaded state of the circulation from inter- 
rupted secretion, &c.; and, in other cases, partly 
to this circumstance, and partly to the depressing 
influence produced by these causes still continu- 
ing, and, jointly with the increase in the quan- 
tity of the circulating fluid, favouring congestion 
of internal secreting and vital organs. Hence, 
in several forms of these diseases, a complicated 
pathological state is the result; viz. depressed, 
followed by oppressed, vital power, as soon as 
attempts at reaction begin to be made, in order 
to overcome the injurious impressions and 
changes occasioned by the exciting causes. 
This suppression of power may arise out of true 
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debility, may be associated with it, and termi- 
nate in it, in its worst and complicated states. 

24..The Duration of debility is extremely 
various. It may, particularly when acquired 
and slight, be remarkably long, or continue 
through life, which it may not even abridge. 
When rapidly and primarily produced, or ge- 
neral and intense, or complicated, it is usually 
acute as respects its continuance; but when 
consecutive, or partial, or the result of irritation 
of particular textures, it is prolonged into the 
chronic state; its duration depending greatly 
upon its degree, and both being extremely va- 
rious. 

25. VI. Patrnotocicat Retations.—i. The 
ConsrquEnces anp Terminations of debility 
are, (a) Impeded or interrupted secretion ; (b) 
Changes of the circulating fluids; (c) Various 
states of irritation, or inflammatory action, in 
particular organs or tissues ; (d) General reaction 
of the vascular system, associated with various 
grades of vital power, from the lowest, or most 
asthenic, to its highest, or most sthenic form, with 
their modifications ; (e) Changes in the firmness, 
elasticity, nutrition, colour, form, and vital cohe- 
sion of the soft solids, and, in some instances, 
ultimately in the hard solids also; (f) Effusions 
of fluids (aqueous, serous, sanguineous, &c.) from 
mucous or serous surfaces, or in cellular or pa- 
renchymatous structures ; (2) The production of 
numerous forms of organic change; (h) The for- 
mation of new or adventitious tissues or produc- 
tions, as ‘tubercles, tumours, melanosis, cancer, 
hydatids, worms, gangrene, &c.; and, (i) lastly, 
Death, which may occur directly from the intense 
action of the depressing cause, but more com- 
monly through the medium of one or more of 
the changes now enumerated, the first and greater 
part of which often taking place consecutively. 

26. u. Associations or Desriiry.— Asthenia 
is very frequently connected with some other 
morbid condition, implicating either particular 
parts, or the system generally. Amongst these 
are the consequences now enumerated (§ 25.) ; 
but the most important are, (a) The association 
of depressed with otherwise modified or morbid 
states of the vitality of the system; (b) with a 
vitiated condition of the blood and secreted 
fluids, either or both of which constitute the com- 
plicated debility already mentioned (§ 11.); 
(¢) with a disposition to solution of the textures 
generally, or of a part merely, as in malignant 
fevers; (d) with congestions, and chronic or 
acute inflammations of particular organs or struc- 
tures, as in complicated forms of fever, erysi- 
pelas, diffusive inflammations, dysentery, &c.; 
(e) with intestinal worms, hydatids, and various 
malignant and adventitious formations. 

27. A knowledge of the pathological relations 
of this most important and singularly overlooked 
condition of vital power is necessary to the prac- 
titioner, inasmuch as it enables him to entertain 
enlarged and connected views of disease, by the 
aid of which he may the better comprehend such 
states of disordered action as cannot be readily 
assigned to any particular type or specific form, 
owing to their imperfectly marked characters, 
the associated disturbance of different organs and 
structures, and the want of prominent symptoms 
whereby they may be ascertained. Debility not 
only constitutes, in its more intense forms, dis- 
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ease itself, and a most serious part of many of 
the most dangerous maladies, but it also pre- 
disposes the body to be affected by the numerous 
injurious agents to which it is constantly exposed. 

28.111. The Preptsposrrion to be affected by the 
exciting causes of disease, arising out of debility, 
will necessarily vary with the form and grade it 
assumes, and the circumstances in which it has 
originated. ‘This proposition is too evident to 
require illustration. But when the debility pro- 
ceeds from irritation of one or more structures 
abstracting vital power from the rest (§ 9.), 
it may not increase, but may in some cases 
diminish, predisposition, particularly when it is 
attended by exalted sensibility and accelerated 
circulation. Thus the debility attending irri- 
tation in any part of the respiratory organs even 
diminishes the disposition to be affected by ma- 
laria, and infectious or epidemic agents. So 
much, however, of what constitutes lability to 
diseases is owing to the temperament, diathesis, 
the modes of life, and habit of body, as well as 
to general or local debility, that the exact share 
of each can rarely be ascertained. General de- 
bility either in its direct or primary form, or as 
consecutive of over-excitement, disposes the sys- 
tem to be affected by terrestrial emanations, 
vicissitudes of season and weather, and infectious 
etHuvia. The more local or partial states of 
debility, particularly when existing in secreting 
organs and the associated structures, render them 
liable to congestions, inflammatory irritation, to 
disordered secretion and excretion, to spasmodic 
or convulsive movements, to effusions, to various 
states of inflammation, and organic change, with 
the other consequences and associations of debility 
above enumerated (§ 25, 26.), upon exposure to 
causes which disturb the balance of vital mani- 
festation throughout the frame in a sudden or 
violent manner, or which impede the assimilating 
and depuratory functions, and thereby disorder 
the vascular actions and the circulating fluid. 
(See Diszasz — Causes of.) 

29, VII. Trearment.— In attempting to re- 
move debility, our means should be directed with 
a strict reference to its form, grade, and com- 
plication. These, however, are so numerous, 
that precise rules of treatment cannot be laid 
down ; the only attempts of this kind that can 
be made, falling more appropriately under those 
diseases of which depressed vital power forms an 
essential part. (See especially the Frrsr Crass 
of the author’s classification.) In the treatment 
of debility, in either its simple or associated 
states, there is a particular class of remedies, viz. 
tonics, which are more beneficial than any other ; 
although many articles belonging to other classes, 
as diffusive stimulants and antispasmodics, may 
often be prescribed, and with great advantage. 
Tonics, which have derived their name from 
their influence in augmenting the tone of con- 
tractile parts, owe the principal part of their 
good effects to their elevating, in a gradual 
manner, depressed vital power, hardly up to, and 
seldom or never above, the healthy standard ; 
and to the permanency of their action. By their 
repetition before the effects of the previous dose 
have subsided, the beneficial influence ultimately 
is propagated throughout ; and as soon as one or 
more important functions are restored, the rest 
participate in the change, and the whole assume 
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a regular discharge of their offices, owing to the 
reciprocity of vital influence and function exist- 
ing throughout the economy. Much, indeed, if 
not more, is also due to thé partial absorption 
into the circulation of their active constituents ; 
and to their direct action on the vessels, the dif 
ferent tissues, and on the blood itself. Although 
various diffusive stimulants and antispasmodics 
produce beneficial effects in several states of 
debility, yet they are generally much less service- 
able than tonics, and in many instances are even 
injurious, chiefly from the quickness and little 
permanency of their action, from their proneness 
to over-excite and over-heat the system, and 
consequently to indirectly depress its energies. 
Hence, in order to perpetuate their restorative 
effects, it becomes requisite to repeat them more 
frequently ; and thus a habit and desire of 
excitation is generated, which, if not gratified, is 
followed by insupportable exhaustion. How- 
ever, in many states of disease, they are beneficial 
from the rapidity of their action, and are useful 
adjuncts to more appropriate means. As all the 
agents which restore the vital energies vary not 
only in the grade, the rapidity, and the per- 
manency of their action, but also in respect of 
the organ, or the system, or tissue, on which 
their influence is chiefly exerted, it becomes a 
most important object in practice to ascertain 
the part primarily and chiefly affected, and to 
prescribe them according to our knowledge of 
their mode of operation. 

30. Before adopting measures to remove de- 
bility, we should ascertain, Ist, The causes in 


which it has originated; 2dly, Whether or no 


it may not be apparent merely, — the consequence 
of oppressed, and not of depressed, vital power; 
3dly, If it proceed or not from irritationof a par- 
ticular part, abstracting the due energy from 
others; 3dly, Whether it be simple or complicated ; 
and, 4thly, If it be associated with any local mis- 
chief or change of structure. Having ascertained 
these important points, the next object is the choice 
of agents, and appropriation of them to the states 
of debility presumed to exist. It is chiefly to the 
neglect of a pathological analysis ,similar to the 
above, of the cases which occur in practice, that 
the abuse of tonics in diseases of debility is chiefly 
to be attributed. 

31. 1. Primary Debility should be treated, con- 
formably with the injunction now given, with 
strict reference to its cause, to the particular 
form it has assumed, and the organs or parts 
chiefly affected. If it have arisen from abstrac- 
tion of the stimuli necessary to health, these 
should be restored; if from depressing agents, 
whether physical or moral, these should be 
counteracted as far as may be.— (a) When de- 
bility is manifested more especially in the viscera 
immediately influenced by the ganglial and vas- 
cular systems, it very generally proceeds from one 
or other of these classes of causes; and, besides 
their removal or counteraction, requires, accord- 
ing to the rapidity and the intensity of their 
operation, the most carefully selected remedies. 
If the vital depression be rapidly progressive or 
very great, diffusive stimuli, as camphor, ammonia, 
the ethers, serpentaria, arnica, &c., will be re- 
quisite in the first instance, until it is arrested, 
when tonics will be more serviceable ; but, with 
the first indication of reaction, stimuli of every 
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kind should be laid aside, lest the consequent 
excitement should be carried to an inordinate 
height by their means. The propriety of pre- 
scribing tonics appropriately to the states and 
grades of debility, as insisted on by Horrmann 
and T'Homann, cannot be doubted; but opinions 
will differ widely as to those which are more 
suitable to certain conditions. When the vital 
depression affects the action of the heart more 
particularly, after momentarily exciting the ol- 
factory and respiratory nerves, as well as those 
of the stomach, by means of the volatile and 
diffusive stimulants, as the ethers, ammonia, and 
aromatic spirits, &c., the more permanent tonics 
should be employed. If there appear to be a 
deficiency of blood in cases of this description, 
the preparations of iron will be most serviceable, 
and will be advantageously combined with 
myrrh, cinchona, gentian, willow-bark, casca- 
rilla, and the sub-carbonate of potassa. If the 
organic nervous influence be depressed, without 
any manifest deficiency of blood, either of these 
vegetable tonics may be taken, with the fixed 
alkalies or their sub-carbonates, or with the 
mineral acids, according as it may be desirable 
to promote the secretions, or to impart tone to 
the extreme vessels. When we wish to excite 
the functions of the viscera generally, and par- 
ticularly when the blood does not undergo 
the requisite changes as it circulates through 
the different assimilating and depuratory or- 
gans, the chlorates of potass and soda (the 
oxymuriates) will be found of much use, I 
have employed them for several years with much 
benefit, at the Infirmary for Children, in dis- 
eases of debility affecting chiefly these organs, 
as well as the preparations of iodine, especially 
the hydriodate of potass. The bitter tonics, 
combined with aperients, will also prove of great 
service in similar cases. The marked advantages 
of associating individual medicines from each of 
these two classes, — first made known to me by the 
writings of Horrmann, and confirmed by re- 
peated observation, —are brought about both by 
their increasing the action of the secreting and 
excreting viscera when thus conjoined, and by 
their improving thereby the condition of the cir- 
culating fluids, as well as permanently exciting 
the vital influence. In some cases, the combin- 
ation of small doses of the extract of nux vomica, 
or of strychnine, with aloes and myrrh, has proved 
equally beneficial. It was in pathological states 
similar to those now under consideration, that 
phosphorus was prescribed by Conrapr and 
others, that the inhalation of oxygen gas was 
strenuously advised by Brepvogs, and that elec- 
tricity and galvanism were generally recom- 
mended by Continental writers. But I per- 
fectly agree with GrapENGEIssER, in viewing 
these as calculated to be injurious where there 
exists any increase of irritability, either locally or 
generally, or where any vital organ is con- 
gested. 

32. When debility is the consequence of the 
injurious impression of some powerful agent, as 
terrestrial or infectious effuvia, it will often be 
most advantageous to interrupt the succession of 
morbid phenomena by the exhibition of the most 
active tonics in large doses, and in conjunction 
with warm cordials. All the more intense states 
of primary debility proceed from impressions 
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made by sedative causes upon the ganglial sys- 
tem, and may be removed by counter-agents 
directed to the same system, before consecutive 
changes have advanced far, or the functions 
of the emunctories and the state of the circulat- 
ing fluid have been disordered to the extent of 
giving rise to the early phenomena of febrile 
reaction. Thus, the more stimulating emetics, 
immediately followed by powerful tonics, or ca- 
thartics preceded by or combined with warm 
tonics, will often prevent the accession of fevers, 
when exhibited before the cold stage, or rigor, 
has commenced ; and, in some cases, although it 
have commenced, if it have not terminated in 
excitement. But, in these cases, the tonics and 
other excitants prescribed should be of such 
kind, and in such quantity, as will make a power- 
ful impression on the nervous system of organic 
life, and as are calculated to restore the sus- 
pended secretions. The preparations of cin- 
chona, or the sulphate of quinine, combined with 
the hot spices, as capsicum, or with camphor, or 
with ammonia, and prescribed in large doses 
after an emetic, and followed by a purgative 
conjoined with the same stimulants, are the most 
eligible in such cases. The preparations of 
arsenic, the sulphates of zinc and iron, piperine, 
the muriate of ammonia, the chlorates, and va- 
rious other tonics, are also appropriate in cases 
of primary debility, especially when assisted by 
the cardiacs now mentioned ; but they are less 
efficient than the foregoing in removing the vital 
depression primarily induced by the exciting 
causes of fevers. 

33. When asthenia affects especially the capil- 
lary vessels, and the crasis of the blood is de- 
ficient, or when hemorrhages take place un- 
attended by vascular excitement, the more 
astringent tonics should be given with sulphuric 
acid; and if the loss of tone be excessive, these 
should be associated with cardiacs and aromatics, 
and alternated with moderate or full doses of the 
more energetic terebinthinates, and balsams; 
morbid secretions being duly evacuated by the 
preparations of rhubarb. 

34. (b) Debility manifested chiefly in the 
associated organs of digestion, can never be per- 
manently removed, unless the secretions and ex- 
cretions be duly promoted ; and, for this purpose, 
the combination of tonics and aperients alluded 
to above is the most efficacious. But this prac- 
tice should not be resorted to whilst irritation, or 
active congestion of, or determination of blood to, 
any of these viscera exists, lest we thereby con- 
vert such disorder into inflammatory action. In 
such circumstances, the more heating tonics, or 
those which contain most of resinous or oleaginous 
constituents, are the least appropriate. Where 
irritation of the digestive mucous surface is com- 
plicated with debility of these organs, mild tonic 
infusions may, notwithstanding, be exhibited with 
benefit, especially those of calumba, gentian, cin- 
chona, quassia, &c.; and may be combined with 
acids, or with small or moderate doses of the 
nitrate of potass, or the sub-carbonates of potass 
or of soda, or with both the nitrate and sub-car- 
bonate. It is chiefly in cases of this description 
that diffusive stimuli and heating tonics, so much 
and justly inveighed against by Broussais, Orro, 
and Puitips, are injurious. When asthenia is 
associated with a somewhat lax state of the 
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bowels, not proceeding from inflammatory irri- 
tation of their mucous surface, muriate of lime, 
or cusparia, calumba, quassia, or cascarilla, with 
the alkaline sub-carbonates, &c., are generally of 
service. When the debility of these organs is 
attended by torpor of the liver, or accumulations 
of bile in the gall-bladder and hepatic ducts 
deobstruent purgatives should precede the ex- 
hibition of tonics and stomachics. If it be asso- 
ciated with worms, purgatives, and afterwards 
chalybeate tonics, are required. 

35. u. Treatment of Consecutive or Secondary 
Debility.—A. It will generally be found, when 
the debility arises from irritation of some organ 
or secreting surface, that tonics or stimulants, 
unless such as are mild, and contain but little of 
an essential oil or other heating constituents, 
combined with deobstruents and anodynes, will 
prove either of no service, or injurious, from 
favouring the supervention of inflammatory ac- 
tion and organic change. Similar effects are 
also apt to follow the exhibition of tonics, when 
debility is attended with congestion of some 
internal viscus, or obstruction of secreting or- 
gans: and they will seldom be of any benefit 
until these affections are in some measure re- 
moved ; unless the powers of life are incapable of 
themselves of restoring the tone of the circulation 
and the suspended secretions, by developing a 
healthy reaction. In such cases, local depletions, 
and remedies calculated to excite secretion and 
excretion, should precede, or even in some in- 
stances accompany, the exhibition of gentle tonics, 
which ought to be prescribed in conjunction 
with deobstruents, assisted by change of air and 
a light nutritious and farinaceous diet. 

36. B. The debility which follows over-ex- 
citement, or which consists of exhaustion of power, 
requires means proportionate to its degree and 
form. The most intense grade of exhaustion 
occurs in the last stages of adynamic or malignant 
fevers, and of some other acute diseases ; and often 
demands not merely permanent excitants, but the 
more active stimuli, as camphor, ammonia, serpen- 
taria, arnica, wine, spirits, ethers, &c., to prevent 
the rapid extinction of life: whilst other states of 
exhaustion, especially such as are slower in their 
accession, or follow local inflammations, spas- 
modic or hemorrhagic diseases, and the lesy 
severe forms of fever, admit only of the more 
gentle tonics ; and even these, particularly if they 
be not cautiously prescribed, may reproduce the 
disease which occasioned the debility, especially 
if it was inflammatory or hemorrhagic. It is 
not uncommon to find acute inflammations re- 
kindled, or chronic inflammations follow the 
acute; and relapses of fevers, or visceral en- 
gorgements, or obstructions, supervene, when the 
exhaustion has been treated by heating tonics or 
stimulants, or by a premature use of a too full or 
stimulating diet. On the other hand, too strict 
exemption from all restorative means has been 
not infrequently followed by permanent general 
or local debility, or by very slow recovery ; and 
it has often favoured the accession of other acute 
or chronic diseases ; exhaustion predisposing the 
system to be impressed by their exciting causes. 
In the more difficult and doubtful circumstances 
of this form of debility, it will be, upon the whole, 
judicious to trust chiefly to wholesome air and 
suitable diet; and, if tonics or stimulants are 
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necessary, to select those which are the. least 
heating, and to exhibit them along, or alternately, 
with such medicines as will promote the secre- 
tions and excretions most requiring aid, and with 
internal and external derivatives from the prin- 
cipal seat of disease. In cases of this description, 
particularly in the young, and in those who 
previously enjoyed a sound constitution, the 
returning energies of life generally stand but 
little in need of a spur; they require rather a 
judicious guidance, especially in respect of the 
digestive, the secreting, and excreting func- 
tions. 

37. ii. Complicated Debility, or that condition 
of the frame which consists not merely of a de- 
pressed, but of an otherwise morbid state of vital 
power, has been ascribed above—Ist, to un- 
wholesome food, and to imperfect assimilation ; 
2dly, to an impure or altered state of the cir- 
culating fluid, occasioned by impeded or dis- 
ordered secretion and excretion; and, 3dly, to the 
absorption of morbid matters into the blood, 
either from some one of the mucous surfaces, or 
from parts of the body in which they have been 
generated. The operation and effects of these 
sources of contamination have been fully insisted 
on in the articles Assorprion, and Buroop 
(§110—151.). The indications of removing them 
may be resolved into the following ; — lst, To 
cut off the supply from the sources of contami- 
nation; 2d, To raise the powers of life, as ex- 
pressed chiefly in the ganglial and circulating 
systems, by the means pointed out under that 
head ($31.); 3d, To promote the depuratory 
actions of the emunctories. 

38. A. The propriety of endeavouring to ac- 
complish the first of these intentions cannot be 
questioned ; but, when the contaminating matters 
are formed in some part of the system, as in 
various malignant diseases, apparently local at 
their commencement, it frequently cannot be put 
in practice, or the period at which it might have 
been attempted with any prospect of success 
may have passed, and the other intentions are 
our only resort. — B. The second indication is to 
be fulfilled by the remedies already noticed 
(§ 31.), and the treatment recommended in the 
article Broop (§ 157.); particularly by the 
alkaline chlorates; the preparations of bark, of 
iodine, of iron, of arsenic, or of zinc; by as- 
tringents and antiseptics, as the acetic and citric 
acids, &c.; by the preparations of the bitter roots 
and woods, or of the aromatic and tonic barks, 
with liquor potassa, or the alkaline sub-car- 
bonates, inthe more chronic diseases, and with the 


sulphuric, the muriatic, or nitric acids,in the more | 
acute maladies, and with warm spices, &c.; and | 


by the gum-resins, the balsams, the terebinthinates 
and camphor, prescribed according to the cir- 


cumstances of the case. —C. But whilst we are | 


endeavouring to elevate vital energy by those 


and other means, we should also fulfil the third | 
intention, by associating, or alternating, them | 


with the more tonic and stomachic purgatives, or 


with warm and stimulating diaphoretics, as the. 


abdominal or the cutaneous secretions may re- 
quire to be promoted. 

39. iv. Debility affecting chiefly associated or- 
gans, or particular textures, requires nearly similar 
means to those already advised, according to the 
grade and form it may assume. The treatment of 
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its manifestations in the ganglial and vascular 
systems, and in the digestive viscera, has been 
already noticed; and is still more particularly 
discussed in the articles BLoop, Coton, InpicEs- 
tion, &c.— A. Debility of the cerebro-spinal or- 
gans must be treated according to the causes that 
have occasioned it, and the characters it presents. 
The causes, whether moral or physical, should be 
removed or counteracted as far as possible; and 
if it have arisen from mental excitement, repose 
and agreeable amusement should be inculcated. 
(a) When it is characterised by increased sen- 
sibility, the bitter infusions with liquor potasse or 
the sub-carbonates of soda or potash, with conium 
or hyoscyamus; the preparations of iron; cha- 
lybeates; vegetable tonics and aromatics, with 
small doses of opium or the preparations of mor- 
phine ; cold or shower baths ; sea-bathing, change 
of air, &c., mental tranquillity, and agreeable 
employment; are amongst the most efficacious 
means. (b) If it be attended by increased 
irritability or mobility, the mineral acids, alone 
or with bitter infusions ; the preparations of cin- 
chona ; the acetic acid; Horrmann’s anodyne, 
valerian, assafoetida, musk, or vegetable tonics, 
with opiates or anodynes, the prussic acid, the 
Iceland moss, ass-milk, alkaline or tepid baths, 
&c., are suitable remedies. (c) If the debility be 
great, and particularly if it be attended by torpor 
or depression of the sensibility depending neither 
upon cerebral congestion, nor upon a plethoric 
state of the vascular system, the warm or diffusi- 
ble stimulants, combined with permanent tonics ; 
aromatics and cardiacs; iodine, strychnine, or the 
extract of nux vomica in small doses; coffee ; 
camphor or phosphorus in minute quantities ; 
warm salt water bathing; the shower bath; chlo- 
rine fumigating baths; the use of astringent and 
camphorated washes to the head and surface of 
the body ; the nitro-muriatic acid bath, or spong- 
ing the surface of the trunk, or even the head 
itself, with a tepid wash containing these acids, 
may be tried and associated with the foregoing, 
or other internal remedies, according to the pecu- 
liarities of the case. 

40. B. The sexual organs are debilitated — (a) 
from imperfect developement, depending upon 
their interrupted evolution, or upon general as- 
thenia ; and (b) from over-excitement. The first 
ofthese causes seldom occurs in the male, but not 
infrequently in the female (see Curorosts, and 
Menstruation), and in such eases requires the 
constitutional treatment there described. The 
second cause is common to both sexes, although 
perhaps more so in the male than female. When 
it has thus originated, and exists merely in a slight 
degree, without amounting to impotency, the or- 
gans will recovertheir energies soon after marriage, 
if regular and abstemious habits be adopted. In 
other circumstances, and in severer cases, attention 
should be paid to the general health: the mind 
ought to be occupied’ by interesting pursuits ; 
the patient should rise early in the morning, and 
use the shower bath, or local aspersion or affusion, 
and live regularly. If the causes in which it 
originated be relinquished, the sexual function 
will soon be restored. The tonics which are the 
most efficacious in cases of this description are, 
the muriated tincture of iron, taken in the infusion 
of quassia, or of chamomile flowers ; the tincture 
of iodine; coffee; and the extract of conium, 
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lants or of too heating tonics, too great indulgence 
of the appetite, and 
casion relapses, may favour the supervention of 
other diseases, and may thereby superinduce dan« 
gerous orirremediable organic change. This isno 
infrequent occurrence after fevers, particularly 
the exanthematous, andafter inflammations of the 
viscera. 
merely from the above causes, but also from in- 
attention to the secretions and excretions; the 
patient often relinquishing too soon the use of 


with the preparations of cinchona, cascarilla, or 
iron, &c. (See Imporency and Srermmury.) 

41. C. The manifestations of debility -in the 
cellular, the mucous, and other tissues, must be 
treated according to the principles already stated. 
When asthenia im any of its various forms affects 
the digestive mucous surface, the treatment already 
noticed (§ 34.) is applicable. If it be attended by 
hematemesis, malana, or intestinal hemorrhage, 
the terebinthinates, and sulphuric acid, either 
alone or with tonie decoctions, or the superacetate 
of lead with acetic acid and opium, are the most 
energetic. If it manifest itself chiefly in the re- 
spiratory mucous membrane, the astringent tonics, 
the mineral or vegetable acids, the inhalation of 
the fumes of astringent and tonic substances (see 
Broncnt, § 100.), sponging the chest daily with 
tepid or cold astringent lotions, change of air, sea- 
voyaging, and horse exercise, are amongst the 
most salutary measures. 

42. v. Of the various constitutional and local 
diseases with which debility is commonly associated 
(§ 25, 26.), little or no mention need be made at this 
place, as they are particularly noticed elsewhere. 


I may, however, remark that inflammations oc- 
curring in a debilitated and cachectic state of the 
frame, more especially if the debility be of that 
complicated kind described above (§ 11.), are cha- 
racterised by deficient energy of all the functions 
actuated by the organic nervous system, and by 
imperfect tone of the vascular and capillary sys- 
tem itself (see Inrrammations—Asthenic Forms 
of); and that they seldom admit of the large de- 
pletions which are indispensable in the healthy or 
sthenic states of those diseases. The inflammations 
which not infrequently supervene in the course of 


adynamic fevers, and certain forms of erysipelas, 


as well as various other associations of the patho- 
logical conditions now under consideration, fully 
illustrate this position. Such asthenic forms of 


complicated disease, however greatly increased 
the general vascular action attending them may 
be, require the powers of life to be supported, 
and, in many cases, powerful tonics and stimulants 
to be exhibited, even at the time that it may be 
necessary to resort to local or derivative bleedings 
in order to prevent the disorganisation of the viscus 
especially affected. In all such maladies, the 
pulse is remarkably quick; often full, but soft and 
compressible —a state which, although resulting 
from depressed vitalenergy, istoo generally viewed 
as evincing a very different condition; and de- 
pletions, often the very cause of the great frequency 
of the pulse, are resorted to, in order to render it 
slower —to perform an impossibility: the im- 
portant pathological facts, that great quickness 
of pulse is the consequence of debility, and that 
the most tumultuous and morbidly increased 
vascular action is very frequently associated with 
the utmost depression of vital power, being either 
unknown or overlooked. 

43. vil. The treatment of the debility attending 
convalescence from disease has been partly an- 
ticipated, particularly at § 36.; but I may here 
offer a few additional remarks on this import- 
ant subject.—a.The great susceptibility of the 
system to impressions from external agents or 
mental emotions; attending the debility of the early 
stage of convalescence, should make the prac- 
ttioner cautious as to its management. Expo- 
sure to cold, the premature exhibition of stimu- 
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inappropriate food, may oc- 


Such unfavourable results proceed not 


those means which are still requisite to enable the 

weak powers of life to perform their various func- 

tions. The laying aside the use of medicines too 

soon is even still more frequently productive of 

mischief in convalescence from chronic diseases, 

particularly those of the bowels and liver, and 

dropsies. In these, the use even of the same 

means that removed the complaint is often neces- 

sary for a considerable time afterwards, either in 

different doses or in modified forms. During the 

whole period of recovery, the causes which pro-. 
duced the malady ought to be carefully avoided ; 

and the physician should prescribe the diet and 

regimen of the patient; and such other measures 

as may seem to him calculated to ensure the 
object proposed. The articles of diet should at 
first be bland, digestible, and in small quantity, 
which may afterwards be gradually increased ; 

and, with the returning powers, the farinaceous 
food first adopted may be added to weak animal 
decoctions; — or to milk, particularly asses’ milk. 
Subsequently white fish, boiled; or chicken, rabe 
bit, game, or the lean of well-fed mutton, may be 
taken, at first in small quantity and without heat- 
ing condiments. Although white fish or flesh may 
not be morereadily digested than game, venison, or 
mutton, yet they are generally not so heating as the 
last-mentioned article, or as beef. Before wine, or 
any other exciting beverage, be allowed, the effects 
of the gentle and tonic bitters, in the form of in- 
fusion, should be first observed ; and if these oc- 
casion no febrile excitement; nor accelerate the 

pulse, a little old wine, particularly Hermitage, 

sherry, or East India Madeira, may be taken in 

water with the principal meal. 

44. b. The temperature of the room, and the bed 
and body clothing of the patient, ought to be 
duly regulated according to his habits, and the 
peculiarities of the case, and with strict regard to 
ventilation. Subsequently, change of air and 
suitable ewercise should be prescribed; at first 
in a close or open carriage, according to the 
season; and afterwards on foot, or on_horse- 
back; the last of which, and sea-voyaging, being 
the best suited to convalescents from pulmonary 
diseases. 

45. vil. Moral Regimen; and other means.— 
A. There are various other remedies that may be 
resorted to in the more urgent cases of debility ; 
but these are pointed out in the articles on the 
specific diseases, of which debility forms an im: 
portant part.—a. The internal use of tar water; 
once so inordinately lauded, and subsequently so 
very undeservedly neglected; and medicated 
baths, may; however; be here noticed. I have 
had ae oppportunities of observing the good 
effects of a course of tar water, or of an infusion 
or decoction of pine tops and shoots, in simple 
debility, and in complaints chiefly to be referred 
to this state of vital endowment.— b. The idea that 
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the skin is entirely incapable of absorbing fluids in 
which it may be immersed, has led to the neglect 
of medicated buths. But it should be recollected 
that, independently of any power of absorption 
this structure may possess,—and which | be- 
lieve it possesses under some circumstances, and 
in respect of various agents,— it is a living, an 
active, a finely sensible, and, as to the nature and 
extent of its functions, an important organ; and 
that it is very susceptible of impressions by which 
not only itsown functions are modified or altogether 
changed, but the actions of other organs are 
variously affected in consequence of the nervous 
and vascular connections and functional relations, 
which bind the different parts of the economy into 
one indivisible whole. Entertaining such views, 
I believe that cold, tepid, warm, or medicated 
baths; that lotions or washes, or stimulating 
liniments and frictions applied to the surface, — 
the former in slighter cases, the latter in the more 
urgent; are not infrequently beneficial in dis- 
eases of debility, when judiciously employed, 
and with due reference to antecedent or existing 
visceral disorder. Sea or salt water bathing ; 
shower baths; camphor and chalybeate baths ; 
warm, tepid, or cold baths, either general or 
local, of iodine, or of iodine and sub-carbonate of 
potassa; baths of decoctions of willow or oak 
bark, sometimes with the addition of an alkaline 
sub-carbonate ; washes with camphor water, rose 
water, and vinegar, applied to the trunk; or 
sponging the surface daily with a mixture of 
these, at a temperature of about 60°; or witha 
small proportion of the nitric and muriatic acids 
in water at a temperature of 70° to 80°; are 
respectively of much service, when suitably pre- 
scribed. 

46. B. Moral treatment, or attention to such 
mental impressions and emotions as are cal- 
culated to promote the physical means resorted 
to, is particularly beneficial in restoring the vital 
powers, especially -when the nervous systems 
manifest a more than ordinary share of depres- 
sion and its attendant disorders. The manner 
and bearing of the physician, when calculated to 
inspire confidence, will of themselves do much in 
fulfilling the intentions of his prescriptions. The 
faith reposed in the remedies resorted to will often 
accomplish as much as they are physically capa- 
ble of performing, and not infrequently much 
more. In order to inspire this feeling, the phy- 
sician should himself evince a calm, and, in cases 
of great danger and depression of the vital 
energies, a cheerful confidence. Hope, in what- 
ever form it may be excited, and in every degree 
to which it can be elevated, is a most powerful 
agent in combating diseases of debility; whilst 
its opposite, despondency, — the consequence and 
the cause of debility, —is one of the greatest evils 
we have to guard against in these maladies. 
Every practitioner whose range of observation 
has comprised the malignant diseases of warm 
climates, or of temperate countries, must have 
remarked, that when the patient dreads, and still 
more if he entertains a sentiment of, an unfavour- 
able issue, or if he be apathetic and careless of 
the event, the very worst sign of depressed vital 
power has appeared, and the most active moral 
and physical stimulants are then required ; 
whilst, on the other hand, a firm confidence in 
the physician, and ardent desire of recovery, are 
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the best aids by which his endeavours can be 
seconded. 

47. C. Travelling,— owing to the exercise, the 
change of air, the continued succession of novel 
and exciting objects presented to the senses, the 
agreeable occupation, without exhaustion of the 
mind which attends it, and the amusing and ex- 
hilarating matters incidental to it, —is one of the 
most efficacious means of restoring the depressed 
or exhausted powers of the frame, especially the 
enfeebled functions of the digestive organs and 
of the nervous system; and nearly allied to it, 
are pleasant society, rational amusements, and va- 
ried, interesting, but not fatiguing, bodily and 
mental employments. 
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DEGLUTITION, DIFFICULT.—Syn. Dys- 
phagia (from 8vs, difficulty, and pdyw, I eat 
or swallow). Deglutitio difficilis vel impedita, 
Auct. Schweres Schlingen, Ger. Dysphagie, 
Fr. Dusphagy. Difficulty of Swallowing. 

Criassir.— 1. Class, Diseases of the Di- 
gestive Function; 1. Order, Affecting 
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the Alimentary Canal (Good). Sprcran 
AND GENERAL Patnotocy ; Symptom- 
atology (Author, &c.). 

1. Difficult or obstructed deglutition is an oc- 
casional symptom of several diseases, and a con- 
stant concomitant of a great variety of organic 
changes, affecting the fauces, the pharyna, the 
esophagus, or parts in their immediate vicinity ; 
and which are discussed under these heads, par- 
ticularly in the article on the Zsopuacus. After 
having noticed the only idiopathic form in which 
dysphagy can strictly be said to occur, I shall 
arrange those pathological states of which it is an 
important phenomenon, and with reference to the 
places in which they are more appropriately de- 
scribed, and to the principles and means of cure. 

I, Primaryor Ipioparuic Dyspuacy. Nerv- 

ous Quinsey, HEBERDEN. 
Cuassiz.—l1.Crass, 1. OnpErR (Author). 

2. Derin.— Difficulty of swallowing, occurring 
suddenly, and accompanied by a choking sensation. 

3.1. This form of dysphagy is not infrequently 
observed. It generally takes place when the pa- 
tient is apparently in good health; and chiefly in 
irritable, nervous, or weak constitutions. Itis usu- 
ally induced by violent gusts of temper, or mental 
emotions, or by dread of its accession ; and is occa- 
sionally so severe astothreaten suffocation. When 
it affects the esophagus, it gives rise to a sensation 
resembling that occasioned by the retention of an 
extraneous body; and matters attempted to be 
swallowed are either retained for some time, or 
rejected. When the pharynx is principally 
affected, deglutition is generally attended by a 
sense of choking. It may continue only for a 
minute or two, or it may be prolonged for seve- 
ral days, or even months, difhculty being present 
in various degrees upon each attempt at receiv- 
ing substances into the stomach; or it may be 
remittent. It is often accompanied by the re- 
tention of flatus in the cesophagus, probably by 
spasm; the difficulty of deglutition being increased 
by the flatulent distension, but removed upon the 
discharge of flatus. It resembles in this the 
globus hystericus; but it differs from hysteria 
in the circumstance of its occurrence in males as 
well asin females, andindependently of any of the 
other characteristic symptoms of that affection. 

4,11. The Trearmentr of primary or idio- 
pathic dysphagy should be directed with the 
view, Ist, of relieving the existing difficulty ; 
and, 2dly, of preventing its recurrence.—(a) The 
first object may be attained by swallowing slowly 
cold or iced fluids; by cold applications to the 
neck or throat; by cathartic, anodyne, and anti- 
spasmodic enemata; and by camphorated lini- 
ments, or antispasmodic and anodyne plasters 
placed on the sternum or throat. (b) The re- 
currence of the affection will be prevented by 
the internal use of vegetable bitters and tonics, 
with the alkaline sub-carbonates ; by narcotics or 
antispasmodics combined with ipecacuanha ; and 
by a free action kept up for some time on the lower 
bowels, by means of the resinous or other purg- 
atives conjoined with vegetable bitters, and pro- 
moted by clysters. The other means, mentioned 
hereafter (§ 16.) will also prove useful adjuvants. 

I]. Sympromatic anpDcoOMPLIVATED Dyspnacy. 

Crassir.— GENERAL Parnotocy; Thera- 
peutics, &c. 
5. Difficult or obstructed deglutition is an occa- 
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sional or constant attendant upon a variety of func- 
tional disorders, and of organic changes. Ist. Itis 
often symptomatic of hysterical, hypochondriacal, 
flatulent, and asthmatic affections. 2d. Itis con» 
stantly attendant upon tetanus and rabidity. 3d. It 
is sometimes produced by organic change seated in 
parts about the base of the brain or cranium, the 
medulla oblongata, or upper part of the spinal 
chord. In all these symptomatic states, the parts 
immediately concerned in the function of degluti- 
tionare seldom, and not necessarily, affected organ- 
ically: but in the following there always exists 
either inflammatory action, or its consequences, or 
some structural change, in the parts by which food 
is conveyed into the stomach, or in their imme- 
diate vicinity. The preceding may be called 
symptomatic forms of dysphagy ; those which are 
to follow, complicated states of this affection. Un- 
der this latter may be arranged, Ist, Dysphagy 
from congenital malformations; 2dly, From in- 
flammation, or structural lesions of the mouth, 
tongue, fauces, pharynx, or tonsils; 3dly, From 
diseases of the epiglottis or larynx; 4thly, From 
inflammations or structural lesions of the ceso- 
phagus, or of the cardiac orifice of the stomach ; 
Sthly, From tumours pressing upon the pharynx, 
or on the cesophagus. On each of these 1 shall 
add but few remarks. 

6. 1. Sympromatic or Symparuetic Dys- 
PHAGY.—A. Of spasmodic or flatulent diseases. 
Difficulty of swallowing occasioned by hysteria, 
hypochondriasis, spasmodic asthma, dyspepsia, 
and even rabidity, is in a great measure to 
be ascribed to a flatulent distension of a por- 
tion of the cesophagus, with spasmodic con- 
striction of other parts of this tube, and disposition 
to convulsive or spasmodic action of the muscles 
of the pharynx, either upon certain occasions of 
their being excited by the mind, as in hydro- 
phobia, or upon attempts at performing their 
usual functions. In many instances, particu- 
larly those connected with asthma, indigestion, 
or flatulence of the digestive canal, the difficulty 
is attributable rather to the ascent of flatus in the 
cesophagus, preventing the transmission of food 
into the stomach than to spasmodic action of the 
muscular parts concerned in the process. In 
these cases, the patient feels much pain, with a 
sense of distension or pressure under the sternum, 
and in the course of the cesophagus after swal- 
lowing. 

7. B, Dysphagy may be occasioned by struc- 
tural lesion about the base of the brain or cervical 
portion of the spinal chord, or about the base of 
the cranium. In such cases, the paralysis may 
be more or less complete; and it may be 
limited to the muscles of the pharynx and 
upper part of the cesophagus (Boner, Porrat, 
Bawpincer, and myself), or it may have ex- 
tended to them from other parts. Numerous 
cases illustrating these positions have been re- 
corded. The participation of the muscles of 
deglutition in either general or partial paralysis 
is very commonly observed in apoplexy, &c.; 
and the occurrence of this form of dysphagy, in- 
dependently of organic change, or rather from 
congestion about the base of the brain, is shown 
by its occasional accession in the advanced 
stages of fevers. Paralysis ofthe muscles con- 
cerned in this function may also be produced by 
wounds of the nerves of the face (Patterrr), by 
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lightning (Parrrson), and by severe cold (Brrv- 
LAND). It is, however, most frequently caused 
by the slow developement of tumours, or cysts, 


or other structural changes about the base of the 
cranium, whereby either the nerves supplying 
these muscles are compressed at their origin or 
in their course, or a portion of the brain or of the 


upper part of the spinal chord is injured. 


8.1. Compiicatep DyspHacy, or difficult 
deglutition from structural change affecting the 
parts immediately concerned in this function, 


comprises a great variety of lesions. I shall 


merely enumerate them with reference to their 
seat; their nature, morbid relations, and treat- 
ment, being fully discussed under more appro- 


priate heads. 


9. A. Dysphagy from congenital malformation.— 


Extreme smallness, or enlargement of the tongue ; 
the termination of the pharynx, or of the ceso- 
phagus, in a cul de sac, or obliteration of the 
cesophagus; the division of this part into two 
canals, and its communication with the trachea; 
are the chief malformations which interrupt de- 
glutition; and are of very rare occurrence in 
otherwise well-formed infants. Cases, however, 
have been recorded by Buiars, Van Cuycu, Mi- 
CHEL, Bittarp, Martin, A. Cooper, and An- 
praL. In these, death, necessarily resulting from 
inanition, took place in from three to nine days. 
A slight interruption to deglutition very fre- 
quently arises from congenital fissures of the soft 
and hard palates. 

10. B. From diseases of the mouth and throat.— 
(a) Inflammation or chronic enlargement of the 
tongue ; ranula; sublingual calculus (GuENTHER) ; 
and aphthe, ulceration, tumours, and excres- 
cences about the base of the organ (Rerp.in, 
Van Swieren, Tope, and [noxis); are not infre-- 


quent causes of dysphagy. Cases of chronic’ 


enlargement of the tongue, impeding deglutition, 
unconnected with malignant disease, and con- 
tinuing for many years, are recorded by several 
writers. I have seen an instance of this kind, 
that had existed from infancy to nearly middle 
age. These and other affections, with the treat- 
ment appropriate to them, are particularly no- 
ticed in the article upon the Diseases of, and the 
Indications furnished by, the Toncut.—(b) The 
Sauces and tonsils not uncommonly occasion dys- 
phagy. Inflammation, suppuration, ulceration, or 
destruction of the soft palate, or of the wvula ; great 
relaxation of the latter part ; inflammation, abs- 
cess, chronic enlargement, and ulceration, of the 
tonsils; fungous and other tumours and polypi of 
the maxillary sinus, or posterior nares; various 
tumours or excrescences attached to the palate 
or tonsils (Scumipt, THitenrus, &c.); and the 
severe effects of mercury, or the sudden arrest of 
salivation; are generally attended by more or 
less of dysphagy.—(c) When the pharyna is the 
seat of inflammation or of its consequences, or of 
the lesions now enumerated, or of malignant 
disease (Kercaraperc, and myself), deglutition 
is commonly much more impeded than when 
only the fauces are affected; and in some in- 
stances it is extremely difficult or nearly impos- 
sible. In such cases, the epiglottis and larynx 
are more or less irritated, and, by the conse- 
quent disorder of the respiratory actions, the dys- 
phagy is still further increased. Foreign, and 
particularly pointed or sharp, bodies lodged in 
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the pharynx, are also sometimes causes of dys- 
phagy. 

11. C. Dysphagy from disease of the epiglottis 
and larynx. —(a) Inflammation, ulceration, 
and entire destruction of the epigiottis, or indur- 
ation, incurvation, and the removal of it by 
wounds, will occasion difficult deglutition, as in 
the cases recorded by Maynwarine, Scuuric, 
Bonet, Descrances, Tonanni, and Larrey. 
(b) Also inflammation and ulceration of the 
larynx, ossification of its ligaments, and dis- 
placement of the os hyoides, are generally attended 
by dysphagy. The possibility of the occurrence 
of this last cause, although observed by Vat- 
sativa, and Mourne, has been doubted ; but 
the instance of it noticed by Sir C. Brix (Surg. 
Observ. p. 160.), and the case wherein it was 
caused by swallowing a large hard substance, 
recorded by Dr. Mucna (Annali Univers. di 
Med. Nov. 1828.), put the matter at rest. Frac- 
ture of this bone by external violence has pro- 
duced not only an impossibility of deglutition, 
but even more serious consequences, as shown in 
the cases published by Dr. Marciyxowsxr and 
M. Laresque (Journ. Hebdom. &c.).—(See La- 
RYNX — Diseuses of.) 

12. D. Diseases of the esophagus, and cardiac 
orifice of the stomach, willimpede or altogether ob- 
struct deglutition. Inflammations and their con- 
sequences, as softening and ulceration, induration, 
thickening, stricture, and purulent collections 
between the coats of these parts ; also partial 
dilatations, sacs and diverticula, or even large 
pouches, either with or without thickening and 
stricture of the part of the cesophagus immediately 
below the dilatation (Buasrus, Hater, MeckeEL, 
Monro, Luptow, C. Bett, OpiER); polypous 
or fungous excrescences or tumours of various 
kinds in some portion of this canal, or in the 
cardiac orifice of the stomach; or scrofulous, 
callous, cartilaginous, osseous, carcinomatous, or 
scirrhous degeneration of these parts; or merely 
enlargement or ulceration of their mucous glands ; 
and spasm, rupture, or perforation of the ceso- 
phagus, or the lodgement of foreign bodies in it ; 
are severally causes of dysphagy; and are fully 
described in the articles on the Pathological Ana- 
tomy of the Dicrstrve CanaL; and on the 
Diseases of the Q2sopuacus, as well as in those of 
the Sromacn. : 

13. E. Tumours pressing upon the pharyna, or 
upon the esophagus,—as bronchocele, or other 
tumours or abscesses near the throat and in the 
neck ; tumefaction of the lymphatic and secreting 
glands below the jaw, and at the top of the 
sternum ; aneurism of the subclavian or carotid 
arteries, or of the aorta before it passes into the 
abdomen ; enlarged bronchial glands, tumours of 
various. kinds, and abscesses in the posterior 
thediastinum ; exostoses. or other diseases of the 
cervical vertebrae, and purulent collections be- 
tween them and the cesophagus (Carmicnaet, 
myself, and others); also abscesses formed be- 
tween, or involving, the trachea and cesophagus 
(Hay and myself); dropsy of the pericardium 
(Banc); and enlargement of the liver; have 
severally been observed to occasion dysphagy. 

14. ui. The Dracnosis of dysphagy requires a 
few observations merely. —(a) In idiopathic, as 
well as in the sympathetic dysphagy, the difficulty 
takes place suddenly, disappears as suddenly, re- 
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mits or intermits, and is generally attended either 
by convulsive efforts, by choking sensations, or by 
flatulence, dyspepsy, or various nervoussymptoms, 
particularly when it is connected with hysteria, 
hypochondriasis, &c.—(b) In cases of atonic 
or paralytic dysphagy, solids are more easily 
swallowed than liquids; but the process is often 
very slow, and the difficulty great.— (c) When 
it proceeds from disease of the fauces, the cause 
is obvious to the sight ; and frequently also when 
it is induced by the state of the pharynx. In this 
latter case, as well as in dysphagy from lesions of 
the epiglottis and larynx, or from tumours or fun- 
gous excrescences developed in, or pressing upon, 
the pharynx, or from inflammatory diseases of it, 
or of the upper part of the cesophagus, substances 
are often forcibly ejected into or through the 
nostrils, upon attempts at deglutition, owing to the 
spasmodic action of the muscles of the pharynx.— 
(d) When dysphagy is caused by a diminution 
of the canal of the esophagus, either from thick- 
ening of its parietes, or from tumours pressing 
upon it, &c., difficulty of swallowing solids is 
first felt, and this at last is followed by a dif- 
ficulty of swallowing fluids; the interruption to 
this function proceeding gradually and slowly. 
When the obstruction is seated low in this tube, 
or about the cardiac orifice of the stomach, pain 
is usually felt under the sternum after swallowing: 
and the matters are afterwards regurgitated into 
the mouth, owing either to a sudden reaction of 
the parietes of the canal, or more commonly to 
their inverted peristaltic action. (See art. (so- 
PHAGUS— Diseases of.) 

15. iv. Trearment.— It must be evident that 
the treatment of sympathetic and complicated 
dysphagy should be conducted strictly according 
to the pathological state on which it depends, as 
far as that may be ascertained. Hence a tolerable 
knowledge d! the means applicable to it, in every 
circumstance in which it presents itself, is to be 
acquired only by a reference to the articles where 
the various lesions occasioning it are described, 
in respect of their nature and cure. 

16. A. Sympathetic dysphagy — (a) of spas- 
modic or flatulent disorders, requires very nearly 
the same treatment as already recommended in 
the idiopathic form of the disease. If it accom- 
pany hysteria, swallowing, slowly, cold or iced 
fluids, and cold applications to the neck, will soon 
afford relief; but it will afterwards be necessary 
to have recourse to tonics and cooling aperients, 
with other means suited to the peculiarities of the 
case. The instances in which Tone and Wicu- 
MANN found quassia so beneficial, were probably 
of this kind, or the idiophatic form already no- 
ticed. —(b) When dysphagy is connected with 
Jlatulent dysphagy, or with asthma, or palpitations 
of the heart, relief will generally be obtained 
from anodynes or antispasmodics combined with 
refrigerants, or from vegetable tonics with alkaline 
sub-carbonates and aperients. Blisters, or ru- 
befacient plasters, or either of the ammoniacal, 
the compound galbanum, or the cummin plasters, 
with opium or the extract of belladonna, applied 
over the sternum or throat, will also materially 
assist the internal remedies. HrrnecKEn advises 
the preparations of zinc, which, as well as the 
oxide of bismuth, may be tried in this form of 
dysphagy. He also recommends the distilled 
water of the lawrocerasus, for which the hy- 
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drocyanic acid may be substituted with advantage. 
Besides these, the cuprum ammoniatum, the pre- 
parations of camphor with those of henbane or 
conium, may also be exhibited. In every form of 
dysphagia not depending upon organic change, 
purgatives, and cathartic and antispasmodic ene- 
mata, will be productive of more or less benefit. 
17. (c) Dysphagy from paralysis or atony 
of the muscles of deglutition should be treated 
according to the principles stated in the article 
Patsy. Ifit be occasioned by congestion about 
the base of the brain or spinal chord, general or 
local bleedings, active cathartics, and external 
derivatives, must be employed. Congestion having 
been removed, large doses of camphor, as advised 
by Horrmann; stimulating linctuses and gargles ; 
sialagogues ; electricity and galvanism ; exciting” 
liniments or blisters to the neck or throat, as 
suggested by Lorrrier; as well as moxas and 
issues ; may be severally employed. Dr. Barron 
recommends the zanthorylum in cases of this 
description. THuunperc and BaLpIncER advise 
the cajeput oil to be rubbed on the neck; 
GarpannzE, sinapisms to be applied on the same 
part; and Franck, the actual cautery. ; 
18. B. Dysphagy from organic change of the 
parts directly concerned in the function of deglu- 
tition requires means the most diversified, ac- 
cording to the nature of the lesions to which it is 
attributable.— (a) When it is congenital, but 
little can be done excepting in the slighter forms 
occasioned by cleft palate, or by adhesion of parts 
within the mouth. In these, the expert surgeon 
may afford complete relief.— (b) Dithcult deglu- 
tition from diseases of the tongue, fauces, tonsils, 
or larynx, is of itself of minor importance; but as 
respects the primary lesion, of the utmost mo- 
ment, requirmg the most energetic measures 
pointed out in their treatment. (See these arti- 
cles.).—(c) Dysphagy from inflammations, or 
their usual consequences, whether seated in the 
pharynx, the ewsophagus, or the cardiac orifice of 
the stomach, should be treated according to the 
sthenic or asthenic form they may assume. After 
general or local depletions, especially cupping 
between the shoulders or over the sternum, 
emollient, cooling, and febrifuge linctuses ought 
to be taken at short intervals, I have prescribed, 
with advantage in such cases, especially when 
ulceration has been suspected to exist, linctuses 
containing the nitrate of potash, or the muriate of 
ammonia, or the sub-borate of zoda, or the sub- 
carbonates of the fixed alkalies with the nitrate of 
potash and ipecacuanha, in addition to the other 
means described in the articles on the diseases of 
these organs. When foreign bodies are lodged in 
the pharynx or cesophagus, appropriate measures 
should be resorted to, either for extracting them, 
or for pushing them onwards into the stomach.— 
(d) When dysphagy is occasioned by tumours 
developed in, or pressing upon, the esophagus or 
cardia, it is not always that their nature, or even 
their existence, can be fully ascertained. If their 
presence be inferred, or when they are deve- 
loped in external parts, or if the diathesis bescro- 
fulous, then iodine may be prescribed internally 
as well as externally, with potash, conium, &c.* 


* I was consulted, in 1826, in the case of a young lady 
born in India, but who had resided some years in Lon- 
don. The glands in the neck, and underneath the sternal 
ends of the clavicle and sterno-mastoid muscles (as well 
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If abscesses have formed between the upper part of 
the cesophagus and cervical vertebra, or between 
the former and the trachea, or about the pharynx, 
an unfavourable issue might possibly be averted 
by incisions made into them. If aneurisms press 
upon the gullet, the treatment recommended 
when discussing Diseases of’ the Arnrertes should 
be put im practice. —(e) When thickening of the 
parietes of a portion of the cesophagus, with more 
or less of stricture or scirrhus of this canal, or of 
the cardia of the'stomach, is the cause of dysphagy , 
cupping, or leeches applied over the sternum ; 
issues and moxas in the same situation, or ineach 
side of the neck; the linctuses recommended 
above (§ 18. ¢.) ; mercurial and other alteratives, 
with conium, hyoscyamus, camphor, &c.; the 
iodide of mercury, or the hydriodate of potash, 
internally and externally ; the sub-carbonates of 
the alkalies, or the liquor potassz in emollients, 
&c., with various other means noticed in the ar- 
ticle on the G2sopuacus, may be employed. If 
these fail,a careful trial may be made of the bougie ; 
but the utmost attention should be paid not only 
to the manner of using it, but to the effects pro- 
duced by it; for if the stricture be connected with 
sacs, pouches, or diverticula, or hernia of the inner 
coats through the muscular, or even with simple 
ulceration,—changes which not infrequently take 
place in the part immediately above the strictures 
—much mischief may result from even a cautious 
introduction of a bougie. The frequent and ob- 
vious connection of dysphagy with scrofula shows 
the propriety of prescribing the medicines found 
most serviceable in that disease, particularly when 
occurring in the scrofulous diathesis: and in such 
cases,the muriate of lime or of barytes, conium, 
liquor potassz, and especially the preparations of 
iodine, should be fully tried. 

19. C. The treatment advised by the best writers 
on this and its related affections consists of much 
that has been now stated; in addition to which, 
however, I may briefly add, that, the muriate of 
baryta has been recommended by Kerxste ; cold 
and iced fluids, by Topr and Montar; conium, 
by Wicumann, Cottoms, Hure.anp, and Joun- 
sTON ; hyoscyamus, by WirTHERING ; opiates, by 
Ferrers and Conrapi; the liquor putasse, by 
Hauer ; emetics, by Ferrein; and local bleed- 
ings, by krancx and Banc. Calomel and some 
other preparations of mercury have been pre- 
scribed by Srquira, SrevENsON, ENGELHARD, 
Branprs, and others,— to the extent of producing 
salivation, by Kramp, Muncktey, Brispanr, and 
Farqunarson—in the form of mercurial ointment, 
either alone or with the volatile liniment, rubbed 
over the sternum and throat, by Dozson, Parren, 
Kerxsic, and Warnen —internally, with anti- 
mony, by Van Greun—and with aloes and 
camphor, by Hatter, Patten, Bano, and 
Branpts, who contend strenuously for the occa- 
sional origin of dysphagy in suppressed rheuma- 
tism and repelled eruptions, and also recommend 


as in various other parts of the body), were so greatly en- 
larged as to impede deglutition and respiration. She had 
heen treated by several eminent practitioners; but the 
tumours had increased. In consultation with Mr. An- 
NESLEY, who had requested me to see her, a course of 
iodine was recommended ; and the hydriodate of potash 
was employed, chiefly internally, for eight or nine 
months, with occasional intervals not exceeding a fort- 
night each. The glandular enlargements gradually 
subsided, the catamenia appeared, and she perfectly 
recovered. She is now well, and married. 
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external derivatives and irritants, as sinapisms? 
issues, setons, blisters, repeated or kept open, &c- 
The surgical measures to be resorted to in various 
circumstances of the disease are fully discussed in 
the writings of J. Hunrer (Trans. of a Soc. 
for the Imp. of Med. and Chirurg. Knowledge, 
vol. i, art. 10.), Desautr (Surgical Works, &c.), 
Ricuter (Chirurg. Biblioth. b. xu. p.11.), C. 
Brit (Surgical Observ. &c.), and S. Cooper 
(Surgical Dictionary, &c.). 

20. D. The diet should be chiefly farinaceous, 
excepting in the nervous and spasmodic forms of 
the disease ; and it ought always-to be easy of di- 
gestion, and taken without any heating condiments. 
All substances which irritate or excite by their 
direct or indirect action, are injurious. The 
stomach alsoshould never be loaded; and, in every 
circumstance, the secretions and excretions ought 
to be carefully regulated and promoted by gentle 
and appropriate means. 
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DELIRIUM.—Syn.  Paraphrosyne, Para- 
phronia (from mapa, erroneously, and dpovéw, 
I understand), Auct. var. Paracope, Swediaur. 
Irvereden, Aberwitz, Germ. Délire, Fr. De- 
lirio, Ital. 
Crassir.—Parnoiocy ; Symptomatology. 
1. Delirium has been defined : — Disorder of the 
intellectual powers, with or without derangement 
of the moral sentiments. But this definition is too 
extended and vague, and embraces the whole 
circle of mental diseases. J. Franck, and some 
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other pathologists, have restricted it by adding — 
this disorder assuming an acute form. Several 
writers, retaining the preceding extended definition, 
have divided delirium into the acute, and the 
chronic ; the former consisting of various morbid 
states of the brain, attended by mental dis- 
turbance and fever —the latter of mental alien- 
ation, unattended by fever or active bodily disorder. 
Chronic delirium, therefore, comprises all those 
states of disordered mental manifestation treated 
of in the article Insaniry. Acute, or febrile deli- 
rium refers to those morbid affections of mind 
supervening in the course of febrile, inflammatory, 
and some chronic diseases, and which have been 
denominated symptomatic, or sympathetic deli- 
rium ; and those which are produced by acute 
diseases, or injuries of the brain or its membranes, 
and by intoxicating or narcotic substances; and 
which have been termed idiopathic delirium by 
some writers. The common acceptation of the 
word delirium, and that in which it has been used 
by the best authors, accords with the acute form 
as occurring in the manner now stated; and in 
this light I shall also view it. But it is more 
doubtful in how far it is ever an idiopathic af- 
fection. Indeed,in many of the diseases in which 
it is admitted by all to be a symptomatic or sym- 
pathetic disorder, its more immediate dependence 
upon a morbid state of vital endowment and cir- 
culation in the encephalon is as manifest as in 
some of those which have been viewed as idio- 
pathic. The distinction, therefore, cannot be 
maintained, especially as it appears to have been 
founded upon a mistaken idea, viz. upon the sup- 
posed existence, in the reputedly idiopathic form, 
of inflammatory irritation or action of the brain or 
its membranes ; which action does not obtain in 
the other. That delirium is most frequently 
occasioned by such a pathological state, cannot be 
doubted ; but it is equally certain that it some- 
times also proceeds from a different condition ; and 
that either of them — either inflammatory action, 
or simple disturbance of the cerebral functions 
without inflammation — may exist ineach of the 
divisions thus distinguished,—in the idiopathic, as 
well as in the sympathetic form. If the dis- 
tinction in question be still retained, it would be 
more accordant with the generally admitted ac- 
ceptation of the word itliopathic, to consider, as J. 
Franck has done, allthe manifestations of delirium 
as symptomatic, excepting when it is occasioned 
by intoxicating and narcotic substances: but, 
when it proceeds from inflammation of the brain 
or its membranes, whether primarily or con- 
secutively induced, to view it merely asasymptom, 
but by no means a constant, although a very 
general symptom, of this state of disease. 

2. Delirium, as well as other cerebral af- 
fections, has been too generally imputed to inflam- 
matory action; and the state of the ganglial or 
organic nervous power, which evidently influences 
both the functions and the circulation of the 
brain, has been entirely overlooked, particularly 
as respects this affection. ‘There can be no doubt 
of the difficulty of appreciating correctly the na- 
ture or extent of the disorder which this part of 
the system experiences. But this circumstance 
surely does not preclude us from tracing ulti- 
mate phenomena to their true origin, instead of 
stopping at intermediate effects; nor from in- 
ferring, from the nature of these phenomena, and 
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of the causes which increase or remove them — 
from the juvantia and ledantia—certain general 
conclusions respecting the condition of that power 
whence morbid conditions primarily emanate ; 
each successive effect being the cause of further 
change, until organic lesion, and ultimately death, 
result. Believing, therefore, on physiological 
grounds, that delirium is often the consequence 
of changes in the state of organic nervous power 
—of the functions of that part of the organic or 
ganglialsystem supplying the encephalic organs— 
influencing, in some cases, one or more of the 
mental manifestations, without any appreciable 
change of vascular action or of structure; in 
others, both function and circulation ;andin many, 
not only function and circulation, but organisation 
also ; and that our knowledge of these changes, of 
their signs, and of their various related circum- 
stances, are too imperfect to enable us to come 
to accurate conclusions ; but that we should pro- 
ceed nevertheless with the aid of the dawn of 
knowledge now opening upon us; I shall briefly 
consider, first, the phenomena and diagnosis of 
delirium— afterwards, its pathology and treatment 
conformably to the doctrine now alluded to. 

3.1. Poenomena.—A. The invasion of delirium 
is generally preceded by sleeplessness, headach, 
vertigo, heaviness of the head, noises in the ears, 
change of voice, absence of mind, forgetfulness of 
pain, by an air of surprise, and acuteness of the 
senses; the eyes are brilliant, and intolerant of 
light ; the head is often hot, the face flushed, and 
the circulation of the brain more or less increased. 
Insome cases, however, these symptoms are either 
altogether absent, or inappreciable; and in others 
the countenance is collapsed, pale, and cool, and 
the eyes sunk, To the foregoing phenoméha suc- 
ceed those which constitute delirium, and which 
vary remarkably in character and intensity. In 
many cases, particularly when there are few or 
no signs of augmented determination of blood to 
the head, a simple agitation or merely absence of 
the mind, or reverie, or wandering from the ob- 
jects before it, or a slight incoherence in the 
ideas, is all that is observed ; but, from this slight 
state of affection, we meet with every grade and 
form of mental disorder — sometimes with fright, 
visions or illusions, often connected with present 
objects; occasionally with hallucinations, or the 
reproduction, in confused or unconnected forms, 
of previous impressions ;—1in certain cases, with 
the most furious mental and physical agitation ; 
in others, with the greatest depression and the 
most sombre taciturnity ;—in one case, with tears 
and signs of great mental distress; in ancther, 
with a lively but incongruous current of ideas, or 
even with laughter and gaiety. 

4. B. Deliriumis frequently present at first only 
during the intermediate states between sleeping 
and waking, which patients in acute diseases ex- 
perience ; the mind still perceiving objects, but 
imperfectly. In this state the patient appears to 
dream aloud ; and when fully awakened, returns 
rational answers to questions put to him; but he 
soon lapses into a state of dreamy incoherence, or 
into that of more complete delirium. This con- 
dition nearly approaches that of coma vigil, into 
which it often passes. In some instances, this 
state 1s characterised by a loss of recollection of 
all objects observed, and of all ideas with which 
the mind had been stored during the greater pericd 
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of life, and by the recovery of the memory of 
languages and of ideas acquired at a very early 
age, and long forgotten. Thus old persons, when 
delirious, although their minds are blanks as 
respects every thing present, or which have be- 
come known to them from youth or manhood, 
will talk of matters which had interested them 
previously to such periods, and sometimes in a 
language which they had then spoken, butof which 
objects and language they had no recollection 
long before their delirium, nor retained any after 
their recovery. Here, again, the remarkable si- 
milarity between several manifestations of de- 
lirium and dreams is strongly evinced; the objects 
and ideas about which the unconscious mind is 
engaged in the states of both delirium and 
dreaming being frequently those which had made 
a vivid impression in youth, which had become 
erased by the cares and employments of life, but 
which are recalled during certain conditions of 
the brain. The production of these in incongruous 
forms, and the giving utterance to the morbid 
conceptions formed of them, constitute hallu- 
cinations ; whilst, owing to the nearly inconscious 
state of the mind, the imperfect and erroneous 
impressions made by surrounding objects on the 
senses of the patient, give rise to inconclusive and 
unconnected conceptions, in consequence of the 
morhid condition of the brain, and occasion the 
illusions characterising the delirious affection. 

5. In addition to disorder of the mental powers, 
the organs of locomotion are remarkably affected. 
In the low or quiet delirmm, and in the less 
dangerous states, in which the brain is only 
functionally deranged, the muscles are either 
somewhat agitated, or very much enfeebled, and 
the voice is very weak or nearly lost; In more 
severe cases, the voice and the muscular force 
are greatly increased; the patient, however, 
sinking into a state of profound collapse after 
a few violent efforts. In the most dangerous 
form of delirium, particularly when it proceeds 
from organic disease of the brain or its mem- 
branes, it is attended, but more frequently 
followed, by general convulsions, by spastic 
contractions of one or more of the voluntary 
muscles, by entire loss of consciousness and sen- 
sibility, or by paralysis. 

6. C. Delirium, as M. Georcer has remarked, 
may be continued or intermitttent, even in the 
continued affections of the brain. When it is 
intermittent, it usually returns with the ex- 
acerbation of fever that takes place in the evening 
and night. When the patient recovers his rea- 
son, he is generally weak and exhausted ; his 
senses are readily and painfully impressed by 
their respective stimuli; and he complains of 
thirst, and pains of the head and limbs. If tke 
delirium has been slight, and consciousness has 
not been entirely abolished, he retains more or 
Jess recollection of what had passed during its 
continuance. But when it has been intense, or 
of some duration, he has no knowledge of what 
has occurred. The epidemic appearance of de- 
lirum mentioned by Quetmatz (De Epidem, 
Mentis Alienatione. Lips. 1752.) and Micuartis 
(Med. Pract. Biblioth. b. 1. st. 1.) is to be 
imputed to the prevalence of those diseases in 
which delirium is apt to supervene, and espe- 
cially in that form on which it is most fre- 
quently an attendant. The duration of the 
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paroxysm of intermittent delirium varies from 
one to several hours; but the continued form, 
particularly when occasioned by disease within 
the head, may last several days, or even many 
weeks. Sometimes, as in the more severe ce- 
rebral cases, it alternates with profound coma. 
When it terminates fatally, it generally passes 
into coma; but in some instances the patient 
recovers his reason for a few hours before dis- 
solution. 

7. i. Diacnosts.—It is of the utmost im- 
portance that delirium should not be mistaken 
for insanity, and especially that the delirious 
patient should not be removed to an asylum for 
the insane. On two occasions I have seen such 
a mistake made, and about to be acted upon, 
when my opinion was requested. But these 
cases recovered perfectly: to one of them—a 
professional man—the removal to an asylum, 
or the supposition even of being insane, might 
have been ruinous. ‘There can be no doubt that 
delirium often passes into insanity, especially 
when it has been caused by inflammatory states 
of the brain, and by fevers with determination 
to the part ; or when it occurs in persons here- 
ditarily predisposed to insanity; but until it has 
assumed the features of that form of mental dis- 
order, it certainly in no respect should be viewed 
and treated as such. 

8. The causes and circumstances originating 
delirium are often of themselves sufficient to 
show its difference from insanity. Its occur- 
rence in the advanced stages of acute diseases, 
or of chronic maladies when the powers of life 
have become exhausted and febrile action of an 
acute kind has supervened, is especially cha- 
racteristic of delirum. The insane patient has 
all his senses, as well as his digestive, assimila- 
tive, and locomotive powers, but little or not at 
allimpaired. His mental faculties and intelli- 
gence are also but partially deranged. M.Geror- 
crt has very justly remarked that the mental 
disorder of the insane is often confined to a 
single faculty; and even in the most extended, 
or maniacal affections, the faculties are rather 
perverted, or insulated, and without the bond of 
association, rather than extinguished. The most 
maniacally insane person wills and reasons, and 
is not always absurd in his actions. But in the 
delirious, all the cerebral functions are severely 
affected. His sensations are imperfect and in- 
correct, his ideas unconnected, his passions 
disordered, his voluntary motions irregular, fee- 
ble, and defective ; his intelligence and recollec- 
tion nearly abolished; and he is impassive to all 
that surrounds him. Whilst the delirious patient 
presents many of the physical signs of exhausted 
vital energy; or of the gravest state of disease, 
the insane has all the appearances of unimpaired 
health, particularly in the early stages of insanity, 
and before consecutive organic change has taken 
place. In the former, the sensations and percep- 
tions are more or less abolished ; in the latter, 
they are but little or not at all impaired, — the 
judgment only, or conviction of the under- 
standing respecting them, being erroneous. The 
false conviction of the insane is too strong to be 
removed by the evidence of the senses: the 
sensations and perceptions of the delirious are 
always too weak, even when consciousness is 
partially present, to become the basis of sound 
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conclusions. Hence the insane person cannot be 
convinced by objects seen, heard, and understood 
by him, in opposition to his perverted judgment 
respecting them ; and the delirious patient per- 
ceives objects so faintly, if he perceives them at 
all, as to be unable to distinguish between such 
as are in any respect similar, or to recognise 
one person from another. Besides the circum- 
stance, also, of delirium being generally an 
acute, and insanity a chronic affection, it may be 
remarked, that in the former, when occurring from 
inflammatory states of the encephalon, or from 
fevers complicated with such states, the return to 
the healthy function is often so slow as to occa- 
sion fears of the supervention of the latter. In 
some instances, however, the restoration from 
febrile delirium has been quick, and the mental 
manifestations have become even more active 
than previously to the seizure, 

9. ii. Parnotocy.— It is of the utmost prac- 
tical importance to distinguish the different forms 
of delirium, particularly in respect of the grade 
of vascular excitement and vital power, and the 
existence or non-existence of inflammatory ac- 
tion , for, without such a step is previously taken, 
no rational method of cure can be adopted. I 
shall therefore attempt to make this distinc- 
tion. 

10. A. Delirium attended by exhausted nervous 
and vital influence is sometimes occasioned by ex- 
cessive hemorrhages or venesection, by inanition, 
prolonged lactation, and profuse seminal or other 
discharges, by old age, hysteria, fear, &c. It 
also occasionally supervenes from exhaustion 
in the last stages of some acute and chronic 
diseases, or from whatever directly or indirectly 
depresses the powers of life, as shown in the 
article Depitiry. In many such cases, how- 
ever, although the vital energies are sunk, yet 
the brain is more or less excited relatively to 
the other parts of the body; and in some, the 
state of delirium is connected with an impure or 
contaminated condition of the circulating fluids, 
particularly when it occurs in the advanced 
course of malignant diseases. The delirium, 
also, which is caused by excessive pain, by 
capital operations, by the suppression of the ap- 
pearances of pain or suffering, or by the appre- 
hension of the consequences of operations, and 
which M. Dupuyrtren has very appropriately 
denominated nervous delirium, chiefly falls under 
this form of the affection; and to it may be 
added many of the instances of delirium caused 
by excessive irritation in remote but related 
organs or parts, as consumption, ulcerations of 
the bowels, worms, &c. Although it is often 
obvious that a relatively increased determination 
of blood to the head exists in some cases of this 
form of delirium, yet it may be inferred, with 
equal justice, that a deficient supply of blood to 
the brain obtains in others. This conclusion 
may be legitimately drawn from the pale, cool, 
shrunk features, sunk eyes, the weak and small 
pulsation of the carotids, the effects of various 
kinds of treatment, and the absence of increased 
or even common vascularity of the brain upon ex- 
amination after death, in some cases of this form 
of delirium. This opinion has been supported by 
M. Georcer and several other pathologists, 
without having been imputed by them to its 
obvious source, viz. exhausted power of the 
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organic nerves supplying the vessels of the 
brain, 

11. B. Deliriwm characterised by depressed or 
evhausted vital power, and morbidly excited vas- 
cular action, is by far the most common form ; 
and is very frequently observed in the advanced 
progress of continued, remittent, intermittent, 
malignant, and exanthematous fevers; of acute 
inflammations; and of several chronic diseases, 
particularly when they pass into the acute form, 
It may also be occasioned by any of the nar- 
cotie or acro-narcotic poisons, or from their ex- 
hibition in enemata ; and in some temperaments 
and constitutions, by a small quantity of those in 
common use,—as by opium, stramonium, bella- 
donna,&c. I have more than once seen it pro- 
duced even by the preparations of hop and 
hyoscyamus taken in moderate doses. Its oc- 
currence from the medicinal exhibition of various 
narcotic and poisonous substances is noticed by 
various writers ;— from cicuta, by Weprer and 
Smetius ( Miscell. p. 569.) ; from belladonna, by 
Perarcus and Vatentini (De Maniacis ab Usu 
Bellad.&c.) ; and even by the superacetate of lead, 
by Srorz (Rat. Med. par. vii. p. 317.) and 
Kwyicur (Lond. Med. and Phys. Journ. vol. Iv. p. 
286.).— Dioscorrpxs (Mat. Med.1.iv. cap. 63.), 
Wesrpeuat (Pathol. Demoniaca, p. 33—36.), 
and Horn (Archiv. Nov. 1811, p. 540.), have 
noticed the occurrence of delirium from hyoscya- 
mus exhibited in clysters. Poisoning by various 
substances, as the Lolium temulentum, and some 
of the narcotics just mentioned, generally occa- 
sions delirium. It may also arise from indigest- 
ible substances taken into the stomach. In all 
these cases, in addition to the states of the sys- 
tem connected with the appearance of this 
affection, there is generally increased excite- 
ment of the circulation in the brain, relatively 
to that in the rest of the body; and not infre- 
quently an impure or altered state of the cir- 
culating fluid. The delirium occasioned by the 
protracted use, and the sudden disuse, of narcotics 
or spirituous liquors, by erysipelas, and retro- 
cedent exanthemata, is of this kind, between 
which and deliriwm tremens there is often a close 
resemblance. 

12. C. Delirium occasioned by inflammatory 
action of the brain or its membranes, when the 
inflammation takes place primarily, is seldom at- 
tended by very manifest exhaustion of vital 
power, at least to the extent of the preceding 
forms. When, however, the inflammatory action 
is very general throughout the brain or its mem- 
branes, or when it supervenes on continued 
fevers or erysipelas, and is attended with serous 
effusion, vital depression is more apparent, and 
its termination in, or alternation with, coma, 
more common, ‘This state of delirium, particu- 
larly when it proceeds from concussion or ex- 
ternal injuries, is often phrenitic or maniacal — 
the Delirium ferox of authors — as respects the 
exaltation of muscular force. It is occasioned by 
all the causes stated to produce inflammation of 
the brain, particularly suppression of critical or 
accustomed evacuations, eruptions, or discharges ; 


‘anger ; the exciting passions ; metastasis of specific 


inflammations ; the ingestion of spirituous liquors, 
&c. Whilst the protracted use of intoxicating 
beverages, &c. occasions delirium tremens, unac- 
customed intoxication sometimes produces the 
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delirium now being noticed, by inflaming the 
brain. This form of the affection is often com- 
plicated with convulsions, contractions of the 
limbs, paralysis, &c., particularly when the sub- 
stance of the brain is organically changed ; and 
is, when thus attended, very much more dan- 
gerous. (See Brarn — Inflammations of, § 164.) 

13. iv. Lesions OBSERVED IN FATAL Cases. — 
In the first form of this affection, scarcely any, 
or no evident change, is found in the brain or its 
membranes, beyond either a somewhat increased 
or diminished vascularity, occasionally with a 
slight increase of the consistence of the cerebral 
substance, or of the fluid in the ventricles. In 
many cases, all the parts within the cranium are 
apparently sound. In the second variety, and 
wherever delirium is unattended by marked dis- 
order of the muscular actions—when it is 
without extreme prostration, or convulsions, or 
paralysis—-the chief changes are, increase of 
the consistence of the brain, and of the fluid 
contained in the ventricles, injection of the pia 
mater, sometimes with infiltration of serosity, and 
occasionally a somewhat deeper shade of colour 
in parts or the whole of the cerebral substance. 
M. Georcer remarks that pathological investi- 
gations do not confirm the opinions of some 
authors, who impute the cause of delirium and 
convulsions to inflammation of the arachnoid; 
and that even epileptics and the insane seldom 
present the appearances usually caused by 
arachnitis. They have probably confounded in- 
flammation of the membranes and periphery of 
the brain with the usual manifestations of de- 
lirium ; and thus imputed the changes observed 
in the former, to the latter. In the third form of 
this affection, or when it is attended by the lesions 
of muscular action noticed above, the appear- 
ances observed are more completely those usually 
found after inflammation. Indeed, delirium fre- 
quently occurs, but not uniformly, or even gene- 
rally, in nearly all the inflammatory diseases 
of the brain or of its membranes, and occa- 
sionally in the advanced stages of the organic 
changes limited to parts of this organ. (See 
art. Bran.) 

14. v. Procnosis.—The great diversity of the 
results furnished by post mortem investigations 
will show the difficulty of appreciating aright the 
conditions of the brain in delirium, and of coming 
to a correct conclusion as to its issue. When it 
is sympathetic of disease of remote organs, the 
worst opinion should be formed of the result. 
Delirium occurring in the advanced stages of 
diseases of the lungs, stomach, or bowels, is a 
most dangerous symptom; and when it super- 
venes in slow and consumptive maladies, it rarely 
remits, and death is not far distant. It seldom 
‘appears as a sympathetic affection, until the 

owers of life are greatly depressed, and the pulse 
is very much increased in frequency and dimi- 
nished in tone. Dr. Grusertr (Krankheiten der 
Franzos. Arm. p. 48.) observes, that delirium 
prevailed in the fevers which accompanied the 
French wars in Germany, in proportion to the 
frequency and weakness of the pulse,— a fact 
fully supporting the inference at which I had 
long ago arrived. On the other hand, when it 
appears in an intermittent or slight form, or from 
the operation of the less intense causes upon de- 
licate and neryous constitutions, and without 
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other grave symptoms, although evincing the 
severity of affection, it is not, in itself, a danger- 
ous occurrence. When it follows capital oper- 
ations, or severe injuries of any kind, it very 
often indicates the developement of inflammatory 
action of the brain of a most dangerous or rapidly 
fatal form. Delirium is most frequent in females, 
in the nervous temperament, and in young per- 
sons above the age of eight or ten years; but it 
is, in such cases, a less unfavourable symptom. 
It is seldom observed previously to the fourth or 
fifth year, — convulsions usurping its place at an 
earlier age: but, when it occurs thus early in 
life, itis a sign of great febrile excitement, with 
either determination to, or acute inammation of, 
the membranes or periphery of the brain. If it 
be continued, or alternate with coma; or if it be 
complicated, with extreme prostration of muscular 
power, or with convulsions, spastic contractions, 
paralysis ; the existence of inflammation of the 
brain, to the extent of producing organic change 
and extreme danger, may be inferred. Prrerius, 
Piso, and many other writers, have contended 
that furious and sad or fretful delirium is more 
unfavourable than that which is tranquil or lively ; 
and the observation seems to be nearly correct. 
The prognosis of sympathetic delirium should, 
however, not be founded so much uponitsform, and 
the other symptoms referrible to the cerebro-spinal 
system, as upon the nature of the primary malady ; 
for it is not the delirium which is in itself dan- 
gerous, but the disease upon which it supervenes ; 
the circumstance of its occurrence evincing the 
very sinking condition of vital power. M.Grorcer 
truly states, that the sudden cessation of delirium 
and agitation, attended by want of recollection of 
the previous state, by great debility, irregularity 
of the action of the heart, and loss of temperature 
in the extremities, nose, and ears, is a most un- 
favourable omen; and often accompanies the 
termination, by gangrene, of inflammation of some 
important organ, always indicating approaching 
dissolution. When delirium accompanies fevers, 
particularly those with determination of blood to 
the encephalon, or inflammations of the brain or 
of its membranes, it often yields favourably to 
epistaxis, copious alvine discharges, and other 
critical evacuations. (See art. Crises.) 

15. vi. TREarmENT.— When the inexperienced 
practitioner, in his endeavours to obtain inform- 
ation as to the treatment of this affection, finds 
remedies of the most opposite kind very con- 
fidently recommended by writers, — venesection 
by one, bark and stimulants by another, emetics 
or purgatives by a third, and digitalis, antimo- 
nials, &c. by a fourth, —he is at a loss how to 
act ; and arrives at the conclusion, that if one be 
right, the others must necessarily be wrong. 
The fact, however, is, that all of them are partly 
right, but also partly wrong. The circumstance 
of this affection having been hitherto viewed 
without reference to the very different states or 
grades of vital energy with which it is often asso- 
ciated, or to the condition of circulation in the 
brain, and its division into idiopathic and symp- 
tomatic, — either of these divisions presenting 
the different forms I have endeavoured to dis- 
tinguish,—has led to, and perpetuated, the 
empirical manner in which it has been treated. 
It 1s necessary to ascertain not only the origin 
and morbid relations of this affection, but the 
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phenomena attendant upon it at the time of in- 
vestigation ; more especially the condition of the 
secretions and excretions, the temperature of the 
head, the state of the pulse in the carotids and 
temples, the appearance of the countenance, and 
the state of muscular power and motion, These 
will at once indicate to the observing practitioner 
the existing pathological condition causing the 
affection, —will enable him to assign it to one or 
other of the forms above distinguished, and 
thereby to prescribe for it appropriate remedies. 

16. A. The first form of this affection (§ 10.) 
will be most benefited by quietude, gentle re- 
storatives, and nourishment; by a moderately 
cool, pure, and frequently renewed air; by the tepid 
affusion on, or cooling applications to, the head, 
if there be any increase of its temperature; by 
warm pediluvia; by camphor conjoined with refri- 
gerants and cardiacs, or with sedatives; and, if 
the vital depression be very great, the head cool, 
and the carotids pulsating weakly, by the prepar- 
ations of quinine or bark, of assafcetida, valerian, 
musk, camphor in large doses, with those of am- 
monia, opium, &c., exhibited by the mouth, and 
in clysters: or by small quantities of mulled 
wine or negus. In the more purely nervous deli- 
rium, or when it occurs from operations, anxiety, 
fear, and injuries of parts at a distance from the 
head, opium, given by the mouth, or in enemata, 
as recommended by M. Durpuyrren, will be 
most beneficial. If it be attended by much 
agitation, narcotics — as opium or hyoscyamus — 
in full doses, either alone, or with camphor, assa- 
foetida, soda, or ammonia, &c.; the acetate or 
muriate of morphine, with aromatics and cardiacs; 
quietude, in a cool, well-ventilated, and darkened 
apartment ; the tepid affusion on, or cold-spong- 
ing, the head, if its temperature be increased ; and 
warmth to the lower extremities; are the chief 
remedies. 

17. B. In the second form of this affection 
(§ 11.), if there exist’ signs of determination 
of blood to, or of congestion in, the head, bleed- 
ing by cupping, or leeches applied behind the 
ears and below the occiput, the affusion of a 
stream of cold water on the vertex, and purging, 
are amongst the most efficient means that can be 
employed. If the delirium be attended by stupor, 
or tendency to comu, or by subsultus tendinum, 
picking of the bed-clothes, &c., blisters to the 
nape of the neck, and the treatment advised in 
the article Coma, will be requisite. If the deli- 
rious stupor be not removed by the more usual 
remedies, and if it have arisen from erysipelas of 
the head, incisions of the scalp of the occiput, as 
recommended by Copianp Hurcuison, may be 
practised. When there is no very consider- 
able heat of the head, or when the extremities are 
cool, and the morbid secretions have been purged 
off, full doses of camphor (F. 494. 496, 903. 
906.) may be exhibited. If the pulse be very 
weak, and the prostration of strength very great, 
the preparations of quinine or of bark, or of am- 
monia, camphor, assafcetida, valerian, musk, &c., 
with aromatics and cardiacs, or even wine in the 
form of negus, should be resorted to. When, 
with the vital depression and increased vascular 
action characterising this form of delirium, there 
are appearances of a morbid state of the cir- 
culating fluid, we should endeavour to rouse the 
vital energies at the same time that we excite the 
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secreting and depurating organs, by exhibiting 
camphor with the chlorates (the oxymuriates) of 
the alkalies (see F. 439. 845. 847. 928.), and 
the resinous purgatives with bitter tonics and 
stimulants (F. 492. 504. 572.). In such cases; 
the treatment recommended in the articles BLoop 
($156, et seq.), and Fever, willalso be appropriate, 
As soon as stupor and a tendency to coma appear, 
in addition to the medicines now suggested, ca- 
thartic and stimulant enemata (I. 139. 149.), or 
an active purgative draught (F. 216.), should be 
exhibited, and repeated according to circum- 
stances; and if these fail, blisters, sinapisms, 
rubefacient cataplasms or liniments, may be re- 
sorted to. - The terebinthinates have been em- 
ployed by me since 1819, with great benefit, in 
this and some other forms of febrile delirium. 
The practice has lately been favourably noticed 
by Dr. Graves (Med. and Surg. Journ. vol. ii. 
p. 782.). If the head be cool, and the pulse, 
particularly in the carotids, be weak, small, and 
very frequent, either in this or the preceding 
form, all revulsants from the head, even the 
keeping it elevated, or warm pediluvia, will be 
injurious ; and may convert, as Dr. E. Gincurisr 
(Edin. Med. Essays and Observ. vol.iv. p. 358, 
et seq.) long ago remarked, a tranquil, into a most 
violent, delirium, which may soon terminate in 
fatal exhaustion. In both the first and second 
forms of this affection, the practitioner should 
not be induced to resort to lowering measures, 
merely because the muscular force is moment- 
arily increased, and the patient is violent, restless, 
and agitated. If, with this state, the pulse is 
very frequent, small, weak, or irregular, and the 
head not very hot, a restorative and soothing 
treatment will be more beneficial. I have re- 
peatedly observed, that this form of the affection, 
when supervening on protracted and exhausting 
disease, has been almost immediately subdued by 
small quantities of warm spiced negus; by cam- 
phor, with capsicum and opium or hyoscyamus ; 
and by frequently sponging the head with cold 
or tepid water, when its temperature has been in- 
creased, or by the tepid affusion. 

18. C. The third or inflammatory form of 
delirium should be treated in every respect as 
described when discussing inflammation of the 
brain or its membranes. (Seeart. Brain.) Ge- 
neral and local bleedings, cold affusions and 
applications to the head, &c., are indispensable 
init. Ifthe delirium be complicated with stupor, 
or coma, convulsions, contractions or paralysis 
of muscles, &c., vascular depletions and active 
alvine evacuations should be followed by external 
derivatives of a permanent kind; by incisions of 
the scalp; by issues, open blisters, moxas, the 
use of the tartar emetic ointment, dry-cupping, 
&c.; whilst the secretions, &c. should be pro- 
moted by mercurial and other alteratives, and 
the bowels fully evacuated from time to time 
by a cathartic draught (F.216.), and enema 
(F. 149.). In every form of the affection, the 
patient should be irritated as little as possible by 
opposition, but indulged as much as is consistent 
with safety. 

19. D. 1 shall conclude by noticing the treats 
ment recommended by some authors. —(a) The 
topical application of cold has been advised by 
every writer on this affection, particularly since 
Bartruorinus so strenuously recommended it 
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(De Usu Nivis Medico, cap. 25.). It may be 
prescribed in the form of cold affusion, pounded 
ice, cold epithems, evaporating lotions on the 
head, or simple sponging. If, however, it be con- 
tinued too long, or after the morbid heat has been 
subdued, and the features have shrunk, it will be 
injurious, by depressing the nervous energies too 
low, and favouring the supervention of coma, 
or violent agitations, terminating in fatal ex- 
haustion. It is required chiefly in the third 
form of the disease; but in the first and second 
forms, when the temperature of the head is In- 
creased, it should be cautiously employed, or the 
tepid affusion substituted for it. In these, how- 
ever, I have preferred that the scalp should be 
sponged with a tepid and very weak solution of 
the nitro-muriatic acid. —(b) Camphor has 
been nearly as universally prescribed. Bucunrr 
(De Prestantia Camphore in Deliriis. Hale, 
1763.), and Tope (in Soc. Med, Hann. Coll. u. 
No. 34.) especially recommended it, — the latter 
with mineralacids. It isa most excellent remedy 
when judiciously exhibited. If given at all in the 
third form of the affection, it should be in small 
doses, with nitre and antimony, or with digitalis. 
In the first form, it may be prescribed in larger 
quantity ; and in the second, especially if there be 
stupor or coma, or a morbid state of the blood, 
in still-larger doses, with tonics, antiseptics, aro- 
matics, and cordials.-—(c) Opiwm or hyos- 
eyamus is noticed by Percivat (Lond. Med. and 
Phys. Journ. vol. i. p. 443.), Govnrer (Journ. 
de Méd. t. Ixxxv. p. 244.), Dupuytren, and 
Kortum (Beytrige zur Pract. Arzneywiss. No. 
9.). In some states of the first and second 
forms of the affection, when it is purely nervous, 
or is attended by much agitation, watchfulness, 
&c., either of these medicines may be employed. 
In the more doubtful cases, either of them may 
be safely exhibited with camphor and James's 
powder. In the third form, particularly when it 
assumes a maniacal or violent character, and after 
depletions have been carried as far as may be 
thought prudent, and the bowels have been freely 
evacuated, I have repeatedly seen a full dose of 
opium or hyoscyamus, given either alone, or with 
antimony, or James’s powder, and camphor, pro- 
duce the happiest effect. Any unpleasant symp- 
tom that may result either from too large doses of 
these narcotics, or from their inappropriate use, 
will readily be removed by the cold or tepid af- 
fusion on the head. Theacetate or munate of 
morphine, taken in a full dose of the spirits of 
pimenta, or in any other aromatic spint, has 
proved equally beneficial with opium, in my prac- 
tice. The external employment of opium has been 
found very successful in delirium, by V. Cur- 
arvret (Sull’ Uso Esterno dell’ Opio, 8vo. Flor. 
1797.), Warp (Lond. Med. and Phys. Journ, 
vol.i. p.441.), and Prrcivat (Ibid. p. 444.) ,who 
have used it inthe form of liniment (3}.triturated 
with 3j. of adip. prep.), either with or without 
camphor. —(d) Purgatives have been justly 
praised by all writers on this affection. The 
ancients prescribed them in very large doses, and 
preferred the hellebores, which, with calomel and 
those I have already particularised, should be ac- 
tively exhibited, according to the strength of the 
patient. When the debility is great, they must 
be associated with a tonic and stimulant treat- 
ment.—(e) Emetics have been mentioned by 
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several writers ; and when delirium proceeds from 
the ingestion of narcotic, indigestible, irritating, or 
poisonous substances, or is connected with the 
accumulation of saburre in the upper portions of 
the digestive tube, they are then requisite. — (f) 
Antispasmodics and cordials, particularly valerian 
(Warsure, Med. Beobacht. No. 16.), assafoetida 
(Wantrrs, Journ. de Méd. t. lvi. p. 115.), 
musk (Kortum, loc. cit.), warm negus, and 
similar medicines, have been recommended ; and 
are often of service, when the powers of life are 
much depressed. —(g) Blisters have been ap- 
plied to the head much too indiscriminately : I 
have seen them prove most injurious in this 
situation. Dr. E. Grocurist, one of the best 
writers of his time, directs them both to the head 
and to the insides of the legs. I believe that they 
will prove beneficial in the former situation, only 
when the powers of life are sinking fast, and the 
delirium is attended by stupor, a cool head, and 
sunk or collapsed features, as in cases of low or 
adynamic fevers. When this affection is con- 
sequent upon febrile determination of blood to the 
head, blisters on the insides of the legs, &c. may 
be useful derivatives; but they often occasion so 
much pain and irritation in this situation, as to 
thereby counteract, particularly in the turbulent 
state of delirium, any good they might otherwise 
produce. —(h) Of the sedatives or contra-stimu- 
lants prescribed by writers, the preparations of 
antimony, particularly James’s powder—digitalis, 
and the nitrate of potash, are the most deserving 
of notice. Wherever the delirium is connected 
with increased vascular action in, or determination 
to, the head, these medicines are of more or less 
service when judiciously combined with other ap- 
propriate remedies. Wirnertnc (On Digitalis, p. 
33.) and Parrerson (Med. and Phys. Journ. vol. 
v.p. 442.), strenuously advise the preparations of 
digitalis; but they, as well as those of antimony, 
require much caution, if ventured upon in the 
delirium attendant on low or malignant fevers. 
It is chiefly in the maniacal or third form of this 
affection that they are most beneficial, and in it 
they should be exhibited ina decided manner; but 
in the first and second, particularly in the de- 
lirium of typhus, they are generally injurious. — 
(i) The actual cautery on the nape of the neck, 
and moxas, have been advised by M. VALENTIN 
(Med. and Phys. Journ. vol. xix. p. 432.), and 
several other Continental writers. —(k) Dr. 
Grant (On Fevers, 8vo. 1771.) recommends the 
patient to be allowed to dress and sit up when he 
feels anxious to do so; but this, and several ju- 
dicioug observations of this writer, are more fully 
adverted to in the article on Fever. The ob- 
servations made on convalescence from Inflamma- 
tions of the Brary, and from Fever, are perfectly 
applicable to the management of convalescence 
from delirium. (See these articles.) 
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DELIRIUM WITH TREMOR.—Svyn. De- 
lirium Tremens, Sutton. Brain Fever, Pear- 
son. Brain Fever of Drunkards, Armstrong. 
Mania @ Temulentia, Klapp. Mania @ Potu, 
Snowden and Carter. Delirium Ebriositatis, 
Blake. Idiopathic Delirium ; Delirium treme- 
faciens, Author. La Folie des Ivrognes, Délire 
Tremblant, Fr. 

Crasstr. — 4. Class, Nervous Diseases ; 
1. Order, Affecting the Intellect (Good). 
I. Crass, IV. Orver (Author). 

1, Derin.— Delirious illusions, with constant 
tremor of the hands and limbs, watchfulness, and 
great frequency of pulse. 

2. This form of delirium is variously modified, 
according to the causes in which it originates, 
and the habits and constitution of the patient. 
Although it is here divided into two species ; the 
one being evidently connected with inflammatory 
uritation of the arachnoid, or with excited vascular 
action in the membranes of the brain, and asso- 
ciated with great irritability — the other consisting 
chiefly of this last state, attended by exhausted 
hervous energy; yet it often presents interme- 
diate forms or modifications, which cannot be 
referred to the one species more than to the 
other. Nevertheless a distinction should be 
made, inasmuch as the predominance of the 
characters of either species will indicate the 
propriety of employing more or less of that 
treatment which is appropriate to it; for, owing 
to the want of such a distinction, the delirium 
which arises chiefly from intoxicating liquors 
has been too generally treated after one fashion, 
and in too empirical a manner, merely because 
it has presented one or two characteristic symp- 
toms, — its numerous other phenomena being en- 
tirely overlooked. Thus, when the disease arises, 
as it commonly does, from the abuse of intoxi- 
cating liquors, it may assume more or less of the 
features of either species, according as it is 
directly or indirectly produced by this cause; 
but if it be viewed as a consequence of inflam- 
matory action only, or as proceeding from 
nervous exhaustion exclusively, the conclusion 
will in either case be only partially correct, and 
the practice founded upon it frequently in- 
jurious. 

3. 1. Detirium with Tremor AND EXCITED 
Vascutar Action IN THE MEMBRANES OF THE 
Brain (Encephalitis Tremefaciens of J. Pranx). 

4, Derin.— With great terror and irritability 
of temper, and violence upon being opposed ; a fre- 
quent, full, or hard pulse; countenance often wild 
or flushed, and the head hot. 

5. This species of delirium forms the connect- 
ing link between that which is purely nervous, 
and that depending upon inflammatory action of 
the membranes and periphery of the encephalon. 
That it may run into, or form a slight grade, or 
modification, of inflammation of these parts, in 
some cases, I will not dispute; but that it always 
is strictly inflammatory, is opposed by the fact 
that it will often subside spontaneously, in a 
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short time after its cause has ceased to act. 
The ‘Delirium Ebriosum” of Darwin and some 
other writers, or the delirious affection which is 
immediately consequent upon intoxication, is an 
example of this; it sometimes subsiding in a few 
hours, or in a day or two, when not injudiciously 
interfered with; but this is only an occasional 
occurrence, and cannot be trusted to. This state 
of delirium, when directly produced, as it com- 
monly is, by intoxication, is not always cha- 
racterised by tremors at the commencement; 
but, when thus accompanied, it is often mistaken 
for the true form of delirium tremens, into which, 
however, it not infrequently passes, chiefly owing 
to the cause in which it had originated. It is 
generally attended by extreme irritability, often 
by great violence, and sometimes by general 
spasms and constant vomiting. The head is 
usually hot, and the face flushed. This species 
of idiopathic, or primary delirium, is caused, not 
only by the use of intoxicating liquors, opium, 
&c., but also by the excitement of the cerebral 
organs by intense or prolonged study, particularly 
when prosecuted under the influence of depressing 
causes. Dr. J. Jonnson states, that he has seen 
delirum tremens in young ladies, whose mental 
powers had been exhausted by this cause; and 
most probably it was this species of disease 
that he had observed, as the treatment which 
he found successful in it is essentially the same 
as that which is most beneficial in this affec- 
tion. Delirium with tremors is also, in some 
rare instances, chiefly occasioned by excessive 
venereal indulgences, or masturbation ; most 
probably, however, assisted by various concurrent 
causes. 

6. 11. Detrrtum witn TREMOR FROM EXHAUST- 
ED Nervous Power (the True Delirium Tremens 
of modern writers, and D. Traumaticum, or D. 
Nervosum, Dupuytren). 

7. Derin.— With a morbid recurrence of the 
patient’s ideas to his avocations ; a frequent, weak, 
or small pulse ; cool, humid, or perspiring surface ; 
and loaded, but moist tongue. 

8. This disease was very generally con- 
founded with phrenitis, until Dr. Surron directed 
attention to it as a specific affection, requiring a 
peculiar treatment. As Dr. Ryan has remarked, 
it most probably constituted a large proportion of 
the cases named ‘‘ Demonomania” by the writers 
of the 16th and 17th centuries. It had not, how- 
ever, altogether escaped attention, previously to 
the notice taken of it by Dr. Surron. Dr. 
Pearson, of Newcastle, had written, for private 
circulation, a small tract respecting it; and cases 
illustrative of its nature and appropriate treat- 
ment had keen shortly before published by Dr. 
M‘Wuirrer (Med. and Phys. Journ. vol. xvii. 
p. 153.): Dr. Saunpers had also mentioned it 
in his lectures, delivered at Guy’s Hospital, about 
the close of the last century; and that mani- 
festation of it observed after external injuries is 
stated by Dr. Biaxe to have been noticed in 
Dr. Cotxzs’s Lectures on Surgery, with an accu- 
rate reference to its chief, although apparently 
the predisposing cause, and to the means of cure 
which repeated observation has shown to be most 
successful. 

9. i. Causes, &c.— Whilst the former state 
of delirium is often directly occasioned by drunk- 
enness, this is as frequently indirectly produced 
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by the same cause ; the one being immediately 
consequent upon or accompanying intoxication, 
the other commonly resulting from the abstraction 
of the accustomed stimulus, after an habitual or 
continued indulgence in it, or after a protracted 
fit of ebriety. A slight form of it, or merely tre- 
mors of the hands or limbs, with deficient nervous 
power, and occasional illusions, will sometimes 
appear after habitual tippling, without intoxication 
having once been produced. ‘The use of intoxi- 
cating liquors, and the neglect of sufficient food ; 
a protracted debauch, followed by sudden pri- 
vation, or by depressing causes ; large or repeated 
depletions employed to remove the headachs or 
stupor of drunkards, or the first species of this 
delirium ; the treatment indicated by the diseases 
with which such persons may be affected; the 
debility caused by the diarrhoea or cholera some- 
times consequent on intemperance ; the shock 
arising out of severe injuries, particularly frac- 
tures ; exposure to cold, a course of mercury, and 
the puerperal state*; are principally concerned 
in the production of this affection. That the 
delirium which has been called ‘ D. Trau- 
maticum” by British writers, and ‘* D. Nervosum” 
by Dupvuyrren, is in every respect the same as 
that now being considered, is proved by the fact 
of its appearance chiefly in persons of intemperate 
habits, by identity of phenomena, and by the 
effects of various modes of treatment upon both 
being alike. 

10. Although the chief cause of delirium tre- 
mens is evidently the abuse of intoxicating, espe- 
cially spirituous, liquors, yet this is not the only 
cause. It may also be occasioned by the 
drugged beverages prepared in Eastern countries, 
particularly in the East Indies, when too freely 
indulged in; and by the excessive use of opium. 
But it is chiefly when sobriety has followed a 
protracted debauch ; and when, during the first 
days of the abstraction of the accustomed sti- 
mulus, the additional causes mentioned above, 
come in aid of the efficient cause, —when the 
habits and indulgences of the patient have pro- 
duced that state of the neryous system which 
readily passes into serious disease upon its being 
influenced by depressing agents; that true delirium 
tremens takes place. Inattention to this fact, by 
nearly all the writers on the disease, excepting 
Dr. Buaxe, has led to serious misapprehensions. 
Practitioners have too generally concluded that 
the delirium of drunkards is always of the same 
kind; and have overlooked differences very ge- 
nerally subsisting between that immediately pro- 
duced by intoxication — the first species of this 
affection; and that indirectly occasioned by it 
— the second species, or true delirium tremens, 
An occasional, or even a single indulgence in 
intoxicating liquors to excess will sometimes give 
rise to the former; a repeated, habitual, or pro- 
tracted indulgence is requisite to the appearance 
of the latter. The frequency of this affection, 
particularly in the lower classes, justifies the 
attention recently paid to it; and I believe that 
it is more common now than formerly, owing to 
the cheapness, and facilities of procuring spirituous 
liquors. Between 1820 and 1832, I treated 19 
cases, about two-thirds of which were in consult- 


* I have only seen two cases in females, and these were 
habitual drunkards; the disease appearing a few days 
after delivery. 
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ation with Mr. Hoviron, Mr. Barnwettz, Mr. 
Winstone, and Mr. Parnrer; the others in 
dispensary and private practice. In some manu- 
facturing and trading towns, it is of frequent 
occurrence. In the United States of America, it 
is, however, much more common than in this 
country. Dr. S. Jackson states, that he has 
treated upwards of 200 cases; Dr. Carrer, of 
Philadelphia, mentions nearly the same number; 
Dr. Ware says, that he has seen more than 
100; and Dr. Wricur, that he has received, in 
the institution at Baltimore, from 60 to 70 cases 
annually. But it is evident, from the details they 
have furnished, in the works referred to at the 
end of this article, that they have included under 
the same head delirious affections immediately 
consequent upon intoxication ; and that, owing 
to this circumstance, has arisen much of the 
contrariety of opinion respecting the nature and 
treatment of the disease, which is as remarkable 
amongst physicians on the other, as on this, side 
of the Atlantic. 

_1l. un. Symproms.—The phenomena of de- 
lirium tremens vary remarkably, trom the slightest 
forms ot nervous tremor with spectral illusions, 
and accelerated puise, to the most alarming state 
of vital depression, muscular agitation, and 
mental alienation, about to be noticed. Dr. 
Brake has marked out three stages into which 
the disease may with propriety be divided. It 
should, however, be recollected, that they are not 
always obvious or clearly defined; that they 
exist only in those cases which supervene on the 
abstraction of the intoxicating stimulus; that the 
first stage is wanting in those that more imme- 
diately follow intoxication, and consequently in 
most, if not all, the first species here described ; 
and that, in the species now being considered, it 
is but seldom brought under the cognizance of 
the physician,—medical aid being seldom required 
until the second period is developed. As the 
treatment may be more precisely stated when the 
disease admits of a division into stages, I shall 
adopt that suggested by Dr. Brake, and which 
differs but little from that which has been fol- 
lowed by Dr. Lyon, Dr. Ryan, and Dr. Barx- 
HAUSEN. 

12. The first stage of true delirium tremens 
frequently appears from two to eight or nine 
days after a protracted debauch, or a prolonged 
fit of intoxication ; and is commonly attended by 
slight febrile action, and gastric derangement, 
often aggravated by some accidental cause, ex- 
ternal injury, or contingent ailment ($ 9.), 
generally the immediate effect of excesses; but 
the length of time which elapses between the 
abstraction of the accustomed stimulus, and the 
commencement of the symptoms, is often uncer- 
tain. The first indications of the disease are, 
according to Dr. Braxg, a peculiar slowness of 
the pulse, coldness and clamminess of the hands 
and feet, general debility, and diminution of the 
animal temperature. In addition to these, 
nausea and occasional vomiting, particularly in 
the morning ; much diminution of appetite, and 
aversion from animal food ; excessive perspiration 
from trivial exertion; frightful dreams; vertigo, 
and sometimes cramps of the extremities, are 
complained of. The bowels are often consti- 
pated, but sometimes open, or even relaxed, and 
the tongue is tremulous, furred, and moist. In 
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most cases, the peculiar tremor of the hands is 
present in this stage; but in a few it is not re- 
marked until the next. The spirits are much 
depressed ; the patient sighs frequently ; his coun- 
tenance is anxious and dejected; he complains 
of oppression of the precordia; is anxious about 
his affairs ; and is either restless and watchful, or 
has short and broken slumbers. This state seldom 
continues longer than a few days. It is gene- 
rally of longer duration in the old or worn-out 
drunkard, than in the younger and more robust, 
in whom it may be followed by increased vascu- 
lar action in one or two days. 

13. The second stage commences with restless- 
ness, a peculiar wildness of the countenance, 
and a hurried anxious manner; marked suscepti- 
bility of the nervous system, and irritability of 
the muscular system; great excitability of temper, 
acceleration and smallness of the pulse, and 
various mental illusions and alienations. ‘The 
heat of the surface of the trunk increases, but 
the hands and feet retain the same coldness and 
clamminess already noticed. The mental de- 
lusion becomes more constant as this stage is 
developed, and is generally of a low or melan- 
cholic kind, with continued reference to the 
patient’s ruling passions and occupations, and 
anxiety respecting them. He sees objects where 
their presence is physically impossible; is con- 
tinually haunted by frightful creatures, or oc- 
cupied with most extravagant ideas, and is 
constantly endeavouring to avoid them. He 
now becomes altogether deprived of sleep ; the 
restlessness and quickness of manner increase ; 
the countenance is more anxious; the tongue is 
more deeply furred; the tremor of the hands 
and tongue continue, without remission; the 
bowels are either constipated, or, if relaxed, the 
evacuations are very dark and offensive; the 
urine is scanty ; the pulse is soft, or small, and 
ranges between 100 and 120; the pupils are con- 
tracted, but the eyes are not intolerant of light; 
and the patient is talkative, constantly occupied 
with the objects of his delusions ; he cannot be kept 
in one place; and, when opposed, is violent and 
noisy. This stage usually continues from one to 
three or four days; when it terminates, either in 
a general mitigation of symptoms, or in more 
profound collapse of the vital powers, thereby 
constituting the third stage. 

14, The third period, in the slighter or more 
favourable cases, is ushered in with mitigation of 
the foregoing symptoms; yawning, drowsiness, 
and profound sleep, which. generally terminate 
the disease ; but in the more dangerous cases, the 
preceding phenomena become more severe, and 
accompanied by more complete depression of 
vital power, and increased irritability of mind. 
The patient makes violent and excessive strug- 
gles, which are attended by very copious pers- 
piration. As the malady advances, and the 
energies sink, the coldness and clamminess of the 
hands and feet, which had been extending up- 
wards during the second stage, spread over the 
whole surface; and the pulse becomes still more 
frequent, small, weak, or thready, and sometimes 
can hardly be counted: the tremor increases in 
the hands, and often invades the whole frame ; and 
is rather a constant trembling, more nearly re- 
sembling that occasioned by severe cold, than 
the subsultus tendinum of typhus, or the nervous 
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rigors of some other affections. The perspir- 
ation becomes more and more cold, and exhales a 
peculiar smell, which is, as Dr. Hopesxin has 
remarked, between a vinous and alliaceous odour. 
The countenance is commonly pale and anxious ; 
the pupils very contracted; the tongue loaded, 
furred, and often brownish at the centre and 
root, and occasionally red at the point and edges ; 
the patient talks incessantly, and with great 
rapidity ; the delirium increases in violence ; and 
the mind is excessively irritable, and continues 
so until shortly before death, when a calm takes 
place. In some cases, instead of this calm oc- 
curring, the patient is carried off in a con- 
vulsion. 

15. Modifications, &c.—Such is the more com- 
mon form of true delirium tremens ; but whilst it 
sometimes occurs in slighter grades, in which the 
symptoms differ but little from simple nervous tre- 
mor, excepting that they are associated with mental | 
illusions, great restlessness, and talkativeness, it 
also presents more severe forms, in which the phe- 
nomena approach those characterising the former 
species, or the delirium ebriosum, in which the 
vascular excitement generally, and that of the brain 
in particular, is greater, and relatively of a more 
sthenic kind. At the commencement and second 
stage of this state of the disease, the pulse is tenser 
and harder or fuller, the skin drier on the trunk, 
the delirium more violent, and comprehension 
less quick, than in the other cases. The eyes, 
also, are injected; the temperature of the head is 
somewhat increased; and the tongue is often dry 
or cracked, and red at its edges. In the last 
stage, the skin is bedewed with a cold clammy 
perspiration ; the pupils are contracted ; the pulse 
very small and frequent, often scarcely percepti- 
ble; the stomach is irritable, and the delirium 
becomes low and muttering. The tremors are 
constant, but the watchfulness is sometimes in- 
terrupted by short restless slumbers, which afford 
no relief; or it ends, in some cases, in a condition 
approaching to coma, passing at last into fatal 
convulsions, ‘Thussome cases of the second form 
of the disease very nearly approach the first, and 
differ from it chiefly in being caused indirectly, in- 
stead of directly, by intoxication. The second spe- 
cies is, however, sometimes consequent upon the 
first, particularly when treated by too copious de- 
pletions ; the vascular excitement of the one passing 
insensibly, but often rapidly, into the profound col- 
lapse marking the latter stages of the other; and 
this may even occur, although the delirium at 
the commencement was not attended by tremors. 
It should also be recollected, that the three 
stages into which true delirium tremens has been 
divided, are not always separated by any obvious 
limits, or even so distinctly defined as generally 
observed and stated above ; the phenomena often 
surpervening in so gradual and continuous a 
manner, as to render it difficult to determine the 
end or commencement of each, without much 
attention to all the symptoms and to the history 
of the case. 

16. ii. Dracnosis.— This disease, which is so 
difficult to describe, when once seen, can never be 
forgotten. It may, however, be mistaken for the 
first species, for phrenitis or inflammation of the 
membranes and periphery of the brain, for the 
delirium of fever, and for confirmed mania or 
insanity. — (a) It is ~ re distinguished from the 
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first species (the encephalitis tremefaciens) of this 
kind of delirium, by its coming on a short time 
after a protracted intoxication, instead of im- 
mediately upon it; by its being caused indirectly, 
instead of directly, by the abuse of intoxicating 
liquors; and by the pulse being stronger and fuller, 
the head hotter, the face more flushed, the surface 
of the trunk warmer, the delirium more violent, 
and the patient more irritable, the tongue drier 
and redder, and the vascular excitement com- 
paratively greater and more sthenic, in the first 
species (§ 3.), than in the second ; although oc- 
casionally a few cases of the latter approach these 
characters of the former.—(b) The same dif- 
ferences, but in greater degree, exist between 
delirium tremens and phrenitis, in which are 
wanting the cold, copious, clammy and peculiar 
perspiration, the soft pulse, and the moist tre- 
mulous tongue and hands. ‘The impatience of 
light, and fulness of the vessels of the eyes, which 
accompany the latter, are not present in the 
former. ‘The illusions, also, of delirium tremens 
are peculiar, and are accompanied with an 
anxious, fearful, and constant reference to con- 
cerns which had previously interested the patient 
in a particular manner. He can recognise his 
friends, and return a rational answer to some 
questions; and he is more tractable and ma- 
nageable, when not irritated or opposed, than in 
phrenitis.—(c) This affection may be readily 
distinguished from the delirium of fever or typhus, 
by the history of the case — it being the primary 
and the most prominent ailment; delirium ge- 
nerally supervening late in fever. In this disease, 
the patient is quick in his movements ; is agitated 
and talkative ; is desirous to be up; walks about, 
when permitted, in a hurried manner; is anxious 
to follow his occupation, or to avoid, or to find 
out, or to chase away, some spectral illusion that 
haunts him ; and is violent when opposed : in the 
delirium of fever, the patient is prostrate, his 
countenance less wild, his delirtum is lower and 
quieter, and seldom attended by attempts to get 
out of bed, &c. (See Detinium, § 3.7.10.) In 
the former, there is a marked tremor of the hands, 
&c. from the beginning, and the patient in the 
last stage seems to search after objects which he 
thinks he sees creeping over his bed, or floating 
before him: in the latter, the peculiar tremors are 
wanting ; but there are subsultus tendinum, ard 
picking at the bedclothes, or floccitation. — (d) 
From maniacal insanity it is to be distinguished 
chiefly, as stated above (b), by the great frequency 
and softness of pulse; by the copious, cold, and 
peculiar perspiration ; the tremulousness ; by the 
history of the case, — this being an acute, the other 
a chronic malady. When, however, it occurs in 
the puerperal state, in which I have seen it, the 
difficulty of distinguishing it from the mania 
sometimes supervening at that period may be 
considerable: the tremors, the greater frequency 
of pulse, and more copious and colder perspir- 
ations, will point out the nature of the affection, 
and will lead the physician to treat it according 
as the symptoms indicate a greater or less pre- 
dominance of nervous exhaustion over vascular 
excitement. 

17. iv. Procnosis. — A first attack, in a con- 
stitution not yet much injured by the cause of 
the disease, generally terminates favourably. I 
have seen even a third attack end so; but its 
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more frequent recurrence, particularly if it be 
attended by signs of vascular irritation or erethism 
of the encephalon (§5.15.), or by dryness of the 
tongue, and its complication with some other dis- 
ease, are circumstancesindicating great danger. A 
want of correspondence in the pupils, and the 
supervention of subsultus tendmum or con- 
vulsions, or of low and muttering delirium, the 
pulse becoming quicker and smaller, are generally 
fatal signs. It is also more dangerous when 
caused by opium, than when proceeding from 
intoxication. On the other hand, a general 
mitigation of the symptoms, less frequency of 
pulse, with quiet or sound sleep, are indications 
of a favourabletermination being at hand. In all 
cases, however, a cautious prognosis should be 
given, particularly in broken down constitutions ; 
for success may elude our best efforts, even when 
most anticipated ; and recovery may take place in 
the most apparently desperate circumstances. 

18. v. Parnotocy.— A. The appearances on 
dissection have furnished only negative information 
as to the nature of the disease. In the true 
delirium tremens, the membranes of the brain 
evince but little change; the chief lesion con- 
sisting of slight opacity of the arachnoid, es- 
pecially at the base of the brain and vicinity. 
The pia mater is somewhat injected, and a slight 
effusion of serum is occasionally observed in the 
ventricles. ‘These appearances are, however, not 
constant ; but they are more marked, and more 
manifestly inflammatory, in those cases which 
have accompanied or directly followed intoxi- 
cation (¢ 3.). In these, the vessels are often 
much congested, particularly those of the velum 
interpositum, the arachnoid thickened, and the 
serum more abundant, and occasionally even 
sanguineous. The stomach generally presents 
appearances of chronic gastritis, the villous mem- 
brane being either thickened or softened, or both, 
and the villi effaced. The liver is variously 
diseased, — often enlarged, granulated, of a yel- 
low or fawn colour, or presenting the fatty 
degeneration. The lesions, however, of the 
stomach and liver, are coincidences only, or 
changes contingent on the habits of the patient, 
and not necessarily connected with the pathology 
of this disease. 

19. B. The nature of this disease has been a 
subject of much discussion with modern writers, 
in consequence of no clear distinction having been 
made between that form of delirium with tremor, 
which is the result of vital, and particularly 
nervous, exhaustion; and that which depends 
chiefly uponexcited circulation, vascular erethism, 
or inflammatory action, within thehead. Although 
numerous instances will present themselves in 
which the former as wellas the latter pathological 
state exists, the one, however, predominating over 
the other; yet the fact of either being present, 
almost solely, if not altogether so, perhaps, in a 
still greater number of cases, should not be over- 
looked, as ithas been fully demonstrated, both by 
the post mortem appearances, and by the juvantia 
and ladantia during life. itis most probably in 
consequence of having noted the changes ob- 
served principally in the first species, or in such 
instances of the second as approach it the nearest, 
that Dr. Cuurrrrsucx and Dr. Bricnr have — 
viewed this latter as the consequence of in- 
flammatory action in the arachnoid and pia mater, 


DELIRIUM WITH TREMOR—Trearmenr. 


I believe, however, that inflammatory irritation, al- 
thotigh sometimes an attendant on this affection, 
is not necessarily connected with it, and certainly 
is not the pathological state which produces it ; 
and that, when present, it is not the only con- 
dition which is requisite to the developement of 
its pathognomonic characters; exhaustion or de- 
pression of both the nervous and sensorial powers 
being equally necessary to its supervention. It 


is probable, also, that the vital and nervous de- 
pression is increased by the morbid impression 
produced by accumulated secretions of a vitiated 
kind in the biliary system, and on the digestive 
mucous surface. This conclusion is deduced 
from a careful comparison instituted between the 
symptoms, the agents controlling them, and the 
morbid appearances observed upon dissection. 
From this it may be inferred that the pathological 
states in true delirium tremens, and in the delirium 
of typhus, are not widely different. It is probable 
that the state of the blood, the presence of con- 
gestion, and the greater affection of the substance 
of the brain, and of the organic functions, in the 
latter than in the former, may occasion all the 
differences of synfptoms which exist between them; 
the vital exhaustion being nearly the same in 
both, or perhaps greater in typhus, and the ner- 
vous disturbance being more prominent indelirium 
tremens. 

20. vi. TREATMENT. — Very opposite means 
of cure have been resorted to in delirium with 
tremor, owing to the circumstances above stated 
(§ 2.), and to the evidences of general as well as 
of local vascular excitement in some cases, or of 
nervous and sensorial exhaustion in others, or 
even of their co-existence with more or less pre- 
dominance of either pathological condition. When 
it is considered that the inability to distinguish 
between such manifestations of the disease as de- 
pend in a great measure upon vascular excitement 
within the head, and those which result almost or 
altogether exclusively from exhausted nervous 
and sensorial power, must, in some cases, lead to 
an unsuccessful if not an injurious treatment, the 
necessity of investigating these points, of en- 
quiring into the history of each case, and of 
arriving thereby at a correct diagnosis— which 
can be reached only by a strict reference to the 
existing pathological condition causing the morbid 
phenomena — before entering upon the treatment, 
will be evident. Having pointed out the means 
most beneficial in each of the species of this de- 
lirium above distinguished, the practitioner may 
apply them accordingly, and adopt more or less 
of either method, in order to meet the predomi- 
nating characters which intermediate or more 
anomalous cases may present. 

21. A. Of the first species, or that with increased 
vascular excitement.— This form of the disease 
requires moderate depletion, preferably by cup- 
ping, or leeches applied behind the ears, and 
below the occiput; cold washes or lotions, or the 
tepid or cold affusion, to the head, whenever its 
temperature rises above the natural standard ; 
the tepid bath, or the surface of the body to be 
sponged with tepid water; purgatives combined 
with cordials, &c., if the nervous power be much 
depressed, or if the attack be occasioned by in- 
toxication, particularly calomel with camphor or 
ammonia, or with both; aperient and antispas- 


modic enemata (F. 134.149.); and the liquor | 
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ammoniz acetatis with excess of ammonia, and 
camphor julap. Purgatives are well borne: they 
may be given energetically, and be often re- 
peated, in this state of the disease; but they 
should always be associated with stimulants and 
restoratives, and their action promoted by enemata 
containing assafcetida, the terebinthinates, &c. 
When the affection is caused by spirituous 
liquors, we should be extremely cautious not to 
carry the depletion, although local, too far; and. 
upon the first indication of the subsidence of 
vascular excitement about the head, we should 
endeavour to anticipate, and prevent the con- 
sequent depression which will otherwise ensue, 
by exhibiting, in addition to the ammonia- 
camphorated medicine now recommended, mo- 
derate doses of opium, or of laudanum, with the 
view of quieting the perturbation of the frame, 
and inducing sleep. 

22. In the cases of this form of the disease, in 
which the vascular excitement either is not so 
great as to require bleeding, or has been somewhat 
reduced by this practice, emetics may be im- 
mediately exhibited. Dr. Kiapp, and other 
American writers, prescribe tartar emetic in fre- 
quent doses, in those cases which are referrible to 
the present species of affection, until it either has 
an emetic action, or nauseates and purges the 


} patient ; and Dr. Biaxe confirms the result of 


my experience, as now stated, in recommending 
emetics of sulphate of zinc, assisted by the ad- 
ministration of antispasmodics and stimulants, 
such as ether, camphor mixture, coffee, &c., 
with the application of cold to the head, while the 
surface of the body and extremities are sponged 
with tepid water; and, in some cases, bleeding, 
without being pushed so far as to incrcase de- 
bility. This treatment is, however, most appro- 
priate when the affection is the direct result of 
intoxication ; but when it arises from other 
causes (§ 5.), vascular depletions, purgatives, 
cold applications to the head, and a more sparing 
use of stimulants, are most appropriate. 

23. B. Treatment of the second species, or true 
delirium tremens.— a. During the first stage we 
should endeavour to cut short the disease, by 
exhibiting, every hour, very small doses of lauda- 
num in effervescing draughts, with the carbonate 
of ammonia, in camphor mixture; or the opium 
with full doses of camphor and ammonia; and 
by administering clysters, with assafcetida, cam- 
phor, and tinct. opii.. Dr. Carrer, of Philadel- 
phia, advises the mistura assafoetidee with tinc- 
tura opi to be taken every hour or two. Dr. 
Briaxe recommends the accustomed stimulus in 
moderate quantity, and at short intervals; but it 
may occasion a too violent reaction, unless the 
head be guarded by having frequent recourse to 
the tepid or cold affusion on it. In some cases, 
however, warm spiced negus or punch may be 
allowed, especially in exhausted and old drunk- 
ards. This is the only period in which blisters 
should be employed — if employed at all. The 
nape of the neck, or the epigastrium, is the pre- 
ferable place on which to apply them. Anodyne 
and stimulating liniments (F'. 297.308.) rubbed 
over the epigastrium are, however, more effica- 
cious. In some cases, a warm bath will precede 
use the of liniments with marked benefit. 

24. Ofall the cases of the disease I have seen, 
there has not been one that has not indicated the 
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propriety of prescribing cathartics, in order to 
remove accumulated secretions. From the quan- 
tity of very dark, offensive, bilious evacuations 
which they have procured, — often not until after 
their repeated exhibition, and even in cases 
where the bowels had been open or relaxed, — 
I have concluded that collections of vitiated bile 
in the gall-bladder and hepatic ducts have fa- 
voured the supervention of this peculiar affection. 
Under this conviction, I have always exhibited, 
as early as circumstances would permit, an ac- 
tive chologogue purgative, generally a bolus con- 
sisting of about ten grains of calomel, with as 
much camphor, and a grain of opium, in conserve 
of roses; and, in a few hours afterwards, a warm 
stomachic and aperient draught, followed in 
an hour or two by an enema (F.135.). The 
advantages arising from conjoining camphor, or 
large doses of ammonia, or capsicum, or other 
stimulants, with purgatives in this disease, are 
manifest ; for, by these or similar means, we shall 
succeed either in arresting its progress, or in pre- 
venting the depression which might follow copious 
evacuations — fears of which have paralysed the 
treatment of it. In all cases, but especially in 
diseases accompanied by low or melancholic de- 
lirium, accumulations of vitiated bile or other 
secretions should be suspected, and be removed : 
nor should we infer, from having at first failed in 
procuring their discharge, that no such disorder 
exists ; for the most active, and even the most 
judiciously selected, cathartics may long fail in 
evacuating the thickened and morbid contents of 
the gall-bladder and hepatic ducts, particularly 
when their excitability has become exhausted by 
spirituous potations. 

25. b. In the second stage —if it supervene 
notwithstanding the above means, or if the pa- 
tient be not seen until it has appeared — the 
treatment should be commenced by the ex- 
hibition of the calomel, camphor, &c., as pre+ 
scribed above (§ 24.), if they have not been 
already exhibited, or if they have not procured 
copious, dark, and offensive stools; and evacu- 
ations ought to be promoted by warm and sti= 
mulating aperient draughts, and by purgative 
enemata containing assafoetida, camphor, &c., 
or consisting of F.130.149. The greater number 
of the cases I have seen had been treated by able 
practitioners, according to the plan advised by the 
best writers, but without success— although 
purgatives had been given where the bowels 
had not been sufficiently open. In all these, 
this treatment was immediately put in practice, 
and assisted by cordial draughts containing some 
one of the ammoniated spirits, and ethers, &c., 
and by the enemata already alluded to. As 
soon asalvine evacuations were procured by these 
means, opiwm, either alone, or with ammonia or 
camphor, or with both, was prescribed in full 
doses, and repeated according to its effects; and 
although they were all severe cases, one only 
terminated fatally. 

26. At this period of the disease, the warm 
bath, at a temperature of about 90°, will assist 
materially in tranquillising the patient, and pro- 
moting the effects of opium. Dr. Wricut, of 
Baltimore, strongly recommends it; but it is not 
a new practice in delinum tremens, as he sup- 
poses ; and he is favourable to the use of Dover’s 
powder, which, however, is more suitable to the 
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preceding species. Although opium should be 
given in full or decided doses, combined as stated 
above,— (in from one to three or four grains — the 
smaller quantity being repeated twice or thrice, 
the larger not oftener than once, and after a 
longer interval), — it should not be persisted in, 
unless sufficient time be allowed to elapse after 
each dose; for, as Dr. Pearson has observed, if 
it does not succeed after its exhibition at first in a 
decided manner, it increases the intellectual con- 
fusion and danger. Some of the American phy- 
siclans have recommended enormous doses of this 
medicine. Dr. S. Brown gives from 3}. to Zss., 
or even more, of laudanum for a dose. Dr. 8. 
Jackson prescribes from ten to fifteen or even 
twenty grains of solid opium every two hours ; 
and states, that four ounces of good laudanum 
having been given in twelve hours, partly by 
mistake, a sound sleep of twenty-four hours’ 
duration, and perfect recovery, were the result. 
I only am surprised that the sleep was not that 
of death. These are not solitary instances of the 
extravagance, if not rashness, of some American 
practitioners ; nor, indeed, has the practice of 
giving excessive doses of laudanum in this affec~ 
tion been limited to them. When we find thirty 
or forty leeches ordered to be applied to the throat 
of a child five or six years old in croup, and 
repeated oftener even than once, and the bleed-~ 
ing promoted, should we wonder that death 
ensues? Feats of hardihood in medicine are too 
often the consequence of clerical and practical 
ignorance; and they may be allowed to meet 
their own reward, as long as they are not ob- 
truded into the annals of our science, and thereby 
set forth to the inexperienced as examples to be 
followed. But when this distinction is conferred 
on them, it becomes the duty of those who record 
the progress of medicine, to note also, and to 
oppose, its backslidings by the severest repre- 
hensions, 

27. 1 believe that large and frequently re- 
peated doses of opium in this disease, as Dr. 
W ricut, of Baltimore, has remarked, favour the 
supervention of coma, convulsions, or paralysis; 
and that the effects of an excessive quantity of 
this drug very nearly resemble the phenomena of 
the last stage of the disease, particularly towards 
its fatal close. This fact should not be over- 
looked, and should lead us to distinguish between 
the consequences of an injudicious treatment, 
and the worst features of the malady. It is the 
abuse of opium that is here argued against ; its 
truly medicinal exhibition that is contended for, 
—in a quantity which sound sense will dictate, 
and after accumulated and morbid secretions and 
excretions have been removed, the discharge of 
which might be impeded or interfered with by the 
immediate employment of this valuable remedy. 
I consider opium as necessary to the cure of this 
disease, as bark and analogous medicines are to 
the cure of ague; but, as in their case, the 
morbid colluvies, which has at least disposed the 
system to be affected, and aggravated the malady, 
should be removed, in order that recovery may 
be ensured and be permanent. 

28. In this stage of the disease, particularly 
when the delirium is attended by much agitation 
or violence, it is necessary to obtain an influence 
over the patient’s mind by moral means. All 


irritating contentions, however, should be avoided ; 
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and the patient’s wishes, when not likely to prove 
injurious to him, be indulged. By thus granting 
what is less material, he will more readily submit 
to what is important; but he ought not to be 
left a moment without an attendant. Coercive 
measures will generally be found unnecessary, 
if soothing and indulgent but firm treatment be 
adopted, and the warm bath be occasionally 
resorted to. In a majority of instances, the above 
means will be followed by a remission of the 
symptoms, and a disposition to sleep will mani- 
fest itself, — sometimes, however, accompanied by 
nervous rigors. Opium should now be left off, 
or its dose much diminished; and the patient 
kept as quiet as possible. His first slumbers are 
often short, broken or interrupted by startings, or 
terminated by fright. If he awaken alarmed, 
his distress should be soothed, and a moderate 
dose of opium with warm spiced negus or punch 
may be given him; these will generally secure a 
sound sleep, from which he will awaken in a 
rational state of mind. Afterwards it will only 
be necessary to support the strength by light 
and nutritious diet, and gradually diminish the 
quantities of the restoratives that have been 
prescribed. 

29. In cases characterised by much vital de- 
pression, very frequent pulse and cold surface 
occurring in old and habitual drunkards and bro- 
ken constitutions, a liberal use of cordials, and 
even a moderate quantity of the accustomed 
stimulus, in addition to the opium, should be ad- 
ministered from time to time; particularly if the 
head be cool, the face pale, and the action of 
the carotids not strong. On the other hand, in 
those cases which were described (§ 15.) as ap- 
proaching the first species of the disease, cupping, 
or the application of leeches on the occiput, 
or nape of the neck, or behind the ears, will be 
requisite early in this stage; and full doses of 
calomel, and the rest of the purgative treatment, 
with cold applications, or tepid affusions on the 
head, should be more actively employed, and 
precede the exhibition of opium. In this state 
of the disease, opium often aggravates the symp- 
toms, unless it follow a judicious use of these 
remedies; and other excitants are equally in- 
jurious. In these cases, James’s powder, or 
antimony, either previously to, or conjoined with, 
camphor and opium, will also be productive of 
much benefit. 

30. That state of the disease which comes 
on after external injuries or operations (§ 9.), I 
have imputed chiefly to the previously intem- 
perate habits of the patient. It requires the 
same treatment as the more nervous or vitally 
depressed cases now alluded to (§ 29.); and, as 
well as these, will be remarkably benefited by 
small clysters containing moderate doses of lau- 
danum, administered after the bowels have been 
sufficiently evacuated, and repeated according to 
circumstances. This treatment has been much re+ 
lied upon by M. Dupuytren; but if it remove not 
the disorder, after sufficient time has been allowed 
for its operation, camphor may be added to it ; 
and ammonia, musk, ether, &c. be given in suit- 
able vehicles; or a moderate quantity of the 
patient’s favourite beverage allowed him, as sug- 
gested by Dr. Cotrus. Of two cases recently 
reported (Med. Gazette, vol. vii. p. 287.), which 
confirm the view I have taken of the origin of 
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traumatic delirium in that state of constitution 
which intemperance induces, opium failed in 
one; and prussie acid, which was tried in the 
other, was equally unsuccessful. 

31. c. If the third stage appear notwithstanding 
the above treatment, little hope of recovery can 
be entertained, as most likely serous effusion has 
become superadded to exhausted vital and nerv- 
ous influence. Nevertheless, medical aid should 
not be withheld, especially if the patient have 
not received it in the earlier periods, or have 
been treated injudiciously. The hair should be 
removed from the head, and either a blister ap- 
plied, or one of the liniments ( F. 299.308.) rubbed 
upon it. A blister, sinapism, or other rubefacient, 
should also be applied over the epigastrium ; and 
camphor, ammonia, musk, capsicum, &c. liber- 
ally administered; restoratives and stimulants 
being also exhibited in clysters. Mercurial lini- 
ments containing camphor may likewise be rubbed 
upon the inside of the thighs, and the warm bath 
resorted to. 

32. d. Certain modes of practice have been em- 
ployed, to which a brief reference may be made. 
Dr. Krapp, and some other physicians of the 
United States, have recommended tartar emetic 
in frequent. doses, until it nauseates and purges 
the patient ; but this treatment is more appro- 
priate in the first species, or in such cases of the 
second as approach it most nearly (§15.), Dr. 
Speranza, of Parma (Bullet. des Scien. Méd. 
Sept. 1830.), directs leeches to the head and anus, 
applies ice to the scalp, and gives calomel and 
jalap, and subsequently prussic acid. This me- 
thod is obviously suited only to the first species, 
and would be injurious in most instances of the 
second. From the preference he has given to 
the appellation adopted by J. Franx, — Ence- 
phalis tremefaciens,—I would infer that he has 
never prescribed it in the true delirium tremens. 
Dr. A. L, Pierson (N. Eng. Journ. of Med. 
and Surg, vol. ix. No. 2. Ap. 1820.) states, that 
he gave very large doses of digitalis (sixty drops 
every three hours) after bleeding, and the pa- 
tient recovered ; but this was evidently a case of 
this first form of the disease. Dr. Pavur in- 
forms us that he has prescribed from three to six 
drachms of fresh ox-gall, in aromatic water, half a 
glass of brandy each morning, and two grains of 
the watery extract of opium at night, in forty- 
three cases, and has Jost only one (Med. Gazette, 
vol. ix. p. 776.). The propriety of having re- 
course to moderate quantities of the stimulus to 
which the patient has habituated himself, in the 
depressed periods of the disease, and especially 
in those cases which present the more marked 
signs of exhausted nervous and vital power, has 
been insisted on by Dr. Brake, Dr. Ryan, &c., 
and admitted above, as well as by others; and 
quinine, capsicum, the preparations of hop, and 
various aromatics and cordials, may be also used 
as adjuvants of opium. 

33.e. During the treatment, little or no nourish- 
ment is desired, or even required: arrow-root 
and sago, with a little brandy or white wine, may 
however, be given from time to time, particus 
larly if the patient wish it. When he becomes 
convalescent, the diet should be very light, but 
nutritious ; and a suitable beverage, in moderate. 
quantity, be allowed. During recovery, the state 
of the digestive functions ought to be attended 
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to, and promoted by tonics, and by aperients 
whenever the bowels are torpid. I have never 
known or heard of an instance wherein the state 
from which the patient has escaped, or the re- 
presentations of the medical attendant or friends, 


has effected a reformation of the habits which pro- | 


duced the disease. However, the physician should 
discharge his duty, by stating to him the conse- 
quences that will accrue from persisting in them. 
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DENTITION, DIFFICULT.—Svwn. Dentitio 
difficilis, Odontio Dentitionis, Good. Dyso- 
dontiasis, Ploucquet. Difficult Teething. 

Cuassir.— 1. Class, 1. Order (Good). 
II. Crass, I. OrnvER (Author). 

1. Derin.— Slow or delayed evolution of the 
teeth, with signs of local irritation, and con- 
stitutional disturbance, often with disorder ma- 
nifested especially in the digestive organs and 
nervous systems, occurring chiefly in weak or over- 
fed children. 

2. A general view of the pathological relations 
of dentition was exhibited in the article Acr 
(§ 10.) ; and, therefore, only that morbid con- 
dition of the process which is unattended by 
disease of an important organ, and is referrible 
chiefly to this process itself, although often caus- 
ing disease, or being accidentally associated with 
it, will be here noticed. 

3.1, Dentition, in the most favourable cases, is 
preceded by slight salivation, by heat and fulness 
of the gums, occasional flushings, increased thirst, 
restlessness or fretfulness, and frequent endeavours 
to thrust things into the mouth, evidently to allay 
irritation or itching. These symptoms generally 
appear about the third or fourth month, and pre- 
cede the appearance of the teeth sometimes by 
several weeks; and occasionally subside, and re- 
appear shortly before the tooth makes its way 
through the surface. These signs of disturbance 
are merely the necessary attendants on the form- 
ative processes going on in the gum. But very 
commonly in children of deficient vital power, 
and occasionally in those which are apparently 
robust, or rather plethoric from overfeeding, den- 
tition is either delayed, or is attended by more 
serious disorder, particularly while the canine 
teeth are being protruded. In delicate children, 
particularly those living in crowded towns, and 
low and ill-ventilated localities, this process is 
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both late and slow in taking place, and is often 
attended by signs of increased irritation, as red- 
ness or tumefaction of the gums; by various 
cutaneous eruptions; by greater fretfulness, 
sometimes sickness and feverishness towards 
night, with restlesness, fits of crying, and sudden 
startings from sleep. ‘These may be the only ail- 
ments, which may subside either partially or 
altogether as soon as the tooth has passed the 
surface, and return shortly before others come in 
sight; but not infrequently, particularly in this 
class of patients, disorders of the prima via, par- 
ticularly chronic diarrhoea, slight dysenteric af- 
fections, or slow remitting forms of fever, ob- 
struction or enlargement of the mesenteric glands, 
obstinate and recurring coughs, tubercular de- 
generation in the lungs or digestive tube, maras- 
mus, &c., supervene more or less rapidly. 

4.11, In children who are of a plethoric rather 
than of a robust habit of body, and which Dr. J. 
Cuarke has, with much justice, ascribed to over- 
feeding, the gums are often swollen and painful, 
the face flushed, the head hot and pained ; and 
all the symptoms of inflammation of the mem- 
branes of the brain, or of inflammatory fever 
with determination to the encephalon, frequently 
supervene. In them, the symptomatic fever is 
generally high, and attended by great thirst, 
nausea, vomitings, constipation, and occasionally 
by drowsiness or stupor, or by great irritability 
and restlessness, or by both states of disorder al- 
ternately; sometimes by short broken slumbers, 
from which the child awakens in a state of alarm, 
or in a fit of crying; or by convulsions, di- 
minished secretion of urine, and other signs of 
cerebral affection. These are the usual con- 
comitants and symptoms, or consequences, of 
difficult dentition ; but they do not always stop 
here; for they often run on into more serious 
disease, —such disease, however, occasionally 
appearing more abruptly and without these pre- 
cursory ailments, at least in such degree or dur- 
ation, as to become objects of attention to the 
attendants, or to lead them to resort to medical 
aid. These maladies, although often occasioned 
either partly or chiefly by dentition, when oc- 
curring in children at that epoch; and whether 
affecting the cerebral, the thoracic, or the ab- 
dominal organs, or the skin; are still more fre- 
quently independent of this process, and therefore 
cannot be further alluded to in connection with 
it, than they have already been in another place 
(see AcE, §10.); — and, indeed, in most instances 
in which a close connection between them and 
dificult or morbid dentition is observed, it is that 
of concurrent effects of constitutional predis- 
position and of anterior changes in the organic 
functions; the local irritation and sympathetic 
febrile disturbance either exciting morbid action 
in such organs or tissues as, from hereditary con- 
formation or vice, are disposed to it; or aggra- 
vating previously existing disorder, and rendering 
evident what was before latent, or unobserved. 
In these cases, therefore, dentition is to be looked 
upon either as a principal, or as a concurrent 
exciting cause of many of those diseases which 
occur at the period of dentition, —but a cause 
most frequently concurrent with improper feeding 
and clothing. 

5. ii. A natural or slightly difficult dentition 
may be converted into serious disease, by the not 
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uncommon habit of giving the infant food when- 
ever it cries from the irritation attending upon the 
process, and thereby overloading and further dis- 
ordering the digestive processes, which are already 
disordered by the febrile disturbance generally 
accompanying it ; whilst determination of the cir- 
culation to the head is favoured by the practice of 
covering the head in-doors or when asleep, and by 
wearing thick felt hats durmg mild or warm 
weather. Branonis believes that difficult den- 
tition is the consequence of obstruction of the 
salivation which accompanies, and is salutary in, 
this process: Hecker, that it results from a mor- 
bid state of this secretion: Myuivs, that it is the 
effect of disorder sympathetically induced in the 
liver: Tuom, that dentition often occasions an 
acrimony of the abdominal secretions, which 
react upon the original seat of disorder, and upon 
the system generally ; thereby rendering it difficult 
or morbid: Wicanp, that the affections attending, 
delaying, and otherwise disordering, this process, 
are accidental complications merely; and Joun 
CxiarkeE, that all such disorders are commonly 
the consequences of plethora arising from over- 
feeding. Now, in all these opinions, there is 
much truth; and one or other, or several of them, 
obtain in many instances, more, however, as con- 
tingent and related effects of the local irritation, 
than as causes of the difficulty of the process, — 
which irritation is the chief or concurrent cause of 
febrile disturbance, of disordered function, and at 
last of more palpable disease, according to the 
condition of particular organs at the time, and 
constitutional or acquired predisposition. 

6. iv. The irruption of the second or permanent 
teeth may also be delayed or attended by sym- 
pathetic disorders, particularly in persons whose 
maxille are insuficiently developed, and when 
the dentes sapientes, and the canine teeth, are ap- 
pearing. In delicate, nervous, and irritable sub- 
jects, swelling of the parotid and sub-maxillary 
glands, painful and sometimes periodic affections 
of the ear or face, slight or recurring ophthalmia, 
irregular convulsions, or epilepsy, and chorea, 
have, in some instances, been excited by this 
cause ; and have disappeared upon the eruption 
of the teeth, or the removal of the local irritation. 

7. v. The Trearmenr of difficult dentition 
should be directed with the intention —Ist, of re- 
moving the local irritation; and, 2d, of subduing 
the sympathetic disorders associated with it.— A. 
The local irritation requires scarification of the 
gums whenever they are at all swollen or red; and 
particularly in the second stage of the process, 
when the tooth has reached the surface, whether 
there be redness and swelling, or not, The pro- 
priety of this operation has been, however, called 
in question, particularly by SrernpercG, Storcn, 
Tuom, and Branotis, on the plea of its mutility, 
of it occasioning ulceration or-disease of the cap- 
sules of the teeth, and of the cicatrix which is 
soon afterwards formed being absorbed with greater 
difficulty than the other parts. But these are by 
no means valid objections — forits utility has been 
proved by the experience of Harris, Cowrrr 
(Anat. of the Hum, Body, &c.), Bromrievp (Ob- 
servations, &c. vol. ii.p. 17.), Berpmore (Treatise 
on the Teeth, &c. 8vo. Lond. 1770.), Hurvockr, 
Rievuin, WEDEKIND, Kennepy, Martey, myself, 
and most modern writers of experience : and, as to 
the contingent ulceration of the gums, it seldom or 


| 


505 


never occurs when the operation is judiciously 
performed ; when the lancet is clean, not carried 
too deep into the gum, if lancing be performed 
early in the process ; and when its edge is directed 
rather outwards, as recommended by Mr. Mar- 
Ley. That the cicatrix may oppose the passage 
of the tooth is certainly not proved ; but this, if it 
did, is no objection, as a repetition of the opera- 
tion, 1s often necessary, and generally beneficial. 
M. Brouzrer (Sur l Educat, Médic. des Enfans, 
t. 1. p. 234.) advises the surface of the gum to be 
divided, from time to time, by the point of the 
nail, — a practice which possesses the advantage of 
not alarming the child, of being easily and readily 
performed, and of delaying the closing of the 
divided part. But care should be taken not to 
perform it until the nails have been well cleaned. 

8. The propriety of allowing the infant to rub 
the gums with hard substances has been ques- 
tioned by Auzrpr, Martey, and others, from an 
idea that they will hereby become more callous, 
and absorbed with greater difficulty. But the 
truth of this is questionable. I believe that sub- 
stances pressed frequently between the gums, 
materially lessen the irritation and distressing 
itching felt in them, and promote the flow of 
saliva, —results of no mean importance in pre- 
venting the supervention of sympathetic disturb- 
ance. ‘These results will be ensured, in cases of 
existing irritation, by frequently moistening what- 
ever substance is thus employed with borax 
mixed in a little syrup of senna. 

9. Besides the above, various other means have 
been recommended in order to subdue the local 
irritation : the chief of these are —a preservation 
of a lax state of the secretions and bowels; 
leeches, particularly behind the ears (SypEn- 
HAM, Kortum, Sroxiz, Leroy, Journ. de Paris, 
1784.) ; internal emollients (Pautus A’crnata, 
l,i. cap. 9., and Brxxer, Hermet. Rediviv. 
p- 705.); various derivatives (HureLanp) ; 
calomel (Myxius and others); the alkalies 
(Hecker); cold applied to the face (Wicanp); 
opium (WerpeExkrnp); and active purging (Van- 
DERMONDE and Porrar, Anat. Médicale, t.1i. 
p-211.). The best means of promoting the se- 
cretions and alvine evacuations are, small doses 
of hydrarg. cum creta, conjoined with the dried 
sub-carbonate of soda, and, if the state of the 
bowels requires it, with the pulv. jalape, given 
every night. Leeches behind the ears, and cold 
apphled to the head, should never be neglected 
whenever the temperature of this part is in- 
creased, and other signs of determination of the 
circulation to it are observed. In such cases, 
active cathartics, calomel with James's powder, 
and the rest of the treatment recommended for 
cerebral diseases, are necessary. Blisters applied 
also behind the ears are the best external de- 
rivatives; but they should be removed as soon 
as redness is produced. Opium is very seldom ad- 
missible ; but, if much irritation exist, the tepid 
bath and syrup of poppies, with small doses of the 
sub-borate or the sub-carbonate of soda, may be 
prescribed. If the gums become ulcerated, borax, 
or sulphate of alumina, or the boracic acid, in 
honey or syrup of roses, should be employed. 

10. B. The sympathetic disorders should be sub- 
dued as soon as they appear.—(a) If the head 
indicate vascular excitement, the means already 
specified (§ 6.8.) should be directed; and if 
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the symptomatic fever, with or without determin- 
ation to this quarter, be considerable, cooling 
aperients, and saline and antiphlogistic diapho- 
retics, are requisite, with the cold affusion on the 
head, the tepid bath, &c.—(b) Constipation, or 
colicky affections, which are not infrequent 
during this epoch, should receive immediate 
attention; and aperients, emolliefit laxatives, — 
as castor oil with two or three drops of oleum 
anisi, hydrarg. cum creta with sub-carbonate of 
soda,— and, if requisite, purgative and anti- 
spasmodic enemata, ought to be prescribed.—(c) 
Care ought to be taken not to check a slight 
diarrhoea ; but if it passes beyond this, emollients, 
demulcents, refrigerants, diaphoretics, alteratives, 
tonics, absorbents, &c. should be prescribed, 
according to the circumstances of the case, and 
be assisted by the semicupium, warm clothing 
on the lower part of the body, and occasional 
doses of rhubarb with magnesia and hydrarg. 
cum creta.—(d) In some cases, both vomiting 
and purging, or a slight form of cholera, or of 
choleric fever, supervene; the stools being 
greenish, spinach-like, and offensive, sometimes 
terminating in a gelatiniform softening of the 
mucous surface of the stomach and bowels, as 
described by M. Crouvrintnier; but more fre- 
quently without such disorganisation, as M. 
GvuerrsenT has remarked. The classes of remedies 
just now particularised are also admissibie in this 
affection. (See Cuorrric Fever or Inrants, and 
Diarrua@a.)—(e) Watchfulness, irritability, fre- 
quent startings from sleep, with crying, &c. should 
always be dreaded, especially when the canine 
or anterior molar teeth are about to appear, as 
not infrequently being the precursors of con- 
vulsions, and indicating much sympathetic irri- 
tation of the nervous system with disorder of the 
digestive organs, and excited circulation in the 
encephalon. On the other hand, somnolency, 
particularly in plethoric children, evinces con- 
gestion within the head, which may be readily 
converted into inflammatory action; or it may 
terminate in effusion of serum: and either con- 
dition may usher in convulsive spasm of the 
larynx, the nature and morbid relations of which 
have been so little understood. In all these 
varying states and relations of disease, leeches 
applied behind the ears, lancing the gums, purg- 
atives, emollients, refrigerants, a cautious ex- 
hibition of narcotics, laxative and antispasmodic 
enemata, the tepid bath, cold or tepid affusion 
on the head, rubefacient and anodyne liniments 
(F. 298. 308.311.) rubbed along the spine, and, 
in delicate children, gentle tonics, are requisite, 
and should be modified according to the habit of 
body, and the particular features of the case. 
(See Convutsions in Children; and Larynx — 
Convulsive Spasm of.) —(f) The occurrence of 
obstinate coughs at this period should suggest 
attention to the state of the gums, with the use 
of demulcents and emollients, conjoined with 
laxatives, external derivatives, and diaphoretics. 
Leeches, also, ought to be resorted to, if the 
cough be attended by heat of skin, quick pulse, 
accelerated respiration, or if the child be ple- 
thorie. (g) Eruptions, also, on the head, be- 
hind the ears, or on any part of the surface, ought 
not to be suppressed by external applications ; 
but the functions of the abdominal and depu- 


ratory organs ought to be promoted by alteratives. 
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and gentle aperients, and the utmost cleanliness 
of the skin preserved. 

11. C.—(a) During dentition, the head should 
be washed with cold water night and morning ; and 
no other covering than that with which nature has 
provided this part should be put upon it when 
within doors or asleep; and on no occasion should 
warm felt hats be worn, thin straw or white hats 
being lighter and cooler.—(b) The diet should 
be carefully attended to, and that only allowed 
which is easily digested ; and even it ought to be 
taken in moderate quantity. ‘The child ought also 
to be much in the open air; and, if the process 
threaten much constitutional or local disease, an 
entire change of air will often be advantageous. 
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DIABETES. — Excessive Secretion of Urine. — 
Syn. Asa€yrhs (a siphon; or from dia6aivyw, 
transeo). Lienteria Urinalis, Tabes Urinalis, 
Diarrhea Urinosa, Hydrops ad Matulam, Pro- 
Jfluvium vel Nimia Profusio Urine, Cito Emissio 
Rerum que bibuntur, Auct. Vet. Polyuria, 
Seidel, Diabetes Anglicus, Mead and Sauvages. 
Phthisuria Saccharina, Diabetes Saccharina, 
Nicolas, Gueudeville, Hufeland. Diabetes 
Mellitus, Cullen and Sagar. Dipsacus, Hecker. 
Phthysuria, Reil.  Harnfluss, Honigartige 
Harnruhr, Germ. Urinflod, Dan. Diabete, 
Fr. Flosso d’Orina, Ital. Urine-Fluc. 

Cuassir.— 2. Class, Nervous Diseases; 3. 
Order, Spasmodic Disorders (Cullen). 
6. Class, Disease of the Excreting Func- 
tion; 2. Order, Affecting Internal Sur- 
faces (Good). I, Crass, IT. Onver (Au- 
thor, in Preface). 

1, Derin.— Urine secreted of a sweet taste and 
violet smell, generally in large quantity, with great 
thirst, dryness of skin, debility, and emaciation. 

2. This disease was but slightly alluded to by 
Crtsus. Arrrmus gave a tolerably complete 
history of it, which the majority of his followers 
merely copied. Atrexanper of Traties added 
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nothing to either its pathology or treatment, ex- 
cepting the drawing of a comparison between it 
and lientery; and Arius, taking up the same 
idea, states, that the one affection differs from 
the other in as far as that the undigested aliments 
pass off, in the former by the urine, in the latter 
by the stools; an opinion which was afterwards 
adopted by Fernex, Durer, Zacutus-Lusiranvs, 
and others. But Wituiswas the first who advanced 
a rational theory of the disease. Since his time, 
opinions as to its pathology have been various, and 
the remedies recommended still more diversified. 

3. Even up to the present day, the term dia- 
betes has been applied to various states of dis- 
ease : —Ist. To that consisting chiefly of diuresis, 
or morbidly increased flow of urine, without 
reference to its quality ; 2d. To that in which 
the urine is voided not only more frequently, and 
in larger quantity than natural, but also of 
changed quality, as respects certain of its con- 
stituents, viz. albumen and urea, either of which 
may be in excess; and, 3d, to that in which a 
saccharine matter is either superadded to the 
other ingredients contained in the urine, or in 
part replaces them. To the last of these morbid 
states I shall limit the term diabetes, conformably 
with the views of Dr. Prout and M. Renavutoin. 
The other morbid conditions of the urine will be 
noticed when treating of the pathology of this 
secretion. (See Urine.) Restricting, therefore, 
the term diabetes to that state of the urine cha- 
racterised by the presence of saccharine matter, 
I have defined it accordingly. In consequence 
of the very vague ideas which have but 
too generally been entertained both as to the 
phenomena requisite to constitute this malady, 
and as to its various morbid relations, diabetes 
has generally been considered with reference to 
the quantity of the fluid secreted, without regard 
to the circumstance alluded to by Dr. Parr and 
others, and judiciously insisted on by Dr. Prout, 
that the disease may exist for a long time, and 
the urine be extremely saccharine, without much, 
or even any, increase of its quantity; and, when 
the urinary discharge is augmented much beyond 
natural, that it is much easier to reduce it even 
to the usual quantity, than to restore it altogether 
to its natural quality. 

4, Symptoms.—A. The urine of diabetic pa- 
tients is generally of a pale straw or greenish 
colour ; of a faint and peculiar odour, sometimes 
resembling that of sweet whey or milk, or of vio- 
lets. Its taste is always more or less saccharine ; 
and its specific gravity usually varies from 1.025 
to 1.052. The quantity of urea is generally 
much diminished in diabetic urine: Dr. Provur 
and Dr. Henry have never observed it alto- 
gether absent; and there is little or no lithic acid. 
The usual saline ingredients in healthy urine exist 
in the urine of diabetes, but in diminished quan- 
tity, whilst their relative proportions continue 
nearly the same. Dr. Warr has found a little 
blood in it; but this is a rare occurrence: it 
much more frequently contains albuminous mat- 
ter analogous to that of chyle. Dr. Henry has 
given a useful table, showing the quantity of 
solid extract in a wine pint of urine of different 
specific gravities from 1:020 to 1:050. The fol- 
lowing abstract of this table will enable the reader 
to ascertain the quantity of solid matter diabetic 
urine may contain: — 
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Specific gravity com- Quantity of solid ex- Quantity of solid ex- 


Per eae ,Ove pats tract in a wine pint. ae in a wine pint, 
1020 sy oore 
1021 4016 OMGie2 err 
1022 420°8 0700 
1023 440:0 On 1-0 
1024 459°2 0-7 1:19 
1025 478°4 OMe 2s 
1026 497°6 OP aval; 
1027 5168 1 0116 
1028 536°0 100 2°16 
1029. 555:2 Lo E015 
1030 5744 MY DSU 14 
1031 598°6 iy F- 2 as 
1032 612°8 12 012 
1033 6320 ELE OP se 
1034 651-2 1 bene) aig | 
1035 670°4 1 S32 O20 
1036 689°6 iL 23% lee 
1037 708'8 S328 
1038 728'0 140 8 
1039 7472 Lar 17 

1040 766°4 1 hE OG 
1041 785'6 ff 520.05 
1042 804'8 Lt 6 tre 
1043 8240 Pore les 
1044 843°2 i 6510053 
1045 8624 LS Onelee 
1046 881'6 1 6? oT 
1047 900°8 1 70-0 
1048 920°0 1 yf ale 
1049 939°2 Li Ast 
1050 958-4 Le PAS 


This table enables us to ascertain with con- 
siderable precision the quantity of solid matter 
voided by a diabetic patient in a given time. 
Thus, suppose 10 pints are passed in 24 hours, of 
the average specific gravity 1°040, it is evident 
that this will contain 10x 1..4..2..6 = 15..7..2, 
or upwards of a pound and a quarter of solid 
extract. 

5. Besides the saccharine condition of the urine, 
the next most striking and constant symptom is 
its increased quantity. Sometimes the quantity 
voided is enormous. P. Frank details a case in 
which 52 lbs. were passed in twenty-four hours ; 
and instances are by no means uncommon of 
from twenty-five to thirty-five pints having been 
discharged in the same time for weeks, or even 
months together, In some cases the urine has 
been said so have been nearly double the quan- 
tity of the whole ingesta, — a circumstance which 
has puzzled physiologists to explain, and has in- 
duced some to believe that, in addition to the 
colliquation of the solids of the body, absorption 
of moisture from the air actually takes place 
during the disease in some cases, either through 
the medium of the respiratory organs or cutaneous 
surface, or both. I believe, however, that so 
great a difference between the quantity of the 
ingesta and urine, as here stated, is extremely 
rare; although a considerable excess has been 
proved by Dr. Barpstry ; and the experiments 
of modern physiologists have shown that the 
lungs may absorb moisture from the atmosphere, 
although the skin may be incapable of doing so. 

6. B. The constitutional symptoms are often 
ushered in by weariness and aversion from any 
exertion ; by dryness and disagreeable taste in 
the mouth, the saliva becoming white and frothy ; 
and by asense of weight, heat, or pain, in the 
epigastrium, accompanied with alternate chills 
and flushings, or burnings of the palms of the 
hands and soles of the feet. To these supervene 
dryness of the skin, much thirst, costiveness ; a 


saccharine state of the urine, with, and sometimes 
without, an increased secretion of it; a craving 
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appetite, and all the symptoms constituting the 
disease. In many cases, the urine has evidently 
been saccharine, without much increase in its 
quantity, long before the attention of either the 
patient or practitioner had been directed to this 
secretion. In other cases, the disease attacks 
more suddenly, generally with dryness of the 
mouth and throat; dry skin; a feeling of heat 
and pain in the epigastrium, occasionally with 
headach, commonly with aching of the back and 
loins, and pain in the course of the urinary pas- 
sages ; sometimes, as mentioned by Battonrvs, 
a sense of cold in the loins is complained of. The 
urine generally, now much increased in quantity, 
presents the appearances already described, and 
deposits no sediment. The breathing is short, 
sometimes difficult or oppressed, with a short 
tickling cough; sometimes muco-puriform ex- 
pectoration, and flying pains through the chest. 
The desire for drink and food increases; the 
skin becomes rough or scaly; the tongue either 
loaded with a dark-coloured fur, particularly at 
its base, or unnaturally clean, and of a dark red, 
or purplish red hue; the mouth foul, dry, and 
clammy ; the bowels constipated, the evacuations 
being difficult, painful, dry, and often without 
their natural odour. A hay-scent sometimes 
issues from the body, as first noticed by Dr. La- 
THAM, and a similar halitus occasionally from the 
lungs. As the secretion of urine increases, the 
thirst and hunger become intolerant, and, in some 
cases, the latter amounts to complete pica, as 
stated by Sprencet. The sense of heat and 
burning at the epigastrium is exasperated, and 
extends in the direction of the urinary passages, 
frequently with phymosis, and some degree of 
uneasiness or inflammation about the external 
orifice of the urethra. ‘he secretion of the 
prostate —but not the semen, as loosely stated by 
some writers— is sometimes voided after the dis- 
charge of urine; and the patient loses his sexual 
propensities and powers. ‘To these symptoms 
are generally added, chilliness, and great sensi- 
bility of cold ; cold extremities, often alternating 
with burning of the soles of the feet, and slight 
cedema; acid eructations, flatulence; painful 
muddy eyes; indistinct vision; headach or 
vertigo; dyspnoea or cough, and weariness on the 
least exertion; a sense of sinking at the epigas- 
trium ; weight and tenderness about the precor- 
dia; frequent sighing; listlessness; a weak, 
forgetful, distrustng, anxious, wavering, and 


peevish state of mind; and great depression of 
As the disease advances, the debility and | 
The skin becomes rugous | 


spirits. 
emaciation increase. 
and scaly, particularly over the abdomen ; and 
the veins large and distended. The fauces and 
tongue now assume a dark red tint, and are un- 


naturally clean; the gums spongy or partially 


absorbed ; the teeth loose, and the breath feetid. 
In some cases, aphthe appear in the mouth, and 
the gums ulcerate. The pulse is at first but little 
affected. Occasionally it is somewhat hard or 
frequent, particularly after a meal, or during the 
febrile exacerbations which usually occur in the 
advanced state of the malady. In the last stages, 
the pulse is often quick, sharp; or weak, small, 
and compressible. It is, however; very variable 
in different cases, or even in the same case. 

_7. C, The blood taken in the progress of the 
disease generally separates into a loose, dark 
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crassamentum, containing a smaller proportion of 
fibrine than the clot of healthy blood; and a 
whitish or light-coloured serum, resembling whey. 
Its analysis has been made by several eminent 
chemists, with the view of detecting saccharine 
matter init. Nuicoias and GuEUDEVILLE consi- 
dered it less animalised, and to contain a smaller 
quantity of fibrine, than healthy blood; but they 
found no saccharine matter. Wortasron, Mar- 
cet, Henry, and Prout, also failed in finding 
any of this matter in the serum; whilst Ricurer 
conceived that he could detect it by the taste, 
and, with many other pathologists, believes that it 
exists in small quantity in the blood, from which 
it is so constantly eliminated by the action of the 
kidneys, as never to accumulate to the extent of 
being detected by chemical agents ; or that it is 
concealed by its combination or admixture with 
albumen. 

8. u. Comprications. — I have scarcely met 
with a case of this disease which was entirely un- 
complicated with pulmonic symptoms; and a 
similar remark has been made by Dr. Barpstry. 
On this account I conceive that the appellation 
given to the disease by Niconas and GurupeE- 
VILLE, Of Phihisurie Sucrée to be extremely ap- 
propriate. It should, however, be conceded, that, 
in many cases, other organs participate in func- 
tional, and even in organic disease, particularly 
the digestive mucous surfaces, and the liver. In- 
deed, it may be often looked upon as a result of 
a breaking down of the system, often in conse- 
quence of intemperance and illicit indulgences, 
and exhaustion of the vital energies and assimi- 
lative functions, whereby several, or even all, of 
the organs concerned in the perpetuation of life 
suffer more or less, 

9. i. Terminations. — If unchecked by treat- 
ment, the debility increases, and pulmonic symp- 
toms, with hectic fever, if they have not already 
existed, seldom fail of appearing. Occasionally 
the disease passes into incurable dropsy. Not 
infrequently the discharge is much diminished, 
and more urinous, for a short time before death ; 
and, in some instances, the patient is suddenly 
cut off either by apoplexy, or, as observed by 
Dr, Prout, by a peculiar affection of the sto-« 
mach occasioned by improper food, or by over- 
distension of this viscus from the excessive quan- 
tity of solid and fluid ingesta. 

10. iv. Duration.— Diabetes generally con- 
tinues for an indefinite time, according to the 
suddenness or acuteness of the attack, the pre- 
vious health of the patient, the nature of the 
exciting cause, the form of the complication, the 
diet and regimen prescribed, and the means 
of cure employed. It is always exasperated 
during cold and moist weather. Franx states, 
that it is also worse in autumn. Hecker, Tue- 
NARD, and Dupuyrren, have knownit to continue, 
with intervals of improvement, for many years ; 
and Oostrrpycx states that he treated a case that 
terminated unfavourably in a few days. When the 
issue is fatal, it commonly runs its course in a few 
months, and is seldom of shorter duration than 
several weeks. I believe that the disease not in- 
frequently exists, for a considerable time at least, 
without any very sensible increase of the quantity 
of the urinary discharge, and that it is hence 
often far advanced before it comes before the 
physician ; and that many cases which have been 
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believed or stated to have been cured, have expe- 
rienced merely a temporary benefit,—the malady 
returning in all its severity from the slightest ex- 
posure to its more common exciting causes, or the 
least want of attention to the requisite diet and 
regimen. 

11. v. Orcanic CHances are by no means 
constantly observed after diabetes, even in the 
urinary organs ; and, when present in them, are 
not such as may account for the disease; but, as 
Hecker has justly contended, are rather its effects 
than its causes. Rurnurerrorp, Homer, Durpvy- 
TREN, SecALas, and Drzeimentis, have found the 
kidneys somewhat enlarged and vascular. Boner, 
Moreacni, Monro, Herrzoc, Cawtry, De- 
SAULT, and Hecker, have observed them only more 
flaccid than natural: and Cruicxsnanks, Rett, 
Ruruerrorp, Duncan, and Bartiier, have re- 
marked merely a more turgid state of their blood- 
vessels ; which Franx and VerTer have stated to 
have been more lacerable than in the healthy 
state. In rarer instances, one or even both 
kidneys have been observed much smaller than 
usual (P. Franx, Mitizr). Hydatids have 
been found, by Beer, filling and distending 
them enormously ; and calculi have been de- 
tected in their pelvis by Barztov. Ruyscu and 
Hecxer met with cartilaginous induration of 
their envelopes and cortical substance ; and 
Bropre found their structure hard and grisily. 
Mizier mentions enlargement of their nerves ; 
and Duncan states that the splanchnic nerves 
were all enlarged to three or four times their 
natural size, in a case he has recorded. Conrapi 
observed the pelvis of the kidneys enlarged so as 
to contain a small orange; and Ruyscu, Rv- 
THERFORD, Rett, Hecker, and Cuiarkg, re- 
marked considerable dilatation of the ureters. 
Increased size of either the pelvis of the kidneys, 
or of the ureters, or urinary bladder, or even of 
them all, is not infrequent. In some instances, 
the bladder is thickened, or contracted, and 
slightly inflamed, and the prostate enlarged. 
All the urinary organs, however, have been 
found as frequently natural, even by the au- 
thors now mentioned, as presenting the above 
changes. 

12. Next in frequency to enlargement and 
flaccidity of the kidneys, the mesenteric glands 
have presented morbid appearances. Mascacnt, 
Juncxer, Himty, Rett, Home, Cawtrey, and 
Hecker, have found them enlarged, obstructed, 
and otherwise changed ; but they also have been 
met with perfectly natural, by the same authors, 
as well as by others. Rurnerrorp and Monro 
have observed enlargement, softening, and in- 
creased vascularity of the absorbent glands gene- 
rally. The thoracic duct has, in a few instances, 
been found greatly enlarged and dilated. The 
lungs are, perhaps, as frequently diseased as any 


other organ. I have never seen a case examined | 


in which they were perfectly healthy. ,Lurotn, 
Secatas, Dupuyrren, and Horn, have severally 
observed tubercles in every stage of their progress ; 
ulcerations, tubercular excavations, hepatisations, 
and purulent collections or disseminated vomice, 
in the lungs, as well as inflammation of the 
pleura, and its consequences — adhesions of the 
pleura, &c., of the pericardium and pleura, serous 
effusion into the pleural cavity,&c. M.Lurorn 
detected, in addition to hepatisation of, and ex- 
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cavations in, the lungs, aneurism of the pul- 
monary artery, the kidneys being sound. Similar 
states of the pulmonary artery, lungs, and kid- 
neys, were found in a case recorded by M. 
Lozsrrin ; the lungs being extensively tuber- 
culated, hepatised, and adherent to the thorax, 
without any manifest thoracic symptoms during 
life. The digestive organs have been next most 
frequently diseased. Dupuyrren and Srcaras 
have observed a more vascular state than natural 
of the digestive mucous surface, but without any 
organic change of the stomach, or intestines, 
beyond dilatation of the former, and of the 
duodenum. Rurnerrorp and Bariuire always 
found the stomach healthy. The liver is more 
frequently diseased. Meap states that it was 
always altered in structure; whilst CuLien, 
Franck, and Home, generally observed it natural. 
Cawxry and Hecxer have commonly detected 
organic change of this viscus. The spleen and 
pancreas have seldom presented any lesion. 
MicuakEnis, Conrapi, and Hecker, detected 
chyle imperfectly mixed with the blood in the 
large vessels and cavities of the heart; and the 
same authors, and Marsuauu, remarked a cho- 
colate appearance of the blood in all the vessels. 
Dr. Ruruerrorp states that the blood was black 
and fluid in all the cases he inspected. In the 
cases I have seen examined, the mucous surface 
of the stomach, and of the upper parts of the 
small intestines, was rugous and vascular. The 
lungs were congested or hepatised, or tuber- 
culated and excavated, or their pleura adherent. 
The heart was flaccid, soft, and small; the blood 
dark and semi-fluid; the kidneys congested with 
dark blood, and somewhat large; the super-renal 
capsules somewhat indurated; and the renal 
ganglia more than usually large. But these 
changes were not uniformly observed ; several of 
them were wanting; and in one or two instances, 
no decidedly morbid change was detected. Upon 
the whole, therefore, post mortem research has 
thrown but little hght on the nature of diabetes, 
further than showing that it is the result of a 
morbid condition of several, if not all, of the 
assimilating and excreting viscera, and not of 
any one of them. 

13. II. Procnosts and Dracnosis.— A. Al- 
though patients whose constitutional powers are 
not greatly reduced, may sometimes live for many: 
years, under judicious treatment, in this disease, 
yet should the prognosis be upon the whole very 
unfavourable : a cure may, however, be effected 
by appropriate means adopted éarly; but this 
result is comparatively rare, and should never be 
considered as perfect, unless the healthy quality, 
as well as quantity, of the urine be altogether 
recovered, and the strength and bulk of the bod 
be restored. Partial, or even very great, relief is 
often afforded; but the malady after a while re- 
turns, and may proceed without admitting of relief 
to a fatal issue, or be again and again checked by 
treatment. Much depends upon the patients 
themselves, and the strictness with which the 
prescribed regimen is followed; for, as the disease 
often originates in excesses, a return to them 
upon partial, or tolerable, recovery, will bring 
back the disease. When we find it complicated 
as it most commonly is, with organic disease at 
the lungs, liver, or lymphatic system, a favourable 
issue cannot be expected. Out of from twelve 
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to fifteen cases I have treated, I know of two 
only at the present time that have perfectly re- 
covered. One of these, a married woman, who 
had previously been attended by an eminent 
writer on the disease, has continued perfectly 
well for six or seven years; but although not yet 
thirty-five, the catamenia, which had disappeared 
before the developement of diabetes, has not re- 
turned. Thechances may, perhaps, be estimated 
at about five or six, or even higher, against the 
patient ; but much will depend upon the quan- 
tity and quality of the urine, the progress of the 
disease, the age, visceral complications, con- 
stitutional powers, the state and functions of the 
skin, the degree of emaciation, and circumstances 
and character of the patient. I believe that the 
prognosis should be much more unfavourable 
where the urine is mellitic, than when it is not so 
changed, however abundant it may be. 

14. B. The Diagnosis of diabetes mellitus is 
very readily formed from the sensible properties 
of the urine. (See the Symptoms, § 4. ; and art. 
Urine.) 

15. III. Causrs.— A. Predisposing. Here- 
ditary predisposition to this disease has been re- 
marked by several authors. Dr. Prowr has 
observed it in four instances. IseNrLamm states 
that he knew of seven of the descendants of a 
diabetic patient, who died of the malady. Mor- 
TON, Brispane, Rotio, BLumensacn, Frank, 
Srorer, and Criarkg, also furnish similar facts. 
Diabetes is more frequently met with in the 
male, than in the female sex; and in persons 
who either are past the period of puberty, or 
are advanced in years. The true diabetes mel- 
litus is rare in children, whilst albuminous urine 
and enuresis are frequent complaints in them. 
It is much more common in cold and moist 
countries, particularly those in which the in- 
habitants live chiefly on rye, or any other vege- 
table food, or are imperfectly nourished, than in 
warm and dry climates: and is hence oftener 
met with in Great Britain, Ireland, Holland, 
Denmark, and Sweden, than in France and 
Germany ; and in the western, than in the 
eastern side of this island. J. Franx states 
that he saw a greater number of cases of it in 
Italy, than in any part of Germany. Dr. Curisrie 
observed it more frequently amongst the inha- 
bitants of Ceylon, than in any part of continental 
India; and imputes it to the moist state of the 
atmosphere, and their poor vegetable diet. The 
scrofulous diathesis also predisposes to it. 

16. B. The Exciting Causes are not so pre- 
cisely ascertained as the predisposing, and their 
connection with the origin of the disease not so 
obvious as could be desired; but the following, 
acting either individually or in conjunction, par- 
ticularly in the latter mode, may be considered 
as most commonly productive of diabetes, where 
a predisposition to it exists, either hereditarily, or 
from visceral disease ;— Continued or repeated ex- 
posure to cold and moisture ; drinking cold fluids 
when the body is over-heated ; suppression of an 
habitual perspiration, by whatever means; acid- 
ulous or fermented liquors, particularly in malt 
liquors, cyder, &c.; the exhaustion arising from 
excessive evacuations and morbid discharges, or 
from undue sexual intercourse ; great bodily 
and mental exertions; the depressing passions, 
such as anxiety, disappointment, &c.: and 
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whatever occasions great exhaustion of the 
powers of life, and of assimilation, is sometimes 
productive of this malady. Besides these, au- 
thors have adduced others as its occasional 
causes. AUTENREITH mentions the use of acids 
and acidulous fluids; Borruaave, Lister, 
SrepMan, and Frank, the abuse of diuretics 
and diluents ; Syprnnam and Senac, exces- 
sive horse exercise; Ruyscu, CurseLpen, and 
Latuam, the existence of chronic abscesses and 
carbuncles; Franx, the carrying of heavy 
weights ;  Brnnewrirz (Ossann’s Jahresbericht, 
&c. July, 1828.) relates the case of a female 
who was affected by the disease during two suc- 
cessive pregnancies ; PxLoucever and others 
have observed it result from falls, and injuries on 
the back, loins, and hips; and Bartuov, 
BrRENDEL, Weser, Lanzonr, and Frank, the 
drying up of chronic eruptions, exanthemes, 
fluor albus, &c., or the (suppression of hemor- 
thages. It may be suspected, however, of the 
last named phenomena, that, instead of being 
causes of the disease, they are actually the effects 
resulting from the internal changes constituting 
its early stages—diabetes, or the internal changes 
leading to it, having commenced previously to 
the disappearance of the external disorders — for 
it has been often remarked that sores heal rapidly 
during the disease. Diabetes may, indeed, be 
frequently considered a remote effect in the chain 
of morbid causation ; functional or even structural 
change of the assimilating viscera, particularly 
the lungs and digestive organs, existing for many 
months, or even years, before the increase, or 
the saccharine state, of the urine has attracted 
attention. 

17. C. The proximate cause of diabetes is 
still extremely obscure, although several authors 
of deserved reputation have endeavoured to ex- 
plain it.—1st. It has been ascribed to a morbid 
condition of the kidneys. This is the oldest 
opinion that has been entertained respecting its 
nature. The Greek writers considered diabetes 
to be owing to relaxation, debility, and increased 
irritability of these viscera; the irritability being, 
as they supposed, the cause of their morbid 
activity ; and the relaxation and debility allowing 
the more liquid parts of the blood to pass through 
the excretories without restraint or change, and, 
consequently, in a crude state, like the food in 
lientery. ‘The supporters of this doctrine adduce, 
in proof of it, those morbid changes that have 
been observed in the kidneys, without agreeing 
amongst themselves as to the particular changes 
which really constitute the disease. Some con- 
sider that they are essentially inflammatory. 
But they overlook the facts, that decided and 
unequivocal marks of inflammation of the kid- 
neys are seldom found in diabetes; and that 
when these marks are observed in other diseases, 
they have uniformly been accompanied by a 
diminished, or an entirely suppressed, instead of 
a more profuse, secretion of urine. Others, who 
conceive that diabetes is a disease seated in the 
kidneys, ascribe it to spasm, without stating in 
what tissues, or vessels, this spasm exists; and 
even without mentioning precisely whether the 
spasm is in the vessels of the kidneys, or of other 
parts. Camerarivs first proposed this doctrine, 
in which he was followed by Cutten, who after- 
wards abandoned it, and ascribed it to ‘* some 
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fault in the assimilatory powers.” GuEupDEVILLE, 
likewise, partially adopted this opinion, but con- 
joined it with another which I shall have to 
examine in the sequel, and stated that this disease 
‘is a consumption arising from a continual 
spasmodic deviation of the unassimilated nutritive 
juices to the urinary organs.” Here, however, 
the spasm is not ascribed to the tissues of the 
kidneys, and we are left quite in the dark as 
to the parts thus spasmodically affected. But 
amongst the various supporters of the doctrine 
that the kidneys are the seat of diabetes, there is 
not one who has attempted to name the specific 
affection or state of those organs which consti- 
tutes the disease. Ruyscn, Rirrer, SToELter, 
Cruickxsuanks, Ricuter, and Goon, have con- 
sidered it as resulting from a morbid affection of 
the kidneys; and several of them, besides others 
whom it is unnecessary to adduce, have con- 
tented themselves merely with stating this very 
vague opinion. Srorrier and Ricurer, however, 
conjoin this undefined ‘ morbid affection” with 
depraved function of the skin; and Goop con- 
siders that the morbid state is one of: excitement. 
He remarks that the whole of the phenomena, 
observed during the progress of diabetes, are 
consequent upon the renal mischief, and that it 
is a much less complicated disease than has 
hitherto been imagined. How far this is correct, 
the experienced practitioner may decide for 
himself; but it is certainly not in accordance 
with my observations, nor with the closest atten- 
tion I have been able to give the subject. It is 
certainly indisputed, and the observation of the 
most experienced physicians have placed the 
matter beyond a doubt, that other organs and 
parts manifest disease very early in diabetes, and 
that the assimilative viscera and circulating 
fluids are very evidently affected. Now, the 
kidneys, being strictly eliminating organs, or 
emunctories, removing matters which are hurtful 
to the system from the blood, how can we con- 
ceive that excitement of these organs, the proxi- 
mate cause of diabetes according to Dr. Goon 
and others, can occasion a diseased state of other 
organs, diminished assimilating function, and 
especially a morbid condition of the blood itself, 
the morbidity of which it is the chief office of 
these organs to prevent, or to remove if in any 
way produced? Dr. Wotuasron attributes 
diabetes to a change in the animal electricity 
of the kidneys ; and M. Durvyrren, to their 
perverted, equally with their increased action. 
But the remarks now offered are also applicable 
to these opinions; for the cause of these morbid 
states must be sought after either in the kidneys 
themselves, or in some other quarter. If the 
kidneys be primarily affected, how can the early 
disorder of other viscera be explained? 

18. 2d. The disease has been imputed to a 
morbid action of the stomach, or some of the as- 
sistant chylopoietic viscera. This opinion has 
derived support from the feeling of heat, pain, 
and sinking, which is so generally and so early 
complained of in this disease ; as well as from the 
morbidly increased action of these viscera, par- 
ticularly of the stomach. Dr. Mrap ascribed it 
to the liver, from observing the disease most fre- 
quently in those who were addicted to the intem- 
perate use of spirituous and fermented liquors. 
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states that it proceeds from “ an increased action 
and secretion, with a vitiation of the gastric juice, 
and probably too active a state of the lacteal ab- 
sorbents, — while the kidneys and other parts of 
the system are affected only secondarily.” Ac. 
cording to this hypothesis, the chyle is imperfectly 
formed, and exists in the blood either in a sac- 
charine state, or in such a condition as to be 
readily converted into a saccharine fluid during 
its circulation, and its passage through the kid- 
neys. That it is not at once converted into a 
sweetish fluid, and therefore that the morbid se- 
cretion is not elaborated in the stomach and other 
digestive viscera, seem to be proved by the fact, 
that no saccharine matter has been satisfactorily 
detected in the blood, although Wotvasron, 
Marcet, Bosrocx, Duruyrren, and THENARD, 
and more recently MM. Henry, SouBEIRAN, 
VavQueEtin, Secaxas, and Mr. Kane have endea- 
voured to ascertain its existence. It may, however, 
be admitted, that the saccharine matter may exist 
already formed in the blood, as is sometimes evi- 
dently the case in respect of urea, as has been 
demonstrated by MM. Prevosr and Dumas, 
and be so rapidly eliminated by the action of the 
kidneys, as never to accumulate it so as to admit 
of detection by analysis; or it may be granted, 
that the first part of the morbid process com- 
mences in the digestive viscera, and that it is 
afterwards fully perfected in the kidneys. But 
these are merely probable suppositions, which 
scarcely admit of proof. 

19. 3d. It has been supposed that a saccharine 
and imperfectly elaborated chyle, instead of being 
conveyed into the blood, is carried to the kidneys 
and urinary bladder, by a retrograde action of the 
absorbents. This hypothesis was first proposed 
by Dr. C. Darwin, who conceived, that when a 
greater quantity of inebriating fluid than usual is 
drunk, at the same time that the lacteals are 
quickened in their power of absorbing it, the 
urinary branches of the absorbents, which are 
connected with the lacteals by many anastomoses, 
have their action inverted, anda large quantity 
of pale, unanimalised urineis hereby discharged. 
Where the ingurgitation of fermented or other 
exciting liquors is continued, or occurs often, 
the urinary absorbents at length gain a habit of 
inverted action whenever the lacteals are stimu- 
lated; and a whole or great part of the chyle is 
then carried to the bladder without entering the 
circulation, and the body becomes emaciated ; 
and the urine is necessarily sweet, and the colour 
of whey. Numerous objections may be offered 
to this hypothesis. It is altogether founded on 
postulata; and, moreover, it proceeds on the 
gratuitous idea, that the chyle is generally a 
saccharine fluid, nearly, if not altogether, resem- 
bling the diabetic discharge. Now, such is not 
the case ; for chyle contains but little saccharine 


matter. Besides, the structure of the lymphatics, 


and their connection with the vascular system, is 
completely opposed to their retrograde action, 
P. kranx has very materially moulded this hy- 
pothesis, and into a more plausible form, by 
relinquishing the untenable idea of a retrograde 
action of the absorbents. He conceives that 
diabetes is a disease of the lymphatic system, 
conjoined with excitement of the urinary organs ; 
that it proceeds from stimulation of both these 


Dr. Roxto confines it chiefly to the stomach; and ! by some virus formed within, or introduced from 
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without, and producing a reverse effect to that oc~ 
casioned by the virus of the rabies canina; so 
that, while the latter produces adread of liquids, 
the former excites a constant desire forthem. In 
support of this doctrine, he adduces the opinion 
of the ancients, that diabetes is occasioned by 
the virus of a serpent called dipsas, and hence 
the common name generally given by them to 
this malady. That it may be excited by the 
bite of reptiles, or even higher animals, is not im- 
possible. Dr. Larnam mentions a case pro- 
duced by the bite of a rat; and it not infre- 
quently arises, as remarked by CursELpEN and 
Latuam, from carbuncles, or chronic abscesses, 
‘where it may be presumed that a partial absorp- 
tion of morbid matter takes place. FRranx sup- 
poses that the morbid matter occasioning the 
disease acts by inducing a morbid irritability of 
the lymphatic system, owing to which every other 
part of the frame is exhausted of its nutrition ; 
that the fluids, thus morbidly absorbed, are rapidly 
conveyed into the circulation, particularly the 
chyle to the kidneys, which concur in the morbid 
action; that the cutaneous and other exhalations 
are hence completely arrested ; and that the flux 
of saccharine urine is thus produced. Thisis cer- 
tainly a more plausible doctrine than that on 
which it is evidently founded ; but, even con- 
ceding the morbid excitement of the lymphatic 
system and of the kidneys, the origin of this ex- 
citement in a morbid virus or matter is much 
more gratuitous, and the cause of the sac- 
charine properties of the urine is wholly un- 
explained. 

20. 4th. Dr. Crarxe, and more recently 
Dr. Marsu, impute the disease, in a more especial 
manner than has been done by other pathologists, 
to the cutaneous surface, which, indeed, may be 
viewed as an important organ of the animal eco- 
nomy ; and they consider it ‘‘ as a sweat driven 
in upon the kidneys, where this morbid deter- 
mination keeps up a profuse discharge.” ‘This 
opinion seems to have been partially entertained 
by Ritter, Stortver, and Ricurer, who, whilst 
they ascribed diabetes, as we have seen, in part to 
a morbid state of the kidneys, conceived that a de- 
praved function of the skin was also concerned 
in its production. There can be no doubt that 
suppression of the cutaneous functions is an early 
change, and that it contributes to the perpetu- 
ation and aggravation of the malady. 

21. 5th. One of the most plausible theories 
which have been advanced, is that which refers 
diabetes to a dyscrasy or morbid condition of the 
blood, arising from a diseased state of the as- 
similating powers of the frame. This doctrine 
is not materially different from that which was 
proposed by Wiriis and Syprennam, and more 
recently by Pxiacr, Desauxtr, and Laruam ; 
and, as well as being more accordant with 
the procession of morbid phenomena, has a 
more obvious relation to the exciting causes, ter- 
minations, and morbid appearances in fatal cases, 
than any of the theories now reviewed. Accord- 
ing to this doctrine, diabetes is not to be imputed 
to the derangement of a single organ or system of 
vessels merely, but rather to defective energy of 
the whole frame, particularly impeding the ad- 
vanced stages of the processes of digestion and 
assimilation. That the blood is not in a healthy 
state, and the chyle imperfectly assimilated to it, 
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as well as the crasis of the whole circulating mass 


deficient, is sufficiently manifested in the appear- 


ances which the blood presents when taken from 
the patient during life, and when observed in the 
vessels after death. Upon examining speci- 
mens of the blood taken from diabetic patients, 
MM, Henry and Sovserran found the quan- 
tity of its fibrine and albumen one fourth less 
than is assigned to healthy blood by Berzetrus 
and Darcer; and Bacueronr remarked that oil 
of almonds passed off with the urine, unchanged in 
its passage through the digestive and assimilating 
organs. Thestate of the blood, also, in the veins 
and cavities of the heart, is somewhat peculiar — 
generally being semi-fluid, sometimes resembling 
treacle, and very dark-coloured. That this state 
is not primary, but is a consequence of deficient 
vital energy of the organic nerves, and of the 
assimilating organs, in connection with impeded 
exhalation and secretion from all surfaces and 
organs excepting the kidneys, seems most pro- 
bable. Huretanp supposes, that, owing to the 
changed action of the kidneys, and the unassimi- 
lated state of the chyle with the blood, the former 
of these fluids, with the nutritious parts of the 
latter, containing the saccharine principles, are 
excreted with the urine, and occasion the phe- 
nomena of the disease. This opinion, in its ge- 
neral bearing, comes as near the truth, perhaps, 
as any that has been offered; but still it admits of 
reference to antecedent disorder. 

22. 6th. I should, therefore, conclude, from 
what I have seen of, and thought respecting, this 
malady, that, owing to deficient or exhausted 
influence of the nerves supplying the assimilating 
viscera and vascular system, the chyle is not 
readily or perfectly changed into blood, nor are 
the nutritious parts of the blood attracted by, and 
identified with, the various structures; that this 
imperfect performance of the assimilating func- 
tions must necessarily be attended by deficiency 
of all the secretions and excretions excepting the 
urinary, particularly the cutaneous, the pulmo- 
nary, the intestinal, and the hepatic, as both 
classes of functions are under the influence of the 
organic system of nerves. Thus a redundancy 
of imperfectly elaborated blood must be the re- 
sult, a portion of which will be carried off by the 
kidneys, as in ordinary circumstances; for as 
long as these emunctories retain their powers, 
they are the appropriated safety-valves of the 
vascular system, by eliminating both the watery, 
the saline, and other elements of the blood, when 
they become excessive. These states and changes 
account for the simple excess of urine; the more 
watery parts of the blood being carnied off by 
the kidneys, instead of being secreted from the 
cutaneous, the respiratory, and intestinal surfaces ; 
and the action of the kidneys, being once excited 
in the manner now stated, becomes excessive, 
from the superabundance of the imperfectly ela- 
borated and stimulating matters contained in the 
blood circulating through them. The saccharine 
matter in the urine evidently arises from the mor- 
bid condition of the blood originating in the 
manner now explained ; the unassimilated elements 
readily assuming the mellitic combination, pro- 
bably in consequence of the state of vital action 
exerted by the kidneys during their excretion. 
What the precise nature of this action may be, 
cannot be easily ascertained; but it probably is, 
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as Dupuytren and others have supposed, a per- 
verted as well as an excited action: the morbid 
condition of the organic nervous influence, and of 
the blood, changing the vital functions of the 
kidneys, in addition to simply exciting them, 
That a morbid state of organic nervous influence 
throughout the tissues, and of the blood, exists in 
this disease, is shown by its principal phenomena, 
and by the fact that diffusive inflammation fol- 
lowed bleeding in two instances recorded by 
Dr. Duncan. 

23. IV. Trearment.—The means of cure 
employed in this disease have been varied ex- 
ceedingly, according to the opinions entertained 
respecting its nature. Many remedies have also 
been resorted to empirically, without reference 
either to their mode of operation, or to the pre- 
‘sumed pathology of the malady. As it will be 
useful to the practitioner, I will first exhibit a 
succinct view of the different modes of treatment 
which have been recommended, venturing such 
remarks as my experience enables me to suggest ; 
and afterwards I shall proceed to state the plan 
which has seemed most successful in my prac- 
tice. 

24.1. View of the Treatment proposed by Authors. 
—AIn estimating the degree of success which 
writers state they have derived from various re- 
medies, it should be kept in recollection that 
other morbid states of the urine, besides that 
which is characterised by the presence of sac- 
charine matter, particularly those consisting of 
excess of albumen and urea in, conjoined with 
augmented discharge of, the urine, have been con- 
sidered as constituting a variety of diabetes, — 
the diabetes insipidus; and that, owing to this 
circumstance, many of the methods of treatment 
which have been stated to have cured diabetes, 
have been successful only so far as respects a 
less difficult and dangerous form of disease, and 
one which is frequently no closer related to true 
diabetes than as respects the increased quantity 
of the urinary secretion. 

25. A. Astringents have been recommended by 
many writers, and various remedies belonging to 
this class have received approbation. The greater 
number of the mineral, and some of the vegetable 
acids have been used, either alone or in combin- 
ation with other medicines.—a. Gitpy, Earnest, 
Scorr, and Brera have employed nitricacid,some- 
times with much benefit. Brera recommends 
the internal use of this acid to be conjoined with 
mercurial inunction. I have given it combined 
with opium, the patient at the same time using 
the warm bath and animal diet. Some advan- 
tage was derived from this treatment for a con- 
siderable time; but the disease returned. I have 
likewise conjoined the nitric with the muriatic 
acid, in equal quantities, and employed it inter- 
nally combined with opium, and externally in 
the form of the nitro-muriatic lotion applied 
warm over the epigastrium and loins. This has 
certainly appeared a very beneficial treatment ; 
but as it was not confided to alone, but conjoined 
with other means which I shall adduce in the 
sequel, it is difficult to determine the degree of 
benefit derived from it. 

26. 8. The phosphoric acid, both alone, and in 
combination with, or neutralised by, other sub- 
stances, has been recommended by Nicoxas, 
Gurupevitte, Laruam, Suarkey, and Vrna- 


phosphate of soda. 
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favourably of the 
It has the advantage of 
preserving a free state of the bowels, whilst it 
tends, in a very marked manner, to diminish 
the flow of urine : but I believe that more ad- 
vantage will be derived from it, as well as from 
the phosphate of iron, which has been strenu- 
ously recommended by Dr. Venanres, in the ex- 
cessive discharge of albuminous urine, —an affec- 
tion frequently observed in young subjects, — 
than in the disease under consideration. 

27. y. The sulphuric acid and its salts have 
received the sanction of numerous writers, who 
have generally prescribed them in combin- 
ation with preparations of cinchona, aromatics, 
opium, &c. I have exhibited the acid with the 
sulphate of zinc, and with the sulphate of quinine, 
as one part of the treatment adopted in the cases 
which have occurred to me; and, as froma large 
proportion of the means employed, benefit was 
derived from it for some time. “The sulphate of . 
alumina has been prescribed in a variety of forms, 
but most frequently dissolved in whey, by Do- 
veR, Brockiessy, Herz, Lrnpt, and many 
others. But its want of efficacy has been satis-. 
factorily shown by Brissane, Oosterpyk, and 
Franx; the last of whom carried the use of it to 
a large extent, in order to test its effects. Dr. 
Winrrincuam applied the sulphate of alumina, 
dissolved in vinegar, as an epithem on the loins. 
The sulphate of iron and the super-sulphate of 
potash have likewise been employed in this dis- 
ease. ‘The latter of these possesses the advan- 
tage of acting as a deobstruent aperient, and is 
hence often of much service. Dr. Fraser enter- 
tains a favourable opinion of the former. 

28.5. Several other astringents, as sumach, 
kino, catechu, in the form both of tincture and 
decoction, lime-water, &e., have been recom- 
mended; but they seem to have been of no fur- 
ther service than auxiliaries to other means, The 
aqua calcis, used as common drink, either alone 
or with milk, has been praised by Wauuis, 
Scuutz, Jarroxp, Foruercitt, Warr, and 
Franx. Although astringents have been very 
generally employed, some doubts have been 
thrown upon their utility by Amarus Lusiranus, 
and others. Syprnnam, however, expresses him- 
self favourably respecting them when conjoined 
with aromatics and opiates, —a mode of exhibiting 
them which is certainly the most preferable, and 
the only way in which I have employed those 
now enumerated (§ 42.) in this disease. 

29. B. Tonic astringents have received much 
attention, particularly from Sroriter, Frrriar, 
Morton, Fanner, FKanx, and others. Amongst 
those, cinchona, in decoction with the elivir of 
vitriol or with simarouba, or in powder with the 
uva wrsi,in doses of a scruple or half a drachm 
of each, with half a grain or a grain of opium, 
and repeated every four or five hours; and the 
preparations of iron, either alone or with cinchona 
or cascarilla, deserve a particular notice. Tonics 
with catechu, kino, &c., and the vegetable bitters, 
as well as the mineral tonics, in conjunction with 
opium, have severally been employed, particu- 
larly by Surn, Apranamson, Rorprr, &c. Un- 
der this head, I may notice the use of astringent 
wine, as having been recommended by Certsus, 
and, in modern times, by Witzis and Morton. 

30. C. Diaphoretics have been very generally 
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recommended, and particularly by Rorser, 
SrorLtier, Werner, M‘Cormicx, and Marsn, 
with the view of restoring the suppressed func- 
tions of the skin, and diminishing the determin- 
ation towards the kidneys. Amongst the various 
medicines which have been exhibited with this in- 
tention, the pulvis ipecacuanhe comp. and opium 
with antimonials deserve a particular notice. I 
have prescribed these with full doses of cumphor 
on several occasions with much benefit. This 
last named substance has been much praised by 
Sure and Ricuter, who recommended it to be 
exhibited in large doses in mucilaginous emul- 
sions. Of this class of remedies, there is cer- 
tainly none more decidedly useful than the warm 
and vapour baths. Satzpurcer, Rirrer, Wer- 
ner, Ricuter, Hernexen, and Marsn justly 
place much reliance on them. ‘To these may, 
perhaps, be added the sulphur baths; but I 
have had no experience of them. The promotion 
of a free and even copious perspiration by the 
constant use of woollen clothing next the skin, 
and active exercise, has been noticed by several 
writers; and, I am enabled to add, forms a most 
important part of the regimen to which diabetic 
patients should be subjected. 

31. D.Alvine evacuations.—a.Emetics have been 
employed with advantage in some cases by Err- 
MULLER, Riverius, BRENDEL, MicnakE ts, Rovio, 
Wintrincuam, Warrt,and Ricuter, particularly 
early in the disease. It is chiefly at this period, 
or in subjects whose constitutions still retain 
some degree of vigour, that they are admissible. 
b. Purgatives have received less attention from 
writers on diabetes than they deserve. TrRnka, 
however, has passed very just encomiums on 
them: and they have likewise received some 
notice from Dr. Marsu and a few other recent 
authors. I believe them to be very generally 
beneficial, not only in as far as their occasional 
exhibition may remove morbid accumulations, 
and obviate constipation, which is so frequently 
an attendant on the disease, but also as regards 
a continued and decided use of them, so as daily 
to procure two or three copious evacuations. 
With this view, full doses of rhubarb, or of the 
infusion of senna, with compound infusion of 
gentian, or of the phosphas sode, should be ex- 
hibited daily. There are few remedies that de- 
serve a more favourable notice in diabetes than 
rhubarb. It received the warm approbation of 
Bacuivi and Lrsrrr. who recommended it in 
conjunction with aromatics, and of Brockirssy, 
Morton, Bucuwatrp, and Harris. Dr. Battie 

rescribed it with laudanum. I have employed 
it frequently as an aperient, both in powder and 
infusion; and combined it with vegetable tonics, 
aromatics, and opium, with the intention of pro- 
moting the digestive and assimilating powers. It 
is one of the best medicines that can be used in 
this disease. 

23. E.—a. Sulphur and the alkaline sulphurets 
have received a deservedly favourable notice 
from AvutTEenrerTu, Reprearn, Bano, Roto, 
and Micuaétus. The hepatised ammonia was 
particularly noticed by Dr. Roto, with the 
view of furnishing to the system, along with a 
liberal animal diet, the elements which seemed 
to be wanting to the chyle and to the urinary 
secretion. The free use of sulphur, so as to pro- 
duce an aperient effect, is often beneficial. I 
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have seen much advantage derived from it; and 
I conceive that the sulphurets are often service- 
able as adjuvants to the general plan of treatment. 
Dr. Curisriz mentions them with approbation 
in his interesting details of cases treated by him 
in Ceylon, 6. Cantharides, either in the form of 
powder or tincture, exhibited alone or combined 
with camphor, have received a favourable notice 
from Morcan, Werner, Herz, SToretier, &c. 
Wotrr combined them with cinchona: but Bris- 
BANE, Buscn, and Frank derived no advantage 
from them. 

33. F. Opium, either in substance or tincture, 
alone, or combined with tonics and aromatics, or 
with astringents or with diaphoretics, with camphor, 
valerian, or with assafotida, or even with the sul- 
phurets, according to the varying features of par- 
ticular cases, is, perhaps,the most generally ap- 
plicable and beneficial remedy that has been 
employed. But it should be given in large doses, 
and its use persisted in, and so managed as not to 
preventa free and continued action on the bowels. 
If the dose be sufficiently large,it will seldom con- 
stipate the bowels in this disease, or impede the 
action of purgatives and aperients; and it will 
determine more sensibly to the skin, while it 
will more decidedly diminish the urinary flux 
than when prescribed in small doses. It is 
chiefly to ArcuicENEs, Syprnnam, Buckwatp, 
and Warren, and afterwards to GuEUDEVILLE, 
Heineken, Monry, Marsu, Carrer, and others, 
that we are indebted for proofs of the great advan- 
tage to be derived from this medicine in diabetes. 

34. G.a. Mercurial inunction has been recom- 
mended by Scorr, Luszock, and others, Brera 
prescribed it at the same time with the internal 
use of nitric acid; and Frank, with tonics: he 
even advised it to be carried so far as to produce 
salivation. When diabetes is complicated with 
hepatic disease, this treatment will be requisite. 
I have seen it employed with some advantage, 
alternated with the nitro-muriatic lotion applied on 
the hyponchondria and loins, in a case of this de- 
scription. When biliary derangement exists, the 
occasional exhibition of a full dose of calomel 
with rhubarb, or the compound extract of colo- 
cynth at bed-time, and followed, in the morning, 
by an active purgative medicine, will be found of 
service.—b. Medicines that act as diuretics may be 
supposed to be contra-indicated in diabetes. But 
they are not necessarily injurious; for, if they 
have a beneficial effect on the body generally, or 
on the visceral disorders with which diabetes is 
associated, they may even be of benefit; and if 
the action of such medicines on the kidneys be 
energetic, they may change the morbid action in- 
duced in these organs by the disordered state of 
organic nervous influence and of the circulating 
fluid, and in this way prove beneficial. Among 
the different substances that have a diuretic 
effect, colchicum may be mentioned as having 
lately been sometimes prescribed in this disease, 
but chiefly on account of its sedative operation. 
It may be of some service in promoting the 
biliary secretion, in increasing the quantity of 
urea and uric acid in the urine, and in diminish- 
ing the irritability of the frame. Its good effects, 
however, require confirmation, and may probably 
be ensured by combining it with ammonia or its 
preparations, or with camphor. 

35. H. Nutrients in various forms have been 
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strenuously recommended by Home, Rotxo, Du- 
PuUYTREN, Nicotas, Oswap, Frank, CuristIE, 
and many others. Dr. Rotxo particularly in- 
sisted upon the nearly exclusive use of animal 
food, with the view of resisting the secretion of 
saccharine matter, and furnishing the elements of 
urea and the animal salts to the blood. There can 
be no doubt that the greatest benefit has been 
derived from this treatment. It should, however, 
be admitted, that it often fails; and that, when it 
is too freely indulged in, it sometimes occasions a 
diarrhoea, which exhausts or even carries off the 
patient. With a knowledge of these occasional 
effects, Dr. Prour recommends it with very 
judicious restrictions, and to be taken with a 
moderate proportion of farinaceous food; and 
Frank advises, in addition to it, the decoction of 
Iceland moss, or of the althwa officinalis with 
milk. 

36. I, Besides the foregoing, various other re- 
medies have been prescribed. The cuprum ammo- 
niatum (in doses of half a grain to a grain twice 
or thrice a day), myrrh, and valerian, have re- 
ceived the commendations of Franx and Ricn- 
TER. Assafetida has been favourably noticed by 
Wo rr; and tartar emetic combined with valerian 
has been directed by Ricuter. A combination 
of assafcetida with myrrh and valerian has also 
been very generally used by Continental physi- 
cians. Dr. Warr has employed the volatile 
alkali ; and it will certainly often prove an useful 
adjuvant, combined with other medicines, parti- 
cularly with opium, or with tonics or diapho- 
retics; and be serviceable in combating such 
nervous or sinking symptoms, as sometimes 
occur in the course of the disease. It may, 
moreover, counteract the tendency to the form- 
ation of saccharine matter, and promote the ani- 
malisation and assimilation of the chyle, as well 
as the formation of urea. Even ure itself has 
been recently tried as a remedy in this disease by 
SEGALAs, but instead of changing the mellitic 
urine, it was found to increase its quantity. Hurs- 
LAND, and some other physicians in Germany, 
have prescribed recent ox-gall in as large doses 
as the stomach will bear, and frequently with the 
effect of causing the disappearance of the sac- 
charine state of the urine during its use; the dis- 
ease, however, has generally returned upon dis- 
continuing the medicine. 

37. K. Blood-letting in diabetes had been 


mentioned as far back as the Commentaries of 


Arcuicrnrs on Axrtius; and it was noticed as 
an occasional measure by Lr Frvre and Rotto. 
But it is to Dr. Warr that we are indebted for 
the introduction of this practice ina most decided 
form. This physician advises full and often- 
repeated led tutes With the view of arresting 
the inflammatory determination to the kidneys, 
This plan has been adopted by Dr. Sarrerty 
and others with manifest advantage, whilst it has 
failed with some. Drs. Provr and Hurenanp 
consider it beneficial only in the early and acute 
stage of the disease. Dr. Mansn offers a similar 
opinion. And my own experience would lead 
me to employ it, only when the disease is recent, 
the strength of the patient not much exhausted, 
and the pulse remains of good strength and 
volume. When the patient feels much pain in 
the loins, an additional indication — is thereby 
furnished for resorting to it, Sir Davin Barry 
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has advised frequent cupping on the loins in the 
course of the disease, — a practice which is de- 
serving of adoption in cases of the above descrip- 
tion, or when much pain is complained of in that 
situation. I have found advantage from the ap- 
plication of a number of leeches on the epigas- 
trium, and cupping on the hypochondria, both 
in relieving the sense of pain and heat complained 
of in the stomach, and in lessening the quantity 
of the urine, and of the saccharine matter con- 
tained in it. Depletion, as Dr. Warr first ob- 
served, certainly improves the state of the blood, 
and renders the weak and imperfect crassamene 
tum more firm. 

38. L. Blisters and external applications of a 
derivative and irritating nature have been recom- 
mended by Rirrer, Desautt, Van SWIeETEN, 
Wuyrrt, and Rerptry, to be applied chiefly to 
the loins and epigastrium. Franx and Wertz 
advise repeated blistering of the sacrum. Setons, 
issues, and moxas have likewise been employed 
in the latter situation ; but I believe without any 
permanent benefit. The most efficacious modes 
of derivation are the vapour bath, warm alkaline 
baths, and thick woollen clothing worn next the 
skin. Topical applications of a tonic and an 
astringent nature have also been directed to be 
kept constantly applied to the loins by Wuyrr, 
Rerpuin, and Van Swieren. Of these, how. 
ever, | have had no experience. I have, how- 
ever, prescribed liniments to this situation, as well 
as to the epigastrium, generally composed as 
follows : — 


No. 165. R Liniment, Camphore, Olei Terebinth,, 
Linimen. Saponis Comp., aa 3j.; Pulv. Opii Puri 3j. 5 
Pulv. Capsici Annui 3 ss.; Olei Limonis Mm xxx. M. 
Fiat Linimentum, cum quo assidué illinantur regio Jum. 
balis et spina dorsi mane nocteque. 


IT have found this application extremely useful 
in the excessive discharge of albuminous urine, 
which is not infrequently met with in young sub- 
jects. I have likewise employed it with other 
means in the mellitic state of urine; but it was 
difficult to determine what share of the temporary 
benefit derived was owing to it. 

39. u. The Treatment in which the Author is 
most disposed to confide. —It is not easy to form 
to ourselves precise and rational indications of 
cure in this disease, particularly as opinions re- 
specting its nature are not supported by a suffici- 
ent number of accurately recorded facts; nor are 
those which have been observed so constantly 
present, or so uniformly grouped, as to permit us 
to draw indisputable pathological inferences, for 
the basis of therapeutical indications. I shall 
therefore state succinctly the method of cure, 
which is sanctioned by my own observation, and 
by experienced physicians. The remark which 
has been made by Dr. Parr, Dr. Prout, and 
others, that this disease should be viewed in a 
two-fold light — namely, Ist, as respects its sac- 
charine state independently of the increase of its 
quantity; and, 2d,-as regards this state in con- 
nection with an augmented secretion—should be 
kept constantly in recollection; and, although 
the discharge of an increased quantity of urine, in 
addition to its saccharine condition, generally in- 
dicates either a more advanced or a more severe 
state of disease, yet we should be aware that the 
saccharine change is the more important of the 
two ; and that itis much more easy to diminish 
the quantity than to improve the quality of this 
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secretion. Dr. Prout justly remarks, that it is 
exceedingly doubtful if there be any remedy that 
exerts a specific action in improving the quality 
of the urine —at least, there is none at present 
known. The improvement can therefore be at- 
tempted only by those agents that have a ten- 
deney —lst, to restore the general health and 
assimilatine energies of the frame; and, 2d, to 
diminish the quantity of the secretion. 

40. ‘These ends are generally all that we can 
reach ; and, by attaining them, we sometimes 
advance still further, and thereby improve the 
quality also of the discharge. There are, how- 
ever, other subordinate objects, which, although 
they might be accomplished with the fulfilment 
of the chief ends now proposed, yet often require 
an immediate regard; and the more especially as 
their attainment very frequently promotes the 
chief intentions of treatment. These are—a. To 
remove a congested, loaded, or oppressed state 
of the vascular system, and reduce the quantity 
of the circulating fluid more nearly to a level 
with the amount of vital power and assimilative 
function. b. To promote and improve the secre- 
tions employed in digestion, and excite the ex- 
halations and secretions from the respiratory and 
intestinal surfaces. c. To remove the unper- 
spirable and harsh state of the cutaneous surface, 
to increase perspiration; and thereby to lessen 
the determination to the kidneys. d. To di- 
minish the morbid sensibility and irritability of 
the frame, with the other morbid phenomena 
allied to them. The means which we employ in 
attaining both the principal and the subordinate 
objects which I have now stated, will, of course, 
vary exceedingly, according to the particular 
features of individual cases, and the constitutional 
powers of the patient. The previous duration of 
the disease —the degree of activity it may pre- 
sent —the age of the patient —the state of the 
circulation—and the particular condition of the 
urine, as respects both its density and quantity, 
should individually and collectively be considered 
by the practitioner as circumstances calculated 
greatly to modify the means of cure; and should 
weigh so entirely with the judicious, as to lead 
them to consider even the best practical sugges- 
tions which can be offered as applicable merely 
to some cases, and as requiring to be varied, and 
rendered appropriate to others. It must be ob- 
vious that we cannot endeavour to attain, seriatimn, 
the ends now proposed; for a judicious and an 
active treatment will often fulfil two or more of 
them contemporaneously. 

41. I have already noticed the opinions of 
Dr. Warr and others (§ 37.) as to blood-letting. 
In cases of recent occurrence, with an active 
state of the circulation, and pain in the loins, 
with much heat and pain in the epigastrium, or 
where congestion or oppression of the vascular 
system exists (§ 40. a), I consider general 
blood-letting, repeated as often as the circum- 
stances may require, as requisite to fulfil the 
intention stated above (§ 40. a). The fre- 
quency of, or even the propriety of repeating, the 
operation will depend much upon the appear- 
ances of the blood drawn, and the effects pro- 
duced by it. If the crasis of the blood be weak 
— the coagulum being loose, and dark —I have 
seen no benefit derived from it until the vital 
energies have been somewhat excited hy appro- 


ferri, and opium, and albumen ovi. 
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priate means. If, however, doubts respecting 
the propriety of its repetition be entertained, 
cupping upon the loins, or upon the hypochondria, 
or the application of leeches on the epigastrium, 
according as the sensations of the patient may 
direct the practice, should be substituted, and 
carried to an extent, as respects quantity and 
frequency of repetition, on which the observation 
of the practitioner will enable him to decide. In 
protracted cases, when the disease occurs in old 
subjects, when the debility is great, and the pulse 
quick, small, or weak, general blood-letting is 
not productive of benefit. If, even in these 
cases, much pain, tenderness, or fulness be 
complained of about the epigastrium, local de- 
pletion, as now recommended, may be employed 
in its vicinity. It will often happen that blood- 
letting —especially general blood-letting—will, at 
first, either be inadmissible, or of little or no ser- 
vice; and yet it will subsequently prove of very 
great benefit, after the other parts of the treatment 
have prepared the system for it. This fact should 
not be overlooked at any period of the disease, 
even in the most unpromising cases. 

42, Immediately after depletion, a complete 
evacuation of the bowels, either by a dose of 
castor oil, or by the following pill, repeated ac- 
cording to circumstances, will generally be di- 
rected with advantage : — 

No. 166. RK Extr. Colocynth. Co. 3ss.; Pulv. Ipecacu- 

anhe gr. iij.; Saponis Castil. gr. viij.; Olei Crotonis 
Tighi ij. M. Fiant Pilule xij. Capiat binas statim, 
et repetantur bine quarta quaque hora donec plené de- 
jicerit alvus. 
The bowels being freely evacuated by the above 
means, assisted in more obstinate cases by ene- 
mata, of which J] believe those with from one to 
two ounces of turpentine to be the most efficacious, 
a full dose of opium should be exhibited, or of 
the pulvis ipecacuanhe compositus, or the fol- 
lowing : — 

No. 167. R Camphore rase gr. v.; Pulv. Ipecacuanhe 

gr.j.; Pulv, Opii gr. ij.; Pulv. Myrrhe gr. vj. ; Mucilag. 
Acaciz, vel Conserv. Rosar., q. s. ut fiat Bolus, statim 
sumendus, 
After having taken this, the patient may have re- 
course either to a warm or to a vapour bath, have 
the surface always well rubbed with the flesh- 
brush on leaving it, and clothe himself in a warm 
dress with flannel next the whole of the skin. 
The opium, or the Dover’s powder, or the bolus 
above directed, and the warm bath, may be re- 
peated at intervals varying according to the cir- 
cumstances of the case. The effect of this treat- 
ment is manifested in the state of the skin, and 
urine, as well as in the feelings of the patient. 
But, in cases characterised by much debility and 
irritability, we must vary the means. Here the 
sulphate or ammonio-tartrite of iron, or the sul- 
phate of zinc, or the sulphate of quinine, com- 
bined with opium and capsicum or camphor, 
and exhibited either in the form of pill or of 
draught, will often prove of advantage. 

No. 168. R. Infus. Rosar. Co. 3 jss. ; Quinine Sulphatis 
gr.ij.; Zinci Sulphatis gr. ss. adj.; Acidi Sulph. Arom, 
Mxx.; Tidct. Opii 1M] xx.—xxx.; Tine. Aurantii Co. 
3j.; Tinct. Capsici 1|xx. M. Fiat Haustus, ter qua- 
terve in die capiendus. 

In cases of the same description, Dr. Prour 
recommends an electuary with the carbonas 
I have given 
the carbonate of iron in the form of electuary, 
with confection of senna, &c. (see F. 79.86. 93.), 
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in order to preserve a freely open state of the 
bowels. The combination of tonics and as- 
tringents, or even of astringents with aperients, 
is sometimes useful. I have obtained advantage 
from the following: — 


No. 169. BR. Pulv. Cinchone, Pulv. Rhei, 44 3 ss. ; Mag- 
nes. Carbon. 9j.; Aque Cinnamom. 3jss.; Confect. 
Arom. gr.x. M. Fiat Haustus, bis in die sumendus. Vel, 

No. 170. R Pulv. Rhei, Pulv. Uve Ursi, aa 3 jss. ; 
Aque Cinnamom. 3 jss.; Confect. Aromat. gr. xij. M. 
Fiat Haustus, bis terve quotidié sumendus. 


The above may also be taken with a full dose of 
laudanum, when the bowels have been sufficiently 
acted upon, and the irritability of the system is 
considerable. In order to counteract this symp- 
tom, I have on some occasions had recourse to 
the hydrocyanic acid in doses of from one to three 
minims, ina mucilaginous mixture, or employed 
it in combination with iron or with zinc, in the 
state of a prussiate of iron and prussiate of zinc. 
The following was lately prescribed, and con- 
tinued for several days, with advantage: — 

No. 171, BR. Camphore rasz et subacte gr. xv. ; Oxydi 
Zinci 3ss.; tere cum Mucilag. Acacia vel ‘Tragacanth. 
3ss.; Aque Cinnamom. 3ivss.; Acidi Hydrocyanici 
-Tilxv. Misce. Fiat Mist., cujus capiat cochlear, j. vel 
ij. larga, ter quotidié, prius agitata phiala, 

43. Whilst tonics or astringents are employed, 
either of the kind now noticed, or of any other 
description, the bowels ought to be kept open, 
not less than two or three satisfactory evacuations 


being daily procured; and this action should be | 


maintained perseveringly for a long time, either 
by purgatives given in the intervals between the 
exhibition of the tonics ; or, what is preferable, 


in conjunction with them as in Form. 266., or as | 


follows : — 


No. 172. R Infus. Gentiane Comp. 3j.; Infus. Senne 
Comp. 3ss.; Tinct. Khei 3ij.; Spirit. Ammon. Arom., 
Sss. M. Fiat Haustus, bis terve quotidié sumendus. 

No. 173. R, Decocti Cinchone, Infus. Rhei, aa 3 vj. ; 
Tinct. Cinnamom. 3 jss.; Ammoniz Carbon. ET Vis. VE 
Fiat Haustus, bis terve quotidié sumendus, 


As the difficulty of preserving an open state of | 
the bowels is great in this disease, the quantity of | 


purgative ingredients in the above medicines may 
be increased, or others added, according to cir- 
cumstances. 


cepting the phosphates in large doses, which are 
sometimes of service. Even calomel should be 
avoided, unless conjoined with opium, or when 


we find it requisite to act decidedly on the biliary | 


secretions, and then a single full dose of it may 
be given. If the biliary organs require the use 
of deobstruentremedies, thehydrurgyrumcum creta 
is the most suitable preparation in this disease; or 
the internal or external use of the nitro-muriatic 
acids (§ 34.), or mercutzial inunction. 
seen benefit derived from iodine, and nua vomica, 
or strychnine, in several cases of diuresis, but I 
have had no experience of them in diabetes. 

44. In addition to the foregoing, and contem- 
“poraneously with the use of purgatives, diapho- 
retics, opiates, &c., external irritation, and 
derivation may be resorted to. For this purpose 
repeated vesication on the loins or epigastrium, 
or the excitement of artificial eruptions on 
these parts by croton oil rubbed upon them, 
seem to be the preferable means. But, to be 
productive of any service, the external uritation 
should be kept up for a very considerable time, or 
frequently repeated. Ifthe above measures fail, 
we must have recourse to such of the other medi- 


Care should always be taken never | 
to employ for this purpose saline medicines, ex- | 
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cines as have been noticed (§ 24—38.), as may 
Seem most appropriate to the person under treat- 

ment; and we should not be content with trying 

the various remedies in succession ; but so asso- 

ciate, and contemporaneously prescribe them, as 

to bring their combined action to bear upon the 

morbid conditions which seem to exist in particular 

cases, 

45. Whilst these means are being employed, 
the diet and regimen of the patient should be re- 
gulated, and consist chiefly of animal food, with 
a small proportion of farinaceous substances. He 
should abstain from vegetables, particularly those 
which aresweet and acescent, and from fruits. Ani- 
mal and farinaceous food are much more easily 
digested and assimilated than the more bulky ve- 
getables ; and, partly on this account, are more 
suitable to the patient. For, although the de- 
mand for food is urgent, owing to the call made 
upon the digestive organs to supply the waste 
arising from the nature of the discharge, and to 
the erethismal state of their mucous surface, yet 
the digestive and assimilative energies of the 
frame are defective, and insufficient for those 
articles which require much change to be effected 
in them during the process. Beside, animal food 
furnishes fewer of the constituents of saccharine 
matter. Much attention should also be paid to 
the quantity as well as the quality of both the 
solid and fluid ingesta. Dr. Provur has very 
judiciously remarked, that the constant and press- 
ing desire for food generally induces the patient 
to take by far too much at one time, the conse- 
quences of which are not only unfavourable to 
his recovery, but sometimes dangerous and even 
fatal: and he refers the greater number of sud- 
den deaths, which is not an infrequent termination 
of this disease, to errors either in the quality or 
quantity of the food, or to both, the patient having 
been frequently cut off after what is commonly 
called a hearty meal. ‘The diet, therefore, as to 
its quantity and description, should be strictly re- 
gulated by the physician, be chiefly of a solid 
form, and not taken at longer intervals than four 
or five, nor at shorter than three, hours. The pa- 
tient ought also to abstain, to the utmost of his 
power, from all drink for an hour or two after his 
meal, Animal food ought not to be taken oftener 
than twice in the day; and beaf-steaks or mutton 
chops, under-done and plainly cooked, are per- 


_haps the preferable kind. The other meals may 


IT have | 


consist of any of the farinaceous articles with 
milk, or occasionally of eggs. 

46. The drink also should receive particular 
attention. Dr. Prout expresses himself favour- 
able to the use of distilled water. Of this, how- 
ever, I have had no experience. Lime water, 
either alotie or with milk, alum whey, and the 
Bristol Hotwell and Bath waters, have been 
long celebrated in this disease, and are certain] 
amongst the most quenching drinks that can be 
employed in it. 1 have prescribed the mineral 
acids, and particularly the nitric and muriatic 
acids, with seeming advantage. In a case which 
lately occurred to me, I employed a weak solu- 
tion of the boracic acid, and afterwards of the 
sub-borate of soda, with much benefit. In order 
that the patient may not be induced to drink too 
largely, the beverages prescribed should be taken 
in a tepid state, and his resolution be fortified 
against the seduction of his appetites, In ad- 
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dition to this diet and regimen, he should re- 
move to a dry and warm situation, should con- 
stantly wear woollen next his skin, and keep up 
a free cutaneous discharge by suitable exer- 
cise. Even when he is convalescent, or appa- 
rently recovered, this regimen ought not to 
be abandoned; and the bowels should be con- 
stantly kept open by the tonic aperients already 
recommended, or by an electuary composed of 
sulphur, magnesia,and confection of senna. Sul- 
phur, in full and frequent doses, is one of the 
best remedies we can resort to either in the 
disease or during recovery, as it acts both on 
the bowels and skin. Errors in diet, or in the 
use of beverages, and even a single irregularity 
as to fruit and vegetables, will hazard a return 
of the disease. 


47.11. Treatment in the dark-skinned varieties of 


the species.—I have had occasion to see two 
cases of this disease in negroes; and Dr. Curisrie 
has given the particulars of ten or twelves cases 
which he treated among the natives of Ceylon. 
In all his cases, as well as in mine, the dis- 
ease was evidently owing to a very poor vegetable 
diet, and a moist state of the, air. Dr. C.’s 
cases terminated favourably from the use of 
animal food, the sulphuret of potass, lime-water, 
and purgatives. The cases which occurred to me 
were treated with tonics, purgatives, the warm 
bath, and diaphoretics and narcotics: they derived 
some benefit, but circumstances occurred which 
prevented me from knowing the ultimate results. 
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DIAGNOSIS. See Sympromarotocy. 
DIAPHRAGM (from d:appdoow, I separate).— 

Syn. ‘Yrdfwua, Aristotle. Ardppayua, bpéves. 

Septum transversum, Lat. Der Zwergmuskel, 

Ger. Diaphragme, Fr. Midriff, Eng. 

1. When we consider the musculo-tendinous 
structure, and varied connections of the dia- 
phragm ,—that it is situated between three serous 
membranes, and attached to the vertebral column, 
the ribs and their cartilages, —that it is traversed 
by the most remarkable nerves and blood-vessels 
of the body, and itself provided with important 
vessels and nerves, —that it is in more or less 
direct contact with the lungs, the heart, the 
liver, stomach, pancreas, kidneys, and spleen ; 
and intimately associated by its nerves, its ves- 
sels, and its functions, not only with the mucous 
surface of the respiratory organs, as well as with 
these organs themselves, but also with the diges- 
tive and large secreting viscera, — its importance 
in a pathological point of view must be ap- 
parent. The extent of its organic and func- 
tional relations are such, that agents acting on 
either the external or internal surfaces of thé 
body must necessarily influence its actions. It 
cannot, therefore, be a matter of surprise to 
find it frequently subject to disorder; but I am 
at a loss to conceive the reason for the very 
general neglect with which even its most serious 
diseases have been treated. This can be owing 
only to the circumstance of their being imper- 


'fectly understood, or referred to some one of the 
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adjoining organs, and viewed as merely symp- 
tomatic or secondary affections. 

I. InrramMmation oF THE D1aPHracm. — 
Syn. Diaphragmitis (Hildenbrand, J. Frank, 
&e.); Paraphrenitis, Paraphrosynis (Rufus 
Ephesius, et Auct. Vet.) ; Diaphragmite, 
Paraphrénésie, Fr.; Zwergmuskell-Entziin- 
dung, Ger. 

Cuassir. III. Crass, I. Ornver (Author). 


2. Drrin. — Acute pain and constriction of the 


lower part of the thorax, extending to the back and | 


loins, increased upon respiration and raising the 


body erect, with singultus, convulsive distortion of 


the angles of the mouth, and very acute inflamma- 
tory fever. 

3.1. Sear.— Inflammation of only the mus- 
culo-tendinous structure of the diaphragm is a 
very rare disease, particularly in its primary 
form; and I believe is very seldom met with, 
excepting upon the disappearance of rheumatism 
from some external part, or after penetrating 
wounds and other external injuries. As a con- 
secutive or secondary affection, and especi- 
ally in conjunction with inflammation of one 
or more of its serous membranes, it frequently 
occurs, although often either entirely overlooked, 
. or mistaken for inflammation of some one of the 
adjoining viscera. The advantages, of being 
able to distinguish it in practice are not dimi- 
nished on this account; and it often becomes of 
great importance to ascertain its existence, whe- 
ther as a primary or as a consecutive disease. 

4. I believe that inflammation may originate 
in the cellular tissue connecting the serous mem- 
branes reflected over the diaphragm to its muscu- 
lo-tendinous structure, in which case the disease 
will extend chiefly to either one or both of those 
surfaces ; but that, in the more frequent states 
of diaphragmitis,— particularly its consecutive 
form, — the inflammation commencesin one of the 
serous surfaces, and extends thence, through the 
medium of the sub-serous cellular tissue, more or 
less to the other structures of the organ. 

5.11. The Causrs of diaphragmitis, particularly 
in its consecutive forms, are generally those 
which are productive of pleurisy, pneumonia, 
hepatitis, or peritonitis. In addition to those, I 
may adduce others, which have a more evident 
influence in producing this disease, viz. punc- 
tured and other wounds ; external injuries and 
fractures of the lower ribs; concussions of the 
trunk, particularly from missing steps on de- 
scending stairs, or from falling upon the hips, 
immoderate laughter; violent retchings; con- 
tinued crying and weeping ; obstinate singultus ; 
currents of cold air, when the body is perspiring ; 
the incautious use of cold drinks, ices, &c.; the 
suppression of painful emotions; violent efforts 
of any description; the repression or metastasis 
of rheumatism ; the stoppage of accustomed dis- 
charges; and the drying up of old eruptions or 
ulcers by external applications. Instances of 
the occurrence of inflammation of the diaphragm 
from the repression of rheumatism have been re- 
corded by Paterson (Mem. of Med. Society of 
London, vol. vy. No. 32.) and Porrar (Anat. 
Méd. t. i. p. 444.); and from healing up 
old sores, suppressing gout, &c., by Aaskow 
(Act. Reg. Soc. Med. Hafn. t.i. p.205.), Bots- 
sEAU (Nosographie Organ. t.xi. p.620.), WeEnpr, 
Seize, and others, Hitpenspranp considers the 
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habit of wearing tightly laced corsets a cause of 
the disease. I doubt not that it is, at least, a 
predisposing cause. 

6. 11. Symproms, Compzications, xc 
Either after rigors, chills, horripilations, &c., or 
consequent upon disease of some one of the 
abdominal or thoracic viscera, the patient expe- 
riences violent, sharp, burning pain, tension, and 
cord-like constriction, at the lower part of the 
thorax, particularly beneath the sternum and 
hypochondria, and stretching to the loins, — in- 
creased and descending lower during inspiration 
— diminished and ascending during expiration, — 
augmented by coughing, sneezing, fulness of 
stomach, and pressure on the abdomen; like- 
wise by vomiting, by the expulsion of the faeces 
or urine, and by bending the trunk of the body 
in any direction. The breathing is short, fre- 
quent, anxious, small, and performed entirely by 
the intercostal muscles, the abdomen being 
nearly motionless. The hypochondria fall in- 
wards, or are retracted, and, with the precordia, 
are sensible to pressure. There are frequently 
painful and difficult deglutition, referrible to the 
lower part of the cesophagus and cardia; great 
anxiety, with occasional interrupted sighs ; sin- 
gultus, particularly towards the close of the dis- 
ease ; involuntary retraction of the angles of 
the mouth, or risus sardonicus; delirium, which 
is sometimes furious; spasms, or great feeble- 
ness of the muscles of the abdomen and extre- 
mities ; irritable, porraceous vomiting ; leipothy- 
mia or sinking, &c. The pulse is always fre- 
quent —at first strong and hard, afterwards small, 
more quick, wiry, &c. The bowels are consti- 
pated and urine in small quantity ; thirst is at first 
urgent, afterwards not felt ; and restlessness, par- 
ticularly as the disease advances, is extreme. 

7. B. Complicated Forms.— a. The symptoms 
vary considerably with the surface of the organ 
chiefly affected, and according as inflammation 
of an adjoining viscus may have preceded, ac- 
companied, or, followed that of the diaphragm. 
When inflammation implicates the diaphragmatic 
pleura, or extends to the lungs, mediastinum, or 
pericardium, we must expect to observe many of 
the symptoms of those diseases; particularly 
those consisting of lesion of the function of re- 
spiratton. Percussion will give out a somewhat 
duller sound than natural; cough will be more 
or less complained of, and be frequently attended 
with a watery mucous expectoration. 

8. When the inferior surface of the diaphragm 
is inflamed, the stomach and liver seldom escape 
participation in the disease. In this case the 
pain and sensibility of the hypochondria are in- 
creased, and the stomach is more severely dis- 
ordered. When the muscular or tendinous 
structures are chiefly implicated, the complaint 
assumes its most violent forms; and, owing to 
the nerves of the organ being then more seriously 
affected, the sympathetic effects of the dis- 
ease, as delirium; the sardonic spasm of the mus- 
cles of the countenance, singultus, dysphagia, 
anxiety, retraction of the hypochondria, spasm of 
the abdominal muscles; &c. are more constant 
and severe. 

9. Diaphragmitis is sometimes complicated 
with, at other times consequent upon, acute 
rheumatism ; and I believe that it may be asso- 
ciated both with inflammation of the convex and 

L14 


520 


posterior part of the liver, and with acute rheu- 
matism, in the same case and at the same time. 
1am at present attending a patient, in whom 
there is every reason to infer the existence of this 
very complicated malady; and am of opinion 
that similar associations of the disease would have 
been more frequently remarked in practice, if the 
severity of the rheumatic pains, and of the re- 
mote symptoms caused by inflammation of the 
diaphragm, had not masked those more directly 
connected with the affected organ, and thereby 
misled the practitioner. 

10. There are several symptoms which have 
been adduced by authors as pathognomonic of 
this malady, but which are not uniformly ob- 
served: thus, Srott, Aasxow, and Borsszeau 
have found delirium frequently wanting altoge- 
ther: and, in several cases, in which I have seen 
the disease complicated with hepatitis and pleu- 
ritis, — particularly the former,— neither delirium, 
nor the cynic spasm, was present. I agree, 
however, with J. P. Franx (De Curand. Morb. 
Hom, t. 1. p. 193.), in considering these symp- 
toms as being more frequently met with in this 
disease, than in any other affecting the viscera of 
the large cavities, and particularly when the ten- 
dinous part of the organ is affected. 

11. C. Course and Termination.— The course 
and progress of this disease are generally acute. 
If it terminate not in resolution within a few days, 
it produces either adhesion:to the adjoining vis- 
cera, or disorganisation, followed rapidly by death. 
When adhesions form, signs of chronic disease 
of this and the adjoining viscera continue after 
the subsidence of the acute symptoms ; but when 
disorganisation and gangrene supervene, the pa- 
tient experiences, after a very few days, a sense 
of suffocation, sinking, with singultus, extreme 
frequency and smallness of pulse, faintings, &c., 
speedily followed by dissolution. 

12. D. The morbid Appearances most fre- 
quently found after diaphragmitis are, effusions 
of coagulable lymph, or of sero-albuminous fluid, 
or of both, on either of the surfaces of the organ, 
generally with adhesions, more or less extensive, 
to the adjoining viscera ; increased redness and 
vascularity, or deepness of colour, of one or more 
of the different structures composing the organ ; 
false membranes upon its surfaces ; portions of it 
ulcerated, or of a dark colour, softened, and 
nearly disorganised; and, more rarely, sphace- 
lated in parts, infiltrated with pus, or containing 
one or more distinct purulent collections. 

13. iv.. Procnosis.— Recovery from this ma- 
lady should be considered as very doubtful, until 
we have very unequivocal symptoms of resolution, 
without any sign of the extension of disease to the 
organs situated on either side of the diaphragm. 
a. The circumstance of diaphragmitis arising from 
external injury, or the extension of inflammation 
from the pleura and pericardium ; the early acces- 
sion of urgentanxiety, followed by delirium ; singul- 
tus, and sobbing ; depressed, collapsed, and anxious 
countenance, withspasms of the muscles of the face ; 
irregularity, intermission, and smallness of pulse ; 
coldness of the extremities; leipothymia ; difficult 
deglutition ; frequent and irritable vomiting, and 


restlessness ; absence of thirst; convulsions ; con- | 


vulsive, frequent, and laborious respirations, &c. ; 
are very unfavourable symptoms. 6. The sub- 
sidence of the urgent symptoms; an improved 
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state of the pulse, and appearance of the coun- 
tenance; the occurrence of any of the critical 
evacuations, or restoration of the suspended secre- 
tions, or a sound and refreshing sleep; a more 
natural respiration, and the absence of serious 
disease of the collatitious viscera; are the most 
favourable circumstances. 

14. vi. Trearmenr.— The intentions of cure 
are the same in this as in other acute inflam- 
mations. The antiphlogistic treatment promises 
us the principal aid ; but to be successful, it must 
be employed early in a decided manner. Full 


_blood-letting from the arm, the patient being in a 


semi-recumbent posture, until a decided effect 
ensues — until syncope approaches, but is not 
induced — as recommended in another place 
(see Buroop, $ 64.); afterwards cupping on the 
loins and back, on each side of the spine; 
leeches applied near the anterior insertion of the 
diaphragm ; purgatives ; refrigerating diapho- 
retics ; febrifuge diluents; external fomentations 
and cataplasms: tepid baths ; purgative, and sub- 
sequently emollient enemata, with complete still- 
ness and silence; should be employed according 
to the exigencies of the case. ‘Lhe practititioner 
ought not to be deceived by the presence of sin- 
gultus, and the great depression of the powers of 
life so frequently attendant on the disease; and 
thus be led to the exhibition of antispasmodics 
and stimulants, when opposite measures are re- 
quisite. Nor should he be induced by the state 
of the stomach, and of the matters discharged 
from it, to exhibit emetics. When vomiting is 
present, it should be allayed; and, for this pur- 
pose, as well as to prevent the formation of 
coagulable lymph and adhesion between the sur- 
faces of the organ and the adjoining viscera, large 
doses of calomel and opium — from ten to twenty 
grains of the former, and from one to three of 
the latter, either with or without from one to 
three grains of camphor — should be exhibited, and 
repeated at intervals of six or seven hours; the 
first dose being given immediately after the first 
blood-letting. The danger of the disease requires 
promptand powerful agents; and, after depletions, 
the combination of calomel, opium, and camphor, 
is particularly serviceable. 

15. When the disease is associated with in- 
flammation in the adjoining viscera, the calomel 
should be carried so far as to affect the mouth ; 
and if the plewra or pericardium be also diseased, 
antimonials and diuretics ought to be added. If 
the convex or posterior parts of the liver and 
peritoneum be also inflamed, the use of mer- 
curials are also required, and with nearly the 
same intentions, viz. to prevent adhesions, and 
procure the absorption of effused fluids. If the 
disease be associated with rheumatism or gout, 
then, after local depletions, active mercurial ca- 
thartics, and derivatives applied to the joints, 
colchicum, with large doses of soda or potash, or 
with magnesia, ammonia, or camphor, may be 
exhibited. 

16. It often happens, that after the inflam- 
mation in this organ and its collatitious viscera is 
subdued, considerable irritability, evinced by the 
occurrence of singultus upon taking substances 
into the stomach, continues for some time. To 


remove this, the use of gentle tonics, combined 


with anodynes and antispasmodics, as the infu- 
sion of calumba, with opium, sub-carbonate of 
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\\soda, hyoscyamus, or camphor, is generally re- 
quired, or of the infusion of valerian, or of the 
‘oxides of zinc, or the sub-nitrate of bismuth, or 
musk, &c. Convalescence, and the regimen of 
the patient, are to be managed precisely as in 
other inflammatory diseases. 

pe td. II, Diapuracm, Orcanic Lesions or.— 
i, Perroration of the diaphragm is not an uncom- 
‘mon consequence of abscess of the liver, pointing 
up towards the thorax. In the great majority of 
such cases, adhesion of the adjoining surfaces 
of the liver and diaphragm has preceded the per- 
foration ; and, when this has been accomplished 
by the disorganising process following the inflam- 
mation excited in the diaphragm, the contents of 
the abscess pass either into the cavity of the 
thorax, or, adhesion of the inflamed diaphragm to 
the lungs having also taken place, into the lungs, 
whence it may be expectorated, and the patient 
even recover. (See Liver— Abscess of the.) In- 
stances have even occurred of the abscess having 
thus traversed the diaphragm, and opened into 
the pericardium. 

18. Perforation of the diaphragm has like- 
wise taken place from abscess of the spleen, 
and from ulcerations of the stomach, which had 
adhered to the diaphragm. It has very sel- 
dom been observed that the perforation of this 
organ has occurred in an opposite direction, 
namely, from the thorax downwards. But Porta 
(Anat. Méd.) met with a case, in which an im- 
posthume of the lungs opened through the dia- 
phragm, and burst into the abdominal cavity. 
The diaphragm may lkewise be perforated in 
this direction by aneurism of the aorta. Murcer 
also found ulceration of the diaphragm, apparently 
resulting from chronic inflammation, in the dis- 
section of a maniacal patient. 

19. il. Rupture of the diaphragm sometimes 
occurs from falls; violent succussions of the 
trunk ; vomiting, or severe retchings; blows on 
the abdomen, back, hypochondrium, or epigas- 
trium ; suppressed efforts, and sudden muscular 
exertions. M.Perrcystates, that a young female, 
suppressing the pains of child-birth, uttered a 
plaintive cry, had her mouth hideously distorted, 
and shortly afterwards expired, giving birth to a 
child. On dissection, the diaphragm was torn 
obliquely in the fleshy part of the left side. Two 
thirds of the stomach, with a portion of the omen- 
tum and colon, had passed through the rupture 
into the thorax. On another occasion, M. Percy 
found, after a fall, the ribs of the patient very 
prominent ; the abdomen, at its upper part, sunk 
inwards ; and the countenance presenting the risus 
sardonicus. He prognosticated a rupture of the 
diaphragm, which was found after death. (Prrcy, 


Dict. de Scien. Méd. t. ix. p. 214.) Rupture | 


of the diaphragm is not necessarily immediately 
fatal. Borssrau (Nosog. Organ. t. 1. p. 623.) 
mentions a case, where a patient lived six months, 
and followed his occupations, afterthe occurrence. 
A person having taken an emetic, died soon after- 
wards with convulsions, the cynic spasm of the 
muscles of the face, &c. On examination, the 
tendinous part of the diaphragm was found torn 


near the part where the intercostal nerve passes | 


through it. 
20. ui. Various Morsirp Propwctions have 
been found more or less intimately connected with 


the diaphragm, in persons who had experienced | 


521 


disorder of the respiratory function. These have 
consisted of twmours of various descriptions, en- 
cysted or unencysted ; cartilaginous or osseous 
formations, and earthy concretions in its surfaces 
(Scurerer, Levertie, Vorcre.); fleshy tumours; 
and large fibrous cysts containing hydatids (Por- 
TAL), or merely an aqueous or serous fluid. It 
is not infrequently found partially displaced in 
aneurism of the heart and aorta. Cases of this 
description are recorded by Vurrer and Bran- 
carp. It is also pressed high into the thorax by 
enlarged or suppurated liver. 

21. iv. Spasmopic Actions.— The diaphragm 
contracts forcibly in crying, coughing, vomiting, 
during the expulsion of the excretions, child- 
birth, and tenesmus. It contracts slowly, but 
forcibly, and is rapidly followed by relaxation, in 
sighing. It contracts for a longer time, and is 
relaxed more quickly in yawning. The contrac- 
tion is more rapid, forcible, and interrupted by 
closure of the glottis, in hiccup, sobbing, &c.; 
and sneezing is owing to convulsive contraction 
of the diaphragm, followed soon afterwards by 
convulsive action of the expiratory muscles. In 
all these, the other inspiratory muscles co-operate 
more or less energetically. 

22. The motion of the diaphragm is generally 
more frequent, irregular, and unequal, than na- 
tural, in convulsive diseases, particularly when 
the irritation is propagated to this part, or in- 
fluences the functions of the parvagum, by being 
extended tothe top of the spinal chord, &c. This 
is evinced in epilepsy, hysteria, pertussis, &c. 
The contractions of the organ are still more dis- 
ordered in tetanus, they being nearly permanent 
about the fatal close of the disease. Death is 
occasioned by this, rather than by any other cir- 
cumstance; the permanent spasm of the dia- 
phragm and other respiratory muscles preventing 
the expulsion of the inspired air, and conse- 
quently producing a variety of asphyxy. (See 
art. Hiccup.) 

23. v. Paratysts of the diaphragm is incom- 
patible with the duration of life, and can occur only 
during the last moments of existence. It may be 
induced by the inhalation of noxious gases into the 
lungs, and from virulent poisons, thus constituting 
another form of asphyxy: and it is produced by 
injuries of the medulla oblongata, or in its vici- 
nity, or by whatever may interrupt the functions 
or injure the parvagum. I have met with a 
case where it followed, at aremote period, fracture 
by muscular action of the dentated cervical ver- 
tebra, as verified on dissection by Professor R. 
Quain and myself, 
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DIARRHG@A.—Syn. (Ardppoia, from diappew, 
I flow through, 5:& and féw). Diarrhea Ca- 
catoria, Rhewma Gastros, Galen. Rheuma- 
tismus, Alexander of Tralles. Defluwio, Celius 
Aurelius. Alvi Fluxus, Ventris Proflwvium, 
Auct. Lat. Cours de Ventre, Dévoyement, Fr. 
Der Durchfall, Bauchfluss, Durchlauf, Germ. 
Diarrea, Ital. A Purging, Looseness, &c. 

Crassir.— 2. Class, Nervous Diseases; 3. 
Order, Spasmodic Affections (Cullen). 
1. Class, Diseases of the Digestive Func- 
tion; 1. Order, Affecting the Digestive 
Canal (Good). 

1. Derin.— Frequent, loose or fluid alvine eva- 
cuutions, without tormina or tenesmus. 

2. Although diarrhoea may occur as an inde- 
pendent or unassociated complaint, yet may it 
supervene as an occasional or even common 
symptom, in several maladies. Dr. Curien, 
whilst he admitted diarrhoea as a specific disease, 
yet viewed it as always symptomatic of other 
pathological states. That it is so in most cases, 
cannot be doubted; but that it also is, in some 
instances, an idiopathic disorder, in respect both 
of its primary manifestation, and of its inde- 
pendence of inflammatory action of the intestinal 
mucous surface, or of disease of immediately 
related organs, is equally certain; and fully 
demonstrated by its causes and progress, —by 
the effects of treatment, and the appearances 
observed in fatal cases. 

3.1, Symproms anp Varteries or Diarrnaa, 
_—This disease is usually preceded by various 
dyspeptic symptoms, sometimes by slight nausea, 
frequently by uneasiness in different parts of the 
abdomen, by flatulence, and by pain, particularly 
before an evacuation takes place. In severe 
cases, the abdomen is somewhat distended, and 
tender to the touch, and its temperature in- 
creased ; and occasionally the stools are preceded 
by much pain in the tract of the intestines, and 
accompanied with yomiting, or with fainting or 
leipothymia ; they are always without effort, but 
are rarely involuntary. Each evacuation relieves 
for a time the patient’s uneasiness, which, how- 
ever soon returns. The discharges are usually 
copious, offensive, and feculent at first; but they 
soon become more scanty, watery, or mucous — 
often in proportion to the frequency of the calls 
to evacuation, after each of which the patient 
feels more and more weakened. Their number 
varies from three or four to twenty or thirty in 
the twenty-four hours, but they are not so often 
voided in the mght as inthe day. At the com- 
mencement of the attack, and in slight cases, the 
pulse is generally not materially affected; but 
when vomiting or much griping pain is present, 
it is often increased in frequency. At an ad- 
vanced period it is usually small, weak, and 
somewhat accelerated ; the countenance being 
pale, the body somewhat emaciated, the strength 


diminished, and the skin dry and very sensible of | 


cold. The tongue is often loaded from the com- 
mencement in the middle andat the root, and some- 
times is red at the point and edges. The urine is 
generally scanty throughout the complaint. The 
evacuations vary remarkably as to the nature of 
the matters composing them, their colour, con- 
sistence, smell, and other appearances, not only 
in different cases, but even in the same case, at 
different petiods, Nosologists have generally 
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divided the disease into varieties or species, 
founded on the different states of the discharges. 
But this is not a satisfactory basis of classifi- 
cation, as the appearances of the evacuations do 
not depend upon definite pathological conditions, 
although furnishing important indications of the 
seat and state of disease. The most common of 
these appearances are, the feculent, which usually 
precedes the others; the bilious ; the mucous ; the 
serous ; the chylous, or white; and the lienteric. 
But every practitioner must have observed that 
not only will these discharges present themselves 
during different periods of the disease, but that 
two or more of them may co-exist; thus, the 
evacuations are not infrequently, at the same 
time, bilious, mucous, and serous; or feculent, 
bilious, and mucous ; or watery and bilious. 

1, Iproparuic Drarrua@a. — Cuassir. 
Crass, 1. Orver (Author). 

4, Durin. — Copious, feculent, and frequent 
evacuations, sometimes preceded by griping, and 
unattended by fever. 

5. A. Diarrhea of Irritation. —This form 
of the disease comprises most of the cases denomi- 
nated feculent by authors, and termed D. Ster- 
corea by Sauvacres, D. Crapulosa by CuLten, 
and D. Fusa by Goop. (a) It is usually caused 
by any stimulating or irritating substance re- 
ceived into the stomach; by too great a variety 
or quantity of food or drink, or even by a small 
quantity of that which is unwholesome, or which 
may disagree with the patient’s diathesis, or with 
the existing state of the digestive organs; by in- 
digestible vegetables, particularly cucumbers, 
melons, salads, &c.; by various acid fruits, par- 
ticularly plums, pine-apples, &c.; by acidities 
generated in the prima via, and the quality of the 
nurse’s milk; and by dentition in infants.—(b) 
The symptoms in this variety are frequently. 
nausea; severe griping pains before each evacu- 
ation; foul, or loaded tongue; copious feculent 
stools, afterwards becoming frothy, watery, or 
mucous, and exhaling an offensive or sour odour ; 
the pulse and temperature of the surface being 
but little affected.—(c) This form generally 
ceases spontaneously, owing to the evacuation of 
the offending substances; and the digestive func- 
tions are soon afterwards restored, if its cause be 
subsequently avoided. It may, however, excite 
some of the other pathological states to which 
this disease has been ascribed, and be thereby pro- 
longed ; or it may terminate in organic change. 

6. B. Diarrhea of Relaxation associated with 
Irritation (Diarrhea a Cibis corruptis, SENNERT) 
—(a) may be caused by whatever relaxes the 
tone of the intestinal mucous surface, or of its 
vessels, by its septic influence, whilst it excites 
the peris‘altic actions of the tube, as stale fish, 
high game, or any animal food approaching to 
putridity, over-ripe or decayed fruit, stale vege- 
tables, &c., and putrid, stagnant, marsh, or 
running waters containing animal matters or 
exuvie, or vegetable substances in a state of 
decomposition, or of minute division or solution, 
&c.—(b) The symptoms are, copious, feculent, 
offensive, and, in some instances, involuntary 
motions, becoming scanty, watery, and frothy, 
and preceded by borborygmi or gurglings in the 
abdomen — seldom by gripings or nausea; a 
natural or slightly foul, mucous, slimy, or clammy 


ree 


‘tongue; diminished temperature of the surface; 
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and a soft, weak, or a natural, or but little acce- 
lerated pulse. —(c) This variety either ceases 
as soon as the matters which occasioned it are 
expelled, or it assumes more severe characters. 
When it has been produced by unwholesome 
water, and particularly if this cause continues to 
operate, it frequently passes into the mucous 
variety, or into dysentery, or into a chronic state ; 
and sometimes a low remittent form of fever 
supervenes, terminating in disease of the mucous 
follicles, and ulceration of the bowels, &c. 

i. Sympromatic Diarru@a. — CLaAssiF. 
III. Crass, I. Orpen (Author). 

7. Derin.— Frequent, and generally morbid, 
alvine evacuations, from disease of the bowels or 
collatitious viscera, often attended by fever. 

8. A. Diarrheu from acrid, or an increased 
Secretion of, Bile (the D. Biliosa, of authors). — 
a. Bilious diarrhoea is a very common variety, 
particularly during summer and autumn, and 
amongst Europeans who have recently migrated 
to warm or intertropical countries. It also fre- 
quently occurs in persons who live intemper- 
ately, in respect either of eating or drinking ; 
and in those who are harassed by anxieties or the 
depressing passions, especially if they be of the 
melancholic temperament. It may be induced 
also by violent fits of anger, or other intense 
emotions: an aperient or purgative medicine may 
even excite it, if the biliary organs be loaded at 
the time with morbid or acrid bile, and the liver 
be in an excited state. It appears probable that 
irritation of the duodenum, in the vicinity of the 
common duct, may be propagated to the liver 
and pancreas, occasioning an increased secretion 
both of bile and of pancreatic fluid; and that, 
whilst such irritation augments the vermicular 
action of the upper part of the intestinal tube, 
thereby accelerating the passage of the chyme 
along it, the quantity or quality of the secretions 
poured into the duodenum excites the internal 
surface of the bowels, increasing both their se- 
creting and contractile functions.—(b) The evacu- 
ations in this form of diarrhceaare at first feculent, 
and commonly of a green or greenish yellow, or 
even bright yellow colour: they afterwards be- 
come more fluid and watery, vary in colour, and 
are mixed with thin feculent matter. If the diar- 
rhoea continues, they frequently contain yellowish 
or greenish yellow mucus, either in large thick 
masses, or in thin, glairy, or gelatinous pieces, 
which fall to the bottom of the pan, and admit of 
being drawn into long filaments; or they consist 
chiefly of a serous fluid, coloured by the bile, and 
presenting either a glairy mucus or albuminous 
flocculi, evidently owing to the irritation caused 
by the acrid bile having been followed by in- 
creased vascular action in the intestinal mucous 
surface, and an excited state of its follicles. — (ce) 
In this case, bilious may pass into inflammatory 
diarrhoea, in either of its forms, as constituting 
the two following varieties ; or into dysentery. 

9, B. Diarrhea from Determination to, or in- 
creased vascular Action in, the intestinal mucous 
Coat —Inflammatory Diarrhea (the D. Serosa, of 
Sauvacegs, Goon, &c.; D. Aquosa, of Horrmann). 
—(a) This variety is caused by whatever occa- 
sions a greater flux of blood to the intestinal 
mucous surface, and a freer exhalation and se- 
cretion than are natural, by obstructing these 
functions on other surfaces: as the application of 
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cold, in any form, to the cutaneous or pulmonary 
surface, or to both at once; various mental emo- 
tions, as anxiety, fright, surprise, &c.; or even 
the slightest agitation of mind in some consti- 
tutions ; cold acid beverages, or ices, taken when 
the body is overheated or perspiring; the sup- 
pression of chronic eruptions, or copious or accus- 
tomed perspirations or discharges; the disap- 
pearance of abscesses, drying up of old sores, 
and checked menstruation or lochial discharge.— 
(b) The evacuations are watery or serous, mixed 
with thin feculent matter, and exhibit every shade, 
from a dark brownish, or greenish brown, to a 
pale, greyish, or whitish colour; and they con 
tain, in some cases, pieces of thick gelatinous 
mucus, or a thin, glairy, and stringy mucus; in 
others, whitish albuminous flocculi; and, in a 
few instances, large membranous or albuminous 
shreds or flakes, moulded on the internal surface 
the intestine, constituting the D. Tubularis of 
Dr. Goop. The discharges in this variety are 
often preceded by sickness or vomiting ; by severe 
griping pains in the abdomen ; and are attended 
by a dry, harsh skin; increased temperature of 
the trunk; a flatulent state of the bowels; a 
small, frequent, constricted, but soft pulse; a 
furred or loaded tongue, particularly towards the 
root, with red edges and point; and scanty, high- 
coloured urine. The patient also often complains 
of an aching, dull pain in the abdomen, some- 
times increased by heavy pressure.— (c) Inflam- 
matory action may not exist in every case of this 
variety ; or it may notsupervene until after simple 
determination of blood to, or irritation of, the 
the mucous surface has continued for some time ; 
and, even when present, it does not necessarily 
occasion the diarrhoea. This variety, occurring 
in infants, constitutes what is usually called the 
watery gripes (§ 15.), and sometimes gives rise 
to one or more intus-susceptions ; or it passes into 
chronic diarrhoea, with disease of the mucous and 
mesenteric glands ; or into slow remittent fever, 
marasmus, and fatal exhaustion. 

10. C. Diarrhea from eacited or inflammatory 
Action of the mucous Follicles (Catarrhus Intes- 
tinorum, of various authors; D. Catarrhalis, of 
Borruaave ; D. Mucosa, of Cutten, Goon, &e.; 
Celiaca Mucosa, Savvacrs).— (a) This form 
generally appears in the course of functional 
disorder of the digestive organs, particularly 
indigestion, hypochondriasis, costiveness, and 
colicky affections; which may be viewed as pre- 
disposing to it, by favouring the accumulation of 
mucous sordes in the follicles and on the internal 
surface of the bowels; and is excited by the 
causes already enumerated, especially those of 
the preceding variety (§ 9.). It occurs most 
frequently in old persons, or in those who have 
suffered from chronic disorders of the digestive 
organs ; and in children, particularly during the 
period of first dentition.—(b) The stools often 
consist entirely of thin gelatinous mucus; fre- 
quently, also, of thick mucus, and a considerable 
quantity of watery or serous fluid; sometimes the 
mucus is mixed with this fluid and thin fecu- 
lent matter, or is accompanied with small pellets 
of feces; and occasionally it has the appear- 
ance of a semi-transparent mucilage, passing into 
a muco-puriform matter. The consistence of the 
motions varies much; and in some cases they are 
very offensive, but in others without any odour. 
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In many instances they have a greenish or yel- 


lowish green colour; in others, an orange or 


yellow tint: in a few cases, they are nearly co- 
lourless, or white, and thin, constituting the D. 
Alba of Hittary; the Fluaus Celiacus of some 
writers; the Album Alvi Proflwvium of Prso ; the 


D. Pituitosa of Sauvaces; the D. Celiaca of 


Curzen ; the D. Chylosa, or Lactea, of several 
authors. ‘hese appearances are chiefly attribut- 
able to the morbid action of the mucous follicles 
in some part of the digestive tube, most probably 
in the colon; to the presence or absence of the 
biliary and pancreatic secretions; and to the 
States of these secretions. This, as well as the 
preceding variety, may or may not be attended 
by febrile symptoms, may assume the acute cha- 
racter, and may pass into the chronic form, the 
mucous discharges in this latter case often pre- 
senting alight, whitish, or muco-puriform appear- 
ance.—(c) When mucous diarrhoea continues for 
some time, or becomes chronic, it occasions ema- 
ciation; a dry, harsh, or foul skin; and, in 
children, gives rise to marasmus, disease of the 
mesenteric glands, &c. When it becomes chronic, 
the stools sometimes assume a whitish, or muci- 
lage-like, or greyish appearance, evincing the ab- 
sence of bile ; or they pass into a muco-puriform 
state, occasionally streaked with blood; or they 
contain long whitish shreds, or threads; and 
consist either altogether of these matters, parti- 
cularly if the disease be seated low in the large 
intestines, or of an admixture of thin feculent 
matter with them, particularly when the upper 
portions of the colon and termination of the ilium 
are affected. In some cases of this form, occur- 
ring during difficult dentition, or after the use of 


calomel or mercurials, or upon the suppression of 


ptyalism, the stools have consisted of a thin, ropy 
mucus, of a translucent hue, and have seemed to 
be chiefly augmented pancreatic secretion. In 
children especially, when mucous diarrhoea has 
assumed the chronic form, the evacuations often 
present the chylows or milky appearance just no- 
ticed,—the Chylous Diarrhea of Dewrxrs and 
others. This state is attributed by them to the 
presence of chyme, or imperfectly elaborated 
chyle, which the lacteals refuse to absorb; and 
to the absence of bile: to which causes it is very 
probably partly owing, as well as partly to the 
morbid secretions of the mucous surface and 
follicles. Whatever appearance this variety 
may assume, it is frequently followed by the 
next. 

11. D. Diarrhea from Ulceration of the mu- 
cous Follicles—(a) occurs either consecutively of 
the two foregoing varieties, or in the course of 
several febrile or chronic diseases; in which 
cases, however, it is very often preceded by serous 
or mucous evacuations, or by both. But ulcer- 
ation may take place without any such indi- 
cation, and without the bowels being much, or 
even at all, relaxed.— (b) The stools are usually 
muco-puriform, streaked with blood; sometimes 
containing shreds or threads of albuminous mat: 
ter; and mixed with thin, watery feces, parti- 
cularly when the disease is seated in the small 
intestines or cecum. When the large intestines 
are chiefly affected, the muco=puriform discharges 
may contain little or no feculent matters; or 
these matters may form distinct portions of the 
stools, or may consist of detached pellets. In 
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some instances, the stools have been very dark, 


grumous, watery, and foetid; and, occasionally, 
merely thin, serous, or mucous, or both, varying 
in colour, and more or less feculent and offensive ; 
and yet ulceration has nevertheless existed. In 
rarer cases, they have been quite black, grumous, 
and melanoid ; or resembling ink, probably from 
the admixture of blood exuded in the small in- 
testines, and changed by the action of the secre- 
tions— whether healthy or morbid. —(c) In this 
variety of diarrhoea, the emaciation becomes ex- 
treme, and the skin assumes a dry, harsh, foul, or 
Jurid appearance. The pulse, in its latter stages, 
is quick, small, and weak. Aphthe sometimes 
appear on the lips and tongue; and hectic fever, 
with exhaustion, prevails. 

12. £. Diarrhea with the Discharge of unaltered 
Ingestu; Lientery (Aeevtépia, Gr.; Lubricitas, 
vel Levitas Intestinorum, Lat.; D. Lienterica, of 
Cuuten ; the Lienteria of Sauvacrs and others) 
— (a) occurs more frequently, in children, before 
the period of the second dentition, than at later 
epochs; and it is generally the consequence or 
sequela of inflammatory irritation of the digestive 
mucous surface, and disease of the mesenteric 
glands — of the advanced stages of these patho- 
logical states. It is most common during the 
first dentition, particularly when the canine and 
molar teeth are about to appear; and, in this 
class of patients, as well as in adults (in which 
latter it is comparatively rare), it either follows 
dysentery, or is a concomitant of the last stages, 
or chronic states, of one of the preceding varieties 
—commonly of the serous or mucous—than a 
primary form of the disease. It is caused by the 
same remote agents which induce these its primary 
conditions ; and it evidently depends upon a simi- 
lar state of increased peristaltic action, and defi- 
cient vital function, of thestomach and duodenum, 
to that which obtains in the intestines; the food 
being thereby propelled onwards before it has 
undergone the changes usually produced by these 
organs, and discharged from the bowels but little 
altered from the condition in which it passed into 
the stomach.—(b) The appetite is usually vora- 
cious in this variety, particularly in children, al- 
though the emaciation and debility may be extreme. 
The biliary secretion is also deficient or vitiated ; 
and, in some cases, it appears nearly or altogether 
wanting in the stools, owing rather to the weak or 
imperfect action of the liver, than to obstruction. 
—(c) It usually terminates in stupor, and death 
from exhaustion; although recovery sometimes 
takes place when it is early and judiciously 
treated. 

13, IL, Or cerratw Retarions ann Manrt- 
FESTATIONS OF Diarnru@a.—i. The Causes of 
this disease have been noticed in the description 
of its different varieties.—(a) Diarrhoea is most 
frequent in childhood, particularly during denti- 
tion, and in persons of a weak constitution and 
lax fibre; and in those addicted to spirituous 
liquors. I have observed a tendency to it in 
some families — sometimes in all the children of 
a family, one of the parents being possessed of 
the same liability.—(b) It is endemic in some 
places, evidently owing either to their humid, 
close, and miasmal situation, or to an impure 
State of the water, especially in large cities or 
towns ; or to the nature of the food in common 
use.—(c) The epidemic prevalence of diarrhoea 
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has been noticed by Barruoxinus (Hist. Anat. 
cent. ii. his. 65.), Sypenuam (Opera, p. 160. 
209.), and Leicuner (De Diarrh. quadam Epid. 
Erf. 1676.) ; and, in some summers and au- 
tumns, its frequency has been so great, within 
my own experience, especially in children, as to 
justify me in stating that it sometimes assumes 
this form.—(d) It has also occasionally put on a 
periodic character, particularly when it has arisen 
from endemic causes, and been connected with a 
masked or latent intermittent. It has appeared 
monthly, in females whose menstrual discharges 
have been suppressed, — and thus constituted a 
substituted evacuation. 

14. 1. Puerperal Diarrhea may occur either 
very soon, or a few days, after delivery. It is 
occasioned by a neglected state of the bowels 
previously — by the irritation of collected faces, 
or by the irruption of morbid secretions into the 
intestines. When it proceeds from the former 
cause, the evacuations are feculent, lumpy, of- 
fensive, and attended by some degree of tenesmus; 
when from the latter, it is often accompanied with 
sickness, or vomiting, and sometimes with cramps 
of the lower extremities; the stools being foetid, 
bilious, dark green, or greenish yellow, with 
whitish flakes floating inthem. It may be con- 
nected with suppression of the lochia, or of the 
milk; but, in such cases, it is rather the cause 
than the effect of the suppression. It commonly 
Originates in one of the states of disorder now 
mentioned, or in both. When, however, such a 
degree of irritation of the bowels is produced, as 
will be followed by excited vascular action, sup- 
pression of either the milk or lochia, or both, 
may follow, with more or less febrile commotion. 
Cases of this description usually do not super- 
vene until a few days after parturition ; and are 
attended by the phenomena of serous or inflam- 
matory diarrhcea, with disordered biliary secre- 
tions, offensive dark stools, with albuminous 
whitish flakes or floceuli, quick pulse, and 
symptomatic disorder of various functions, fa- 
voured by the puerperal state. The more strongly 
marked cases of this form of disease pass into 
and constitute what has been termed Intestinal 
Fever by Burns and others. (See Fevers of the 
Puerperal State.) The slighter cases even not 
infrequently terminate in chronic inflammation 
of the intestinal mucous surface, with all the 
symptoms of mucous diarrheea, or of ulceration 
of the follicles, or of dysentery. 

15. in. In Infants and Children, diarrhcea is 
remarkably frequent,— especially from the com- 
mencement of dentition, or the time of weaning, to 
the third year of age ; and is, in respect both of its 
phenomena and of its contingent effects, a most 
important disease. ‘These states of it which are 
identical with those generally observed in the 
adult, have already been noticed, particularly the 
serous, mucous, and lienteric.—a. The first of 
these, in the form of watery gripes, may appear 
previously to the period of dentition ; and then it 
1s connected with the state of the nurse’s milk, or 
too early or over feeding, which induces acidity 
of the primagyia; with either inflammatory ex- 
citement of, with augmented secretion from, the 
mucous surface, or increased and irregular ac- 
tion of the muscular coat, or both. In either 
case, the disease may be very acute — may run 
on to unequivocal inflammatory action, and may 
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occasion introsusceptions, with scanty, dark, 
watery, or mucous and bloody stools, terminating 
in convulsions and death ; or it may be prolonged 
into the chronic state, owing either to neglect, to 
the continuance of the causes, or to injudicious 
treatment. When it lapses into this state, the 
evacuations become very offensive, watery, of a 
dark green, brown, or curdly appearance; are 
preceded by severe griping ; and are voided sud- 
denly and violently, frequently with much flatus 
and straining. In these cases, there are also more 
or less febrile symptoms; and, in its advanced 
stage, often a raw or aphthous state of the 
mouth ; the disease assuming the lienteric form, 
or occasioning rapid exhaustion. In such cases, 
morbid secretions, and knotty or curdly feces, 
frequently are retained about the sigmoid flexure 
of the colon; and fatal cases generally present 
the termination of the illum, the cecum, and 
lower part of the colon, more or less changed in 
structure; or exhibit, along the greater part of 
the digestive canal, the appearances usually con- 
sequent upon inflammatory action of the mucous 
surface. 

16. 8. Diarrhoea is also very common in deli- 
cate children, at the period of weaning ; and, in 
many cases, is connected also-—— although not 
necessarily — with the irritation of difficult denti- 
tion. It usually assumes a chronic form ; and is 
most severe and most rapid in its progress in 
infants who have been much too early or ab- 
ruptly weaned, and improperly fed at the time, 
or afterwards. This form of diarrhoea was de- 
scribed very minutely by Dr. Curyne, under the 
term ‘* Atrophia Ablactatorium,” or ‘ Weaning- 
brash ;” and afterwards by Cruvernurer, AN- 
DRAL, and others. The evacuations are usually 
greenish, watery, or slimy; sometimes ash-co- 
loured and lenteric; and attended by griping 
pains, often by retchings and vomiting, with 
symptomatic fever. The appearance of the stools, 
however, varies very remarkably ; but they gene- 
rally partake more of the serous, bilious, or lien- 
teric characters, than of any others: thereby in- 
dicating, what, indeed, is displayed on dissection, 
namely, the inflammatory nature of the disease, 
and its extension along the alimentary canal, and 
even to the liver. It usually occurs during sums 
mer and autumn, particularly when the seasons 
are moist and hot; and is seldom of shorter 
duration than four or five weeks, or longer than 
three or four months. It is evidently a milder 
grade of the same pathological states which give 
rise to the disease I have described under the 
name of Choleric Fever of Infants: and, although 
it is connected in its advanced stages with inflam- 
matory action, yet it is very probable that the 
inflammation is of an asthenic kind; and that it 
originates in irritation produced by acrid and 
morbid secretions, and by imperfectly digested 
and improper food, or by an unhealthy state of 
the nurse’s milk. It is attended by great ema- 
ciation and debility, and frequently terminates in 
fatal intus-susceptions, convulsions, or coma from 
exhaustion, or serous effusion within the head, 
or from both. 

17.y. Inrarer instances, a peculiar form of diar- 
rhoea occurs after weaning, in which the stools 
are not so very frequent or abundant, but they 
are pulpy or semifluid, of a clayey colour, and 
very offensive; and accompanied with an abund- 
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ant secretion of pale, ammoniacal, albuminous, 


and foetid urine, — both the stools and urine 
emitting a nearly similar smell. The abdomen 
is full and soft; the skin generally cool; the 
mouth, lips, tongue, and fauces are red; and the 
debility great: emaciation rapidly follows ; and, 
in some cases, the bones yield from the absorp- 
tion of the phosphates which are probably carried 
off by the urine; the disease partaking as much 
of the characters of diuresis, or albwminous 
diabetes, as of diarrhoea. A bilious form of 
diarrhoea may also occur as a symptom of inci- 
pient disease of the membranes of, or effusion 
into, the ventricles ; or irritation about the origin 
of the nerves. 

18. iv. The Dark Races of our species, parti- 
cularly the negro, are much more liable to diar- 
rhoea than the white; and in them it usually 
assumes a chronic state, and frequently the 
mucous form. It also very commonly presents 
asthenic characters, is often complicated with in- 
testinal worms, and is prone to pass into dysen- 
tery, or to be followed by rapid depression of 
vital power. 

19.111. Assocrattons or Drarru@a.—(a) This 
affection may attend thecommencementof dangerous 
maladies, particularly fever,dysentery, pestilential 
cholera, hepatitis, meningitis, &c., owing to irri- 
tation of the mucous coat of the intestines, to the 
flow of morbid or acrid secretions into them, &c., 
the evacuations being feculent, bilious, mucous, or 
serous.—(b) Its occasional association with gout 
has been noticed by Sypenuam, Bacuivi, Mus- 
GRAVE (De Arthrit. Anom.cap.4.), and Lorenz ; 
and has given rise to the D. Arthritica of Sav- 
vaces. In children, it is very often complicated 
with bronchitis, especially during dentition. It 
may constitute a serious, or even dangerous, com- 
plication in low remittent or continued fevers, 
in scarlatina, small-pox, measles, hepatitis, &c. ; 
and may proceed either from determination of 
vascular excitement to the abdominal viscera, 
particularly the intestines ; or from inflammation, 
ulceration, &c. of the mucous coat in some part 
of the canal, especially after retrocession, or re- 
pulsion of the eruption in the exanthemata ; the 
stools being serous, dark-coloured, with whitish 
flocculi or flakes, or mucous, and sometimes bi- 
lious. It is also often associated, in its chronic 
states, with mesenteric disease and worms.—(c) It 
may be critical in several febrile and inflamma- 
tory diseases ; the discharges being bilious, homo- 
geneous, &c. (See Criszs,§ 8.) —(d) It is 
also frequently colliquative, or the result of ex- 
haustion of the constitutional powers from pro- 
tracted disorganising disease —as pulmonary 
consumption, chronic abscesses, diseased joints, 
hectic fever, and morbid states of the blood, 
caused by the absorption into it of purulent or 
other matters generated in any part of the body. 
In such cases, it more directly depends upon dis- 
ease affecting particularly the mucous follicles, 
the tone or vital cohesion of the mucous surface 
and vessels supplying it being diminished ; and 
the evacuations being mucous or muco-puriform, 
or serous and grumous, or sero-puriform and 
partly feculent. Colliquative diarrhoea is also 
frequently dependent upon ulceration, apparently 
commencing in the follicles, and often without 
any evidence of antecedent inflammatory action, 
at least of a sthenic kind, 
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20. IV. Duration, Termination, AND Ap- 
PEARANCE#S ON Dissection. — A. Diarrhcea, par- 
ticularly in its idiopathic state, is generally of 
short duration; but bilious and mucous diarrhoea 
may be much longer protracted. I have seen the 
former continue, in a warm climate, for several 
months; and, in this country, nearly as long, 
sometimes with short remissions. The serous and 
mucous varieties often assume an acute character, 
in respect both of intensity and duration; but 
they frequently also, particularly the latter, de- 
generate into the chronic form; either retaining 
their specific distinctions, or assuming those of 
ulceration orlientery. When the disease has even 
been cured, there generally remains during life 
a liability to its return, particularly when it has 
passed into the chronic state, and has possessed 
the mucous character. A slight diarrhoea may 
continue the greater part of life, and at last pass 
into dysentery.* 

21. B. Diarrhoea may terminate—(a) in dy- 
sentery, from an increased affection of the large 
bowels, frequently connected with inflammatory 
action or ulceration of their mucous surface and 
follicles, and spasmodic action of the lower part 
of the colon: (6) or it may run into enteritis, or 
even peritonitis, particularly when it commences 
in the serous form, owing to the extension of in- 
flammation from the internal to the more external 
coats of the intestines; or to the perforation of 
them by ulcers; and it may end in abdominal 
dropsy : (c) or it may give rise to convulsions, 
to intus-susceptions, particularly in children: 
and (d) it may assume the chronic form, varying 
in severity and duration, and occasioning mesen- 
teric disease, emaciation, and exhaustion ; and it 
may be prolonged even for years, with irregular 
remissions and intermissions. 

22. C. The appearances on dissection can be 
ascertained only in severe or chronic cases, or in 
those who have died of its complicated states ; or 
of some other disease on which diarrhcea had 
supervened, or with which it was associated. In 
some recent or slight cases, the mucous coat of the 
intestines has been found quite pale and blood- 
less; and the follicles, only, more developed than 
usual. In others, it has been somewhat softened, 
or merely injected ; occasionally it has been con- 
gested and discoloured, the injection or congestion 
generally existing in patches or streaks, between 
which it has been quite pale. In more chronic and 
severe cases, it has likewise been pale, anemic, 
and softened ; in some, inflamed, congested, and 
of every shade, from a rose tint to a brownish or 
purplish colour— commonly in streaks or patches. 
In some instances, either without, or in addition 
to, these and other appearances about to be no- 


* Some years ago, I was consulted by a well-known and 
eminent person, past the middle age, of the sanguine 
temperament and plethoric habit of body, and a rigid 
water-drinker, who had always had diarrhea —at least 
for twenty years. He was directed to be blooded; and 
the diarrhcea was moderated merely, without being 
checked, when it'became unusually troublesome, as apo- 
plexy was dreaded, and as he was otherwise in excellent 
health. Soon afterwards, he went to South America, 
where the diarrhoea passed into acute, and, afterwards, 
chronic dysentery, which reduced him, from a full and 
almgst corpulent habit, to a state of extreme emaciation, 
In this state he met with a dangerous accident, from 
which he lost so much blood that he rallied with difficulty. 
He recovered, nevertheless; the dysentery was cured ; 
and the diarrhoea, upon my seeing him again in London 
some years afterwards, had not returned. 
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ticed, the mucous and submucous tissues have 
been cedematous, thickened, and very much soft- 
ened. Inspissated mucus, or even coagulable 
lymph, and more frequently a thin, brownish or 
greyish, or puriform mucus, have been found co- 
vering the diseased surface. In some cases of 
children, the intestines have become soft, white, 
almost diaphanous, and easily torn; and have 
contained a purulent, custard-like matter. Their 
calibre, in a few instances, has been greater than 
usual ; but much more frequently diminished, or 
even much and irregularly contracted, particu- 
larly in the part chiefly affected. In some in- 
stances, small pustules containing purulent matter 
have been observed, apparently unconnected with 
the follicles ; and, upon breaking, have left merely 
a slight, superficial, and reddish ulceration, or 
excoriated-like surface (Bricur and myself), 
Both the small and large intestines have occa- 
sionally presented one or more introsusceptions 
— sometimes a number, especially in infants and 
children; and, in fatal cases, soon after weaning, 
softening, with or without inflammatory appear- 
ances, hasoften also existedin the stomach and liver, 
The intestines have been, in some instances, of a 
darker hue than natural, externally as well as in- 
ternally; eitherin large portions, orthroughout,and 
occasionally in thickly disseminated dots or points. 
The mucous glands, particularly in severe or chro- 
nic cases, and those belonging to the mucous and 
henteric varieties, have been very generally found 
either prominent, enlarged, inflamed, or the seat 
of ulceration, or of a dark or blackish colour, by 
Brunner, Stark, Lrevtraup, Banc, ABERCROM- 
BIE, Bricut, ANDRAL, ANNESLEY, and myself. 
Fungoid ulcers in the situation of the follicles, 
often with prominent and inflamed bases, have 
likewise been observed by these writers. Brun- 
NER (De Gland. Duodeni, &c.) noticed their pro- 
minent and enlarged state in the duodenum ; and 
Stark (Klin. Bemerk. &c. p.7.) principally in 
the large bowels. I have often observed them 
enlarged, or otherwise diseased, in the former of 
these situations, in cases of the lientery and atro- 
phy of children ; but those of the cecum, of the 
termination of the ilium, and of the colon, are 
more frequently affected in this class of patients. 
The mesenteric glands are often inflamed, or en- 
larged, or indurated, particularly in young sub- 
jects, and in chronic and lienteric cases. The 
gall-bladder sometimes contains greenish bile ; 
and the liver is occasionally more vascular than 
natural, The parts most commonly or most 
severely diseased are the ilium, especially its 
lowest third, and the cecum. The absence of 
any appreciable lesion in some cases, and the 
slight nature of those observed in others, militate 
against the doctrine of Broussais as to the uni- 
versal dependence of diarrhcea on inflammation 
of the intestinal mucous surface. He, however, 
contends that the blood had retired, in such 
cases, from the inflamed capillaries into the veins, 
at the time of, or after, death; thereby leaving 
no traces of inflammation observable on dissec- 
tion. This change may occur in vessels that are 
simply excited, or after erethism merely of the 
mucous coat (states most frequently attendant 
upon slight diarrhoea); but not when inflam- 
mation has actually existed. (See Dicestrve 
Canat— Pathology of.) 

23. V. Dracnosis,—(«) Diarrhea is dis- 


tinguished from dysentery by the tormina and 
tenesmus ; the scanty, mucous, and bloody eva- 
cuations; and the more early and marked febrile 
symptoms, of the latter. Init, the calls to stool 
are almost incessant and abortive, and the mo- 
tions are nearly destitute of faces, or sometimes 
contain scybale. In the former, the griping 
pains, even when most severe, never equal the 
tormina of dysentery ; of which the distressing 
tenesmus, the quick pulse, the increased frequency 
of the calls to evacuation during the night, the 
presence of strangury, are also pathognomonic.-— 
(b) Diarrhoea differs from cholera, in the much 
less severity of attack; by the absence of spasms 
of the extremities; by the entire absence, or oc- 
casional occurrence merely, of nausea or vomit- 
ing; and by the milder character and less rapid 
progress of the former. Bilious diarrhoea, how- 
ever, is sometimes merely a slighter form of bilious 
cholera ; the existence of spasms in the latter 
constituting the chief difference, excepting as 
to grade: and pestilential cholera very fre- 
quently commences in some one of the com- 
mon forms of diarrhoea. — (c) Diarrhcea differs, 
in certain of its varieties — especially the fourth, 
fifth, &c.—but little from inflammation of the 
internal surface of the intestines, excepting as 
respects the activity or acuteness of the affec- 
tion, and the extent to which the constitu- 
tion sympathises with the local disease. But 
although certain states of diarrhoea are chiefly 
owing to inflammatory action, still this action is 
attended by increased exhalation and secretion 
from the mucous surface, whilst inflammation, 
either limited in extent, or of a low grade, may 
exist in this situation, and particularly in the 
follicles, without the alvine evacuations being 
either frequent or increased, and even in some 
instances they may be constipated. It is chiefly 
from the quickness of the pulse, and the evening 
accessions or exacerbations of fever; from the 
sensations of the patient on pressing and examining 
the abdomen; from the temperature and state of 
the skin, particularly in this situation; and from 
the whitish, furred, or reddish appearances of the 
tongue, and the state of the discharges; that the 
existence of inflammation of the mucous surface 
or follicles of the intestines, in diarrhoea, or inde- 
pendently of diarrhoea, can be inferred. 

24. The Procnosts — (a) of idiopathic diarrhoea 
is generally favourable: it is usually slight, and 
soon subsides after the removal of the offending 
cause. ‘There are, however, few disorders that 
will be more readily aggravated, or converted into 
a more serious disease, by injudicious treatment. 
—(b) The symptomatic varieties of the complaint 
are to be viewed entirely as respects the patho- 
logical states which occasion them. The serous 
and mucous forms, especially when they assume 
the chronic state, or occur in children after wean» 
ing, should always be considered as serious affec- 
tions, and a cautious prognosis ought to be given. 
The varieties referred to ulceration, and to the 
appearance of undigested substances in the stools, 
are very dangerous diseases, requiring the most 
judicious medical treatment and regimen; and, 
even with these advantages, the larger proportion 
will terminate fatally. — (c) The complicated 
states of diarrhoea, unless those attending the 
commencement, or marking the crisis, of diseases, 
are all more or less serious or unfavourable, espe- 
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cially colliquative diarrhoea. The degree of dan- 
ger they portend is particularly noticed in the 
articles on the maladies with which they are most 
commonly associated. In all the forms and states 
of this complaint, the causes, the effects of pre- 
vious treatment, and the constitution, the habits, 
and existing state of the patient, ought to be care- 
fully considered before we form an opinion of the 
ultimate issue. . 

25. VI. Trearmentr.—i. Of Ipropatuic Drar- 
ru@a.—A. The Feculent form, or Diarrhea of 
Irritation, when recent, requires demulcents or di- 
luents merely, in order to facilitate the discharge of 
acrid or accumulated matters. This having been 
accomplished, disorder soon ceases. But the irri- 
tating substances may be partly retained, and 
keep up a prolonged, or remitting, state of disease, 
with griping pains and scanty stools, which may 
be partly feculent, mucous, or serous—the latter 
predominating when the irritation is considerable. 
In this case, much discrimination is requisite in 
selecting the aperient which is obviously required ; 
for, if it be insufficient, the disorder will be pro- 
longed ; if it be too active, either super-purgation 
or inflammation will be occasioned. In such 
cases, a moderate dose of fresh castor oil ; or the 
compound infusion of senna with manna, tartrate 
of potash, and an aromatic, sometimes with tinc- 
ture of hyoscyamus; or, when the stomach is not 
irritable, rhubarb with magnesia and a grain of 
ipecacuanha, in aqua pimente, &c., will generally 
have the desired effect. In some circumstances, 
five or six drops of the tinct. opii, in the aperient 
draught, will both moderate its operation, and 
render it more effectual. If hyper-catharsis be 
occasioned by the purgative, a full dose of lau- 
danum, or from one to two drachms of the old 
paregoric elixir, with external warmth, &c., will 
soon calm the irritation. When the bowels have 
been previously constipated, and there is any ten- 
sion, or hardness, or fulness of the abdomen; or 
when the stools are partly fecal and partly mu- 
cous, or dark-coloured, serous, and muddy; a 
mild purgative, such as already advised, will be 
necessary. The practitioner should take into 
consideration the habits of the patient as to exer- 
cise and modes of living, and every argument for 
or against the existence of accumulated faces in 
the bowels, and be thereby guided in his practice. 
When he observes sufficient indications to warrant 
the exhibition of a purgative, the effects produced 
by it, the persistence of the irritation, and the 
state of the abdomen and of the evacuations, will 
influence him as to the propriety of repeating it, 
or of prescribing other medicines. Ifthe first purg- 
ative have not produced a satisfactory effect, if 
there be notenesmus, and ifthe stools are not very 
mucous, it will generally be advisable to give a full 
dose of calomel and of James’s powder at bed-time, 
and either of the purgative doses already noticed 
earlyin the morning. When this form of diarrhoea 
appears to have arisen from acidity in the prima 
vla, particularly in children, with green, spinach- 
hike, or knotty or scybalous evacuations, a full 
dose of calomel, or hydrarg. cum creta with mag- 
nesia, or magnesia only in anise-seed water, fol- 
lowed by castor oil, will generally be effectual. 

26. B. Diarrhea from Relaxation, or from the 
septic and irritating operation of the injurious in- 
gesta, either solid or fluid, mentioned above ($6.), 
requires demulcents combined with aromatics, 
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particularly the confect. aromatica, capsicum, and 
other hot spices. If the action produced by the 
offending substances on the bowels have been 
sufficient to have procured their complete dis- 
charge, this may be all that is necessary. But 
if we suspect, from the associated phenomena, 
that a part of them has been retained, the treat- 
ment now advised for the removal of fecal mat- 
ters should be adopted, with the addition of the 
aromatics and restoratives just mentioned, in 
quantity proportionate to the urgency of the case. 
In cases of diarrhoea arising from putrid matters, 
capsicum is almost a specific, especially when it 
is occasioned by fish: burnt brandy is also bene- 
ficial in these, after the offending matters have 
been expelled. When either of the foregoing 
varieties passes into the chronic state, the same 
treatment will be requisite that is recommended 
for the chronic mucous form of the disease 
($ 30, 31.). 

27.11. Of Sympromatic Drarrua@a.—A. The 
Bilious variety should be treated with strict re- 
ference to the presence of griping pains, and the 
colour of the stools. In this disorder, calomel 
has been much too indiscriminately prescribed. 
In every case of it, the existence of pain or of 
heat about the region of the liver, about the 
the shoulder blades, &c., or of fulness in the 
epigastrium, should be ascertained; and, if these 
exist in any degree, the treatment should be com- 
menced with blood-letting, or cupping, or leeches 
on the precordia or hypochondria. An excited 
state of the substance of the liver may be present, 
without any increased frequency of pulse or heat 
of skin ; therefore the absence of fever should not 
prevent the adoption of depletion, which may 
even be repeated. Next in importance to deple- 
tion, is the use of demulcents, lubricating infu- 
sions, or diluents with nitre and sub-carbonate of 
soda, and small doses of antimony, or of camphor, 
particularly if the papille of the tongue be erect, 
and the stools are not offensive, nor dark or 
greenish coloured. If they be either, or both, 
and if the tongue be foul, a full dose of blue pill, 
or hydrarg. cum creta, may be given, and fol- 
lowed by castor oil, or any other purgative already 
mentioned, or by the medicines of this kind in 
the Appendix (F.96.205.430.). Whenthe bile, 
from either its acridity or its quantity, occasions 
much irritation, the rectum becomes often excited 
to spastic constriction, thereby preventing the dis- 
charge of faecal and more consistent matters, and 
occasioning tenesmus, or superinducing dysentery. 
In order to prevent this, or to remedy it at its 
commencement, the refrigerating demulcents just 
noticed may be associated, or alternated, with 
cooling laxatives, and the retention of the morbid 
secretionsin the colon guarded against, and their 
irritating properties diminished by emollient ene- 
mata. ‘The too early exhibition of astringents 
or opiates is often injurious in this variety ; for, 
although they may afford relief for a few days, 
and the patient may think himself cured, yet he 
will soon afterwards complain of uneasiness in the 
abdomen and region of the liver, with fever, foul 
or furred tongue, and all the symptoms of hepatic 
disease, which may be soon followed by inflam- 
mation of the substance of the liver, or dysentery. 
When we suspect that the diarrhcea has been in- 
duced or kept up by irritation in the duodenum, 
the treatment above recommended is.quite appro- 


‘cum Opio gr.v.; Syrup. Simp. q.s, 


disease of the biliary apparatus. 
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priate ; and the refrigerants already prescribed, 
with demulcents and a mild and low diet, should 
be continued sufficiently long to take effect. Bil- 
ious diarrhoea may accompany difficult dentition ; 
and in this case, lancing the gums, and the treat- 
ment advised in that article, should be adopted. 
28. B. Diarrhea from Vascular Excitement, or 
Serous diarrhoea, should be treated with reference 
to the cause which produced it.— (a) If it have 
arisen from the irritation of morbid matters, and 


if the symptoms indicate their partial retention, 


laxatives or mild purgatives are requisite; but it 
will not always be safe to exhibit them until 
general or local depletions, especially leeches 
applied to the anus, warm baths or fomentations, 
and demulcents with refrigerants, have been 
employed. Any of the mild purgatives recom- 
mended above, or F.790., may be afterwards 
exhibited, and their action promoted by demul- 
cent and aperient enemata.—(b) When, however, 
neither feecal nor other injurious matters are re- 
tained, depletions should be accompanied with, 
and followed by, the internal exhibition of the 
nitrate of potash, with sub-carbonate of soda, 
and tincture of hyoscyamus (F. 838.), or tinct. 
opii comp. (F.729.), or the paregoric elixir, in 
demulcent vehicles, (F. 728. 866.); and, if 
nausea be not present, with vinum ipecacuanhe. 
—(c) When this form of affection arises from 
checked perspiration, diaphoretics, diluents, the 
warm bath, a warm bed, and mild, demulcent 
or farinaceous diet in small quantity, will gene- 
rally remove the disorder in a very short time. 
If it be attended by any heat of skin, or accelera- 


tion of pulse, the liquor ammonie acetatis, 


nitrate of potass, and camphor julap (F. 865. 
871.), will be of much service.—(d) If the 
motions be frothy, or emit a sour smell, the 
chalk mixture with ipecacuanha and opiate, or 
aromatic confection, wil] be requisite; and if 
griping pains with tenesmus be complained of, 
the pulv. ipecacuanhe comp. with sub-carb. of 
soda, mucilage, oleum anisi, and aqua pimente, 
may be given; or the old paregoric elixir (F. 
728.) in chalk mixture, and assisted by small 
emollient and anodyne clysters.—(e) These will 
generally soon remove the complaint; but when 
it has become more chronic, or is very severe at 
the outset, or is attended with tenesmus, or seems 
inclined to pass into dysentery, from eight to 
twelve leeches, in addition to the previous deple- 
tion, should be applied close to the anus, and 
repeated if necessary, the medicines now recom- 
mended (d) being also exhibited in a more decided 
manner.* In this form of diarrhoea especially, 
little or no food should be allowed, excepting the 


* This form of diarrhcea is very common in persons ad- 
dicted to the use of spirituous liquors; and it is, in them, 
frequently attended by vomiting, and severe inflammatory 
symptoms referrible to the duodenum, and by chronic 
A case of this descrip- 
tion, in a married female of good circumstances, was seen 


by me, in consultation with an able practitioner, whilst | 
‘this sheet was in the press. 


She had, in addition to the 
above complication, long complained of difficult and very 
scanty menstruation; this evacuation being watery, and 
of a greenish colour. 


ment, the following were prescribed; the borax chiefly 

on account of the scanty catamenia: — ; 
No. 174. R Hydrarg. cum Creta gr.iv.; Pilul. Saponis 

Fiant Pilule ij. 


“omni nocte capiende. 


= 


No. 175. RK Sode Sub-boratis 9j.; Aque Feeniculi 
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lighter farinaceous articles, -as Sago, arrow-root, 
rice-gruel, tapioca, &c. When the complaint 
has subsided, and the appetite become craving, 
or when much irritation of the lower bowels 
exists, chicken, veal, or mutton broth, may be 
taken; and the same articles, after having been 
strained, may also be exhibited in clysters. 

29. C. Diarrhea from Disease of the Mucous 
Follicles — Mucous Diarrhewa.— (a) Emetics 
have been recommended in diarrhoea by Hrpro- 
cratEs, Crrsus (lib. iv. cap. 19.), Picnoner, 
Fonraine, Sypenuam, Banc, and Voce; but it 
is in this variety that they are most serviceable, 
particularly in its more recent states. In it, also, 
purgatives are required more than in any other. 
Ipecacuanha is the most appropriate emetic, and 
small doses of it will likewise be advantageously 
conjoined with the purgatives or other medi- 
cines prescribed. I have usually directed, if 
the disorder was not removed by two or three 
doses of the more common purgatives, equal 
quantities of the oleum ricini and ol. terebin- 
thine to be taken on the surface of a suitable 
vehicle, each alternate morning; a dose of ca- 
lomel or hydrarg. cum creta, sometimes with 
Dover's powder, having been given the preceding 
night, if tenesmus was not complained of ; and 
although this practice has been pursued by me 
in some hundred instances in the Infirmary for 
Children, besides occasionally in adults and in 
private practice, I have never been disap- 
pointed in its effects. If, however, it does not 
very soon remove the disorder, we should sus- 
pect the existence of inflammatory action, and 
have recourse to local depletions, particularly 
from the anus, to warm baths, fomentations, ru- 
befacient cataplasms or blisters on the abdomen, 
and a repetition of the alteratives and refrigerants 
already advised. After morbid or accumulated 
matters have been removed, and the mucous 
follicles excited by these medicines to a more 
healthy action, aromatics, cretaceous powders 
or mixtures, and the pulvis ipecacuanhe com- 
positus, or small doses of opium or the paregoric 
elixir, may be prescribed. Care should be taken 
not to exhibit astringents or opiates before mor- 
bid secretions have been discharged, nor to allow 


| the bowels to become constipated, otherwise a 


chronic state of the disease or dysentery may 
supervene. 


She had been blooded locally, and | 
very judiciously treated. As the return of this discharge | 
was expected, and taking into account the previous treat- | 


30. (b) The chronic form of this variety 
usually arises either from a neglected or injudi- 


_ciously treated acute stage, or as a sequela of 


dysentery ; it is also very common in children; 
and often occasions, as well as attends, obstructed 
-mesenteric glands. There is no ailment, par- 
ticularly when existing in children, that requires 
|More discrimination than this. If, after an at- 
tentive enquiry into the history and previous 
treatment of the case, as well as into its existing 
State, we find the abdomen hot, the skin dry and 
harsh, the tongue red at its edges, or its papille 
erect, and the pulse excited but not weak, local 
depletions are required, and should be followed 
by the tepid or warm bath, or by fomentations, 


dulcis 3 xj.; Spirit. Lavandul. Comp. 3j. M. Fiat 
| Haustus, quater in die sumendus. 

The purging ceased ; the motions became feculent, and of 
a healthier colour ; the severe paroxysms of pain, and the 
tenderness complained of in the region of the duodenum, 
and ducts subsided ; and the catamenia became, after a 
| few doses of the borax, copious and more natural, 


m 
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and by moderate doses of the purgatives last 


recommended. As soon as the stools are im- | 


proved by these means, aromatics with opiates, 
or absorbents, or both (F. 623. 633.), may be 
prescribed; and warm clothing, with light farina- 
ceous food, allowed. If these means be insuffi- 
cient, a blister, or rubefacients, &c. applied over 


the abdomen, and the hydrargyrum cum creta, | 


with the pulvis ipecacuanhe comp. (F. 653.), 
and small doses of rhubarb, given night and 
morning, or even oftener, will be of much 
service. I have frequently prescribed, with the 
greatest benefit, in chronic cases both of this 
and the preceding variety, the sub-borate of 
soda, with honey, and the compound powder of 
tragacanth and capsicum. 

31. (c) Chronic mucous diarrhoea, with 
whitish, greyish, or mucilage-like stools, arising 
from the absence of bile, the imperfect absorp- 
tion of the chyle, and the morbid state of the 
mucous secretion, requires low diet, consisting 
entirely of farinaceous substances. At the same 
time, the hydrarg. cum creta ought to be ex- 
hibited twice or thrice daily, with the sub-car- 
bonate of soda or potash, and minute doses of 
opium. A tonic or stomachic powder or mix- 
ture should also be prescribed, with the warm 
bath, and frictions of the surface upon coming 
out of it. If these means fail, there is probably 
disease of the mesenteric glands, — the liquor 
potassee may be given in beef-tea, the mild mer- 
curial continued every night, and the purgative 
draught already directed (§ 29.) also be tried. 
In some obstinate cases of this kind, I have 
resorted to the chlorates of the fixed alkalies or 
of lime, conjoined with the compound tragacanth 
powder, and aromatics (F. 283.), with great 
benefit. It will generally be necessary in this 
state of the disease to rouse the digestive and 
assimilative functions by tonics, and the action 
of the liver by mild mercurials ; and to combine 
these remedies with antacids, or with demulcents 
and aromatics, or with balsams or the terebinthi- 
nates. The infusions of calumba, or cascarilla, 
or cinchona, or cusparia, with carbonate of am- 
monia, and confectio aromatica, may be first 
employed; and afterwards the balsams, or 
vegetable and mineral astringents. In more 
obstinate cases, the warm salt-water bath, or a 
tonic, stimulating, or gently rubefacient plaster to 
the abdomen or loins, or both, may be prescribed, 
and the trunk surrounded by a flannel roller; a 
light farinaceous diet being allowed. The treat- 
ment now described is requisite equally in child- 
ren as in adults, This form of chronic diarrhea 
is most common in the former; and when it is 
connected with dentition, requires constant at- 
tention to the s‘ate of the gums. 

32. D. Diarrhea from Ulceration requires very 


nearly the same treatment that was recommended | 


for chronic mucous diarrhoea (§ 31.), of which 
it is generally only a modification or conse- 
quence. When the evacuations in this variety 
are fluid, or muddy and foetid, and without tenes- 
mus, the disease is most probably seated in the 
small intestines; and when arrested by opiates 
and astringents, uneasiness at the stomach, with 
nausea and sickness, are usually produced. 
Besides the means noticed in the preceding 
paragraph, the terebinthinates and balsams 
may be given, with small doses of rhubarb, 
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magnesia, tragacanth, &c. The mistura crete, 
with tinct. camphore comp. and mucilage; the 
decoction of logwood, with laudanum ; the hy- 
drarg. cum creta, with pulv. ipecacuanhe comp., 
and either an aromatic or an absorbent; the 
nitro-muriatic acid, with tinct. opi, in tonic 
infusions ; a decoction of cusparia, with nitric 
acid and laudanum; the infusion of catechu, 
with aromatics; sulphur, with carbonate or sub- 
borate of soda and opium ; camphor, with nitrate 
of potash, or chlorate of soda, and tragacanth ; 
the chlorates, with demulcents or emollients ; the 
nitrate of silver, with tonic extracts, &c.; the 
sulphates of copper, or of iron, or of zinc, or 
the nitrate of bismuth, either alone or with opium ; 
lime-water ; blisters and rubefacients ; demulcent, 
emollient, and opiate clysters; tepid salt-water 
bathing, followed by frictions with rubefacient 
liniments (F. 296. 305.), and tonic plasters, with 
flannel rollers round the abdomen; are the means 
which are most to be depended upon, in this un- 
favourable state of the disease. Animal food 
generally increases the disorder, and farinaceous 
articles of diet should be in moderate quantity, 
or taken after short intervals. 

33. E. Diarrhea with indigested Matters in the 
Stools. —The treatment in this variety should be 
directed principally with the intention of pro- 
moting the functions of the stomach and duo- 
denum. ‘hese may, particularly in children, 
and during the period of dentition, be disturbed 
by inflammatory uritation of the mucous surface, 
associated with increased action of the muscular 
coats (§ 12.); whenever, therefore, this con- 
dition is presumed, leeches should be applied 
over the epigastric region, and be followed by a 
sinapism, or a blister, with tissue paper interposed 
between it and the skin, or by a rubefacient cata- 
plasm or liniment. As the biliary functions are 
usually torpid or otherwise morbid in this variety, 
and the mesenteric glands often diseased, hy- 
drarg. cum creta, with sub-carbonate of potass, 
ought to be given at bed-time. The digestive 
functions will be most permanently promoted by 
the infusion of cinchona, or catechu, or casca- 
rilla, or calumba, or of cusparia and rhubarb, 
with liquor potasse, or sub-carbonate of ammonia, 
and small doses of opium (see F. 413. 623. 788. 
870.) ; or by chalybeate preparations, parti- 
cularly the ammonia-tartrite of iron, with lau- 
danum, or extract of syrup of poppy, or tincture 
or extract of hop. The use of recent ox-gall, 
as recommended by Horn (Archiv. Mar. 1810. 
p- 335.), or F. 481., is appropriate in this and 
the two preceding varieties, and will be very 
beneficial when it can be exhibited. In addition 
to these, and other internal and external remedies 
already noticed, the tepid or salt-water bath or 
semicupium, will also be productive of much ad- 
vantage, particularly when followed by frictions 
of the abdomen or spine with stimulating embro- 
cations or Jiniments. 

34. il. — (a) Diarrhea in the Puerperal State 
(§ 14.), when it arises from accumulations of 
fecal matters and morbid secretions, requires 
the use of gentle laxatives and mild purgatives, 
assisted by emollient and aperient clysters, with 
strictly regulated diet. After the offending mat- 
ters are evacuated, opiates should be exhibited. 
When bilious vomiting accompanies diarrhoea, 
or when the stools are bilious, demulcents, di+ 
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Iuents, and mild laxatives are requisite, until the 

morbid secretions are evacuated ; but if spasms 
with much irritability of stomach be present, 
Opiates must be immediately exhibited, with 
magnesia, and nitrate of potash, which will 
generally remain upon the stomach; but if these 
be vomited, small opiate clysters or suppositories 
should be administered. As long, however, as 
the stools continue offensive, or otherwise mor- 
bid, mild laxatives, and an occasional dose of 
calomel or blue pill, should be prescribed. In 
other respects the treatment is to be conducted 
according to the principles already sketched. — 
(b) When, in addition to the accumulation of 
morbid secretions, slight or chronic inflammation 
of the mucous surface of the bowels, with serous 
dark-coloured and offensive evacuations super- 
vene, an emetic of ipecacuanha, if given sufli- 
ciently early, will be of service. After its oper- 
ation, or independently of it, three or four grains 
of calomel, or five or six of hydrarg. cum creta, 
with a little magnesia, may be exhibited, and in a 
few hours afterwards either a dose of fresh castor 
oil, or any other mild purgative. If griping be 
present, an emollient and opiate enema should 
be administered. If the lochia be suppressed, 
the sub-borate of soda, in doses of from ten 
grains to a scruple, may be given three or four 
times daily, in emollient decoctions or infusions 
(F. 209. 630. 867.), or the liquor ammonia ace- 
tatis, with spirit. ammon. aromat. and camphor 
mixture, may be prescribed ; mild purgatives or 
laxatives being repeated occasionally, until the 
tongue becomes clean and the stools natural. 
If the disease be not relieved by these means, 
and if pain be felt in any part of the abdomen 
upon well-directed pressure, or if a sense of heat 
or the symptoms of serous diarrhoea be present, 
general or local bleeding, with the rest of the 
treatment recommended in that variety (§ 28.), 
should be put in practice. Having removed 
‘morbid matters, or inflammatory irritation, where 
either or both exist, demulcents, absorbents, gentle 
restoratives, and tonic or astringent infusions, 
with mild diet, may be prescribed. 

35. iv. In Infants and Children, diarrhoea 
assumes the bilious, serous, mucous, and lienteric 
characters : the former two more frequently before 
weaning, and in an acute form, or at a more ad- 
vanced age in connection with irritation in the 
brain ; the latter more usually after weaning, and 
in the chronic states ($16.). — (a) In slight diar- 
theea, with fluid feculent motions, small doses of 
rhubarb with magnesia (F. 623.633.), a grain or 
two of hydrarg. cum creta at night, and the tepid 
bath, are all that is required ; care being taken that 
the bowels shall not become costive. If the dis- 
order be occasioned by improper ingesta, or over- 
feeding, or if it be attended by fever, an ipeca- 
cuanha emetic should precede the above means, 
which ought to be followed by a dose of castor 
oi; and a grain or two of calomel ought to be 
given at bed-time, as advised by Dr. Crankr 
(Mem. of Irish Acad. vol. vi.). When the 
stools are slimy or serous, and ejected forcibly, 
with tenderness on pressure, leeches and foment- 
ations should be applied to the abdomen, and 
small anodyne and emollient clysters thrown up. 
If the evacuations emit a sour smell, and if they 
be greenish, or curdled, or frothy, cretaceous sub- 
stances and magnesia, or ammonia, with aro- 
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matics, and occasionally with Opium or syrup of 
poppies, ought to be exhibited: after the more 
urgent lritation is subdued, mild purgatives will 
still be required, and should be repeated, when- 
ever the evacuations are morbid. Great caution 
is necessary in exhibiting opiates to infants, either 
by the mouth, or in clysters, and they ought not 
to be given when the symptoms indicate the 
retention of morbid matters in the bowels. In 
order to evacuate these matters, the following 
may be prescribed : — 

No. 176. R. Spirit. Ammon, Aromat. 3jss.; Olei Ri- 
cini, Syrup. Rose, et Manne Opt., 4a 3 ss.; Aqua Pimen- 
te et Aq. Com. aa3j. Fiat Emulsio, de qua sumatur 
Coch. unum minimum vel mediocre, pro re nata. Vel, 

No. 177. RK Potasse Tartar. 3 ij. ; Infus. Senne Comp. 
et Aq. Foeniculi Dul. aa 3j.; Syrup. Senne 3ss.; Olei 
Anisi Mvj. Fiat Mist., cujus capiat Coch. unum me. 
diocre vel amplum pro dosi. 

No. 178. KR Hydrarg. cum Creta gr. xij. ; Sodze Sub-car- 
bon. exsic. 3ss.; Camphore rase gr. iij.; Pulv. Ipecacu- 
anhe, Pulv. Opii, 44 gr.j. ; Pulv. Cinnamom. gr. XVlij. 5 
Sacchari Albi 3 j.; Olei Anisi Nliv. Tere probe simul, 
et divide in Cartulas xij., quaarum omni nocte, vel mane 
nocteque, capiatur una. 

36. When the diarrhoea proceeds from wean- 
ing, either prematurely or at the proper time, 
the treatment now advised, or that recommend-— 
ed for the mucous variety (§ 30, 31.), should 
be employed. Dr. Curyner directs small and 
repeated doses of calomel; but, unless morbid 
matters are accumulated in the prima via, — 
when it should be given in a full dose, and be 
followed either by castor oil, or the mild purgatives 
already prescribed,——the hydrarg. cum creta, 
with magnesia and Dover’s powder, or F. 
923.,is preferable. When the stools are slimy 
or bloody, or squirted out forcibly, leeches should 
be applied to the abdomen, and these medi- 
cines be also given in small but frequent doses ; 
fomentations, demulcent clysters containing olive 
and castor oil, the tepid bath, and warm clothing, 
being also prescribed. If it assume the acute cha- 
racter, or at the commencement of the attack, the 
treatment prescribed in the article on the Cuo- 
LERIC Fever oF Inrants ($11.15.), of which it is 
merely a modification, is in every respect appro- 
priate. When it passes into the chronic form, 
the means recommended with reference to chronic 
mucous diarrheea, or the ammonia-tartrite of 
iron, with confectio aromatica and compound 
tragacanth powder, should be employed; the 
hydrarg. cum creta and Dover’s powder being 
exhibited every night. The abdomen or spine 
ought also to be rubbed night and morning with 
either of the liniments (F. 296. 300. 311.), 
upon coming out of the tepid or warm bath, and 
be rolled in flannel. When the patient’s strength 
is not much reduced, and if there be fever, and 
offensive evacuations, much benefit will result 
from a dose of calomel, with a grain of James’s 
powder, at bed-time, and from one to two 
drachms of castor oil, with half a drachm of 
the spirits of turpentine, taken on the surface 
of fennel water the following morning. Clysters 
of beef-tea, or of strained mutton or veal broth, 
well salted, may also be thrown up; and the 
chlorates of the alkalies or of lime, or lime water R 
the sulphate of iron in small doses, with the 
sulphate of potash ; the liquor potasse, or the 


sub-carbon. of ammonia, with infusion of cin- 

chona, or of catechu, or F. 183. 536. 363. &c., 

may be prescribed. With a light nutritious 

(chiefly farimaceous) diet, a sufficient quan- 
Mm 2 
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tity of salt should be taken; and if the vital 


powers be much depressed, warm spiced port | 


wine negus may be allowed in small quantities. 
In the variety attended by copious, pale, albu- 
minous urine, &c. (§ 17.), strong jellies and 
soups, animal food, fresh eggs very lightly 
boiled, the chlorates, with small doses of rhu- 
barb, vegetable and mineral tonics and astrin- 
gents, the preparations of iron, warm salt-water 
baths, and frictions with stimulating liniments, 
are the most beneficial. If the bowels become 
constipated, the mildest laxatives should be 
prescribed. If the urine be much diminished in 
the more common form of the disease after 
weaning, the spirit. wtheris nitrici ought to be 
given; and if drowsiness or coma supervene, 
blisters may be applied behind the ears. These 
last symptoms are more frequently ‘the conse- 
quence of exhaustion than of effusion, when 
they occur late in the disease: or if effusion 
take place, it is the result rather of the physical 
state of the brain, a serous fluid poured out from 
the vessels filling the vacuum that would other- 
wise have been left by the anemic and atrophied 
encephalon, and requires tonic and restorative 
remedies. In such cases, more advantage will 
accrue from measures caleulated to support the 
vital powers, to allay irritation in the prima via, 
and to determine the circulation to the external 
surface, than from those which depress the ener- 
gies of life, although they may act beneficially 
in other respects. It is necessary to watch care- 
fully the state of the gums throughout this 
serious and obstinate form of diarrhcea, and to 
lance them whenever they indicate the propriety 
of the operation.—(d) If the diarrhoea, either 
in infants or older children, be symptomatic of 
cerebral congestion, irritation, or inflammation 
(§35.), leeches behind the ears, calomel with 
James’s powder, the semicupium, cold affusions 
on, and cold applications to, the head, with cool- 
ing diaphoretics, diuretics, and external deriva- 
tives, are the chief remedies. 

37. v. Diarrhea in the Dark Races requires 
a much more general and liberal use of aromatics, 
absorbents, and warm astringents, than are admis- 
sible in the white variety of our species. In them, 
capsicum and the other hot spices, with cretaceous 
powders and mixtures, the preparations of ca- 
techu, of kino, of iron, &c., are almost indispens- 
able. When symptoms of retained fecal matters 
are present, purgatives are requisite, but they 
should be of a warm and tonic kind, or be com- 
bined with substances of this description. Al- 
though diarrhoea is only occasionally complicated 
with intestinal worms in Europeans, and then 
chiefly in children, or in the inhabitants of low, 
moist, warm, imperfectly ventilated and unhealthy 


places, it is very often thus associated in the 
This circumstance, | 
therefore, should suggest the employment of an-_ 
thelmintics, especially those which are tonic and | 
astringent, as the decoction of the pomegranate | 
root, or the pink-root, or the male fern, in pre-| 


dark races, and at every age. 


ference to other medicines, particularly when 
these parasites are suspected to be present. In 
this class of subjects, whether diarrhoea be thus 
associated, or simple, a sufficient quantity of salt 
with aromatics should be allowed, and the pa- 
tient’s strength be kept up by suitable nourish- 
ment, and by vegetable and mineral tonics, 
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38. vi. The Associations of diarrhoea (§ 19.) 
require the greatest discrimination. — (a) When 
it accompanies the invasion of fevers, it generally 
proceeds from the irritation of retained excretions 
and acrid secretions in the prima via. These 
should be evacuated by an ipecacuanha emetic, 
and by diluents and demulcents, followed by a 
full dose of calomel, and this latter by a mild 
purgative and oleaginous enema. If signs of 
vital depression exist, warm diaphoretics with 
ammonia, and occasional doses of rhubarb with 
magnesia, and the warm bath, should be after- 
wards prescribed; but if febrile excitement ac- 
company the diarrhoea, saline refrigerants, and 
the rest of the treatment recommended in the 
serous variety, will be necessary. (See Frvenrs.) 
—(b) When the disorder accompanies gout, 
er occurs in the gouty habit, it should not 
be checked. Mild purgatives may be first pre- 
scribed in conjunction with preparations of am- 
monia, or one of the fixed alkalies; and when 
morbid secretions and faecal matters are eva- 
cuated, full doses of magnesia, or of potash or 
soda with the spirit. colchici ammoniatus, and 
afterwards mild tonics, will generally restore the 
digestive functions. —(c) When diarrhoea is com- 
plicated with bronchitis (§ 19.), as often occurs 
auring dentition, local depletions, lancing the 
gums, and calomel or hydrarg. cum creta, fol- 
lowed by a mild purgative, and these by diapho- 
retics, demulcents, emollients, the tepid or warm 
bath or semicupium, and attention to diet and 
warm clothing, are the means to be chiefly de- 
pended upon. In many of such cases, ipecacuanha 
emetics, and in others, camphorated refrigerants, 
will be productive of great benefit: the former 
when the bronchi are much loaded, and the 
stools are mucous and offensive ; the latter when 
there is much heat of skin, and serous or watery 
evacuations.— (d) Diarrhcea complicated with 
scarlatina, measles, or small-pox, must be treated 
with strict reference to the state of vital power, 
the appearance of the eruption, and the cha- 
racter of the evacuations. These important 
complications are particularly noticed in the 
articles on these diseases; but J may here re- 
mark, that a sudden arrest of the evacuations 
may be followed by effusion within the head, and 
coma, whilst their unrestrained continuance may 
occasion exhaustion, or fatal disorganisation of 
the intestinal mucous coat. The treatment 
should therefore be directed, in such cases, with 
the intentions of diminishing inflammatory action 
in this part by moderate local depletions, of 
equalising the circulation and secretions by ex- 
ternal derivatives and relaxants, and by diapho- 
retics and diuretics, and of supporting the 
powers of life, whenever they become depressed, 
by diffusible and permanent stimulants. I may 
state as the result of experience, that, when this 
complication follows an imperfect developement, 
or retrocession, of the cutaneous eruption, even 
moderate depletions are not well borne, unless 
they be accompanied by warm diaphoretics and 
diffusible stimulants ; and that, of the latter me- 
dicines (which are very generally appropriate), 
full doses of ammonia, or of camphor, or of 
both, in some instances combined with nitrate 
of potash, in others with alkaline carbonates or 
magnesia, in most with demulcents and emollient 
diluents, in several with laxatives, and in many 
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with aromatics, or tonics and antiseptics, have 
proved the most beneficial.— (¢) When a diarrhoea 
that is not critical accompanies or follows remit- 
tent, continued, or adynamic fevers, the evacuations 
being watery, muddy, dark-coloured, or otherwise 
morbid, the hydrarg. cum creta, with ipecacuanha, 
camphor, and cretaceous substances ; or the tere- 
binthinates and the balsams, with vegetable or 
mineral astringents ; also tonics and antiseptics, 
the nitric and muriatic acids, or both; or rhu- 
barb with magnesia; the chlorates with demul- 
cents ; external derivatives with warm rubefacient 
and stimulating liniments, &c., are the chief 
remedies, and the most likely to prevent the 
extensive sloughy ulcerations that sometimes at- 
tend the diarrhoea that supervenes either during, 
or subsequently to, these diseases. 

39. Colliquative diarrhea is sometimes not 
easily controlled; and even when most readily 
repressed, the constitutional disturbance may 
be thereby increased. It is most benefited by 
small doses of the sulphates of copper and of 
zinc (F, 577. 587.), by the mineral astringents 
generally, and by the cretaceous and demulcent 
preparations, combined with camphor, aromatics, 
and opiates, or with tonic and astringent infu- 
sions and decoctions, which, at the same time 
that they alleviate the symptoms, also support 
the vital energies. But the adoption and com- 
bination of these, or the choice of other remedies 
already or about to be noticed, should depend 
mainly upon the nature of the primary disease, 
of which the diarrhoea is, in this state, merely 
an advanced symptom. 

40. Cautions, &c.—The critical manifestation 
of diarrhoea should never be interfered with, un- 
less it either proceed so far as to depress the vital 
energies, or be attended by signs of inflammatory 
disease of the mucous surface and follicles, in 
which case the treatment recommended for the 
Varieties indicative of such disease and its con- 
sequences should be presertbed. When diar- 
rhoea occurs in gouty or asthmatic persons, or in 
those of a plethoric habit of body, or who have 
a .tendency to, or have suffered from, cerebral 
affections, or hepatic disorders; or in the leuco- 
phlegmatic and hydropic diathesis; it ought to be 
treated with much caution; and should be only 
at first moderated, if very severe, by mild purga- 
tives or laxatives; by depletions, diaphoretics, 
and diuretics ; by a regulated diet ; and by warm 
clothing, according to the circumstances of the 
case, because the sudden arrest of the evacuations 
by opiates and astringents may be attended by 
some risk. 

41. vil. Noricrs oF partTicuLAR REMEDIES RE- 
COMMENDED By Autuors, &c.—A. Bleeding has 
been advised by Corucnus (De Venesect. in 
Diarrh. Rom. 1604.); by Horstrus (Opp. iii. 
p- 68.); by Zacurus Lusrranus (Med. Pr. Hist. 
l. il. p. 734.) ; in the bilious variety, and by 
Sypennam. It is obviously requisite in the in- 
flammatory states of the disease, whether acute 
or chronic, and preferably by leeches applied to 
the abdomen, to the sacrum, or to the verge of the 
anus, particularly when tenesmus is present. 

42. B. Refrigerants are always beneficial in the 
serous and mucous varieties, and when the com- 
plaint is attended by increased heat or excited 

circulation, and erect papille of the tongue; and 
they may be combined with demulcents and opiates 
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(F. 36.621. 838. 886.) according to the circum- 
stances of the case. Of this class of medicines the 
nitrate of potash or of soda, camphor (F. 431.), 
the muriate of ammonia (F. 352. 431.), borax 
(F. 209. 630. 867.), variously combined, and the 
tepid bath, are the most appropriate. Recamier 
(Annuaire Méd. Chirurg. vol. i. p. 113.) recom- 
mends nitre with the oxyde of bismuth, and 
opiated aromatics. Hureranp prefers the muriate 
of ammonia (Srarcx, Archiv.b. i.st. 3. p.93.) in 
the inflammatory states, and when it accompanies 
fevers ; and Zapic combines it with mucilaginous 
substances (Journ. der Enfind. st. xxi. p. 57.). 

43. C. Laxatives and mild purgatives have al- 
ready been sufficiently noticed. ‘l hose of an irri- 
tating nature are not unfrequent causes of the 
complaint, and ought never to be prescribed. Even 
castor, olive, or almond oil, if they be in the 
least acrid or rancid, will be productive of much 
mischief. J have seen enteritis supervene on 
diarrhoea from this cause. In the chronic states 
of the disease, sulphur, with cream of tartar and 
sub-borate of soda, in the form of electuary 
(F.'790.), and conjoined with aromatics, is often 
the best laxative that can be employed. It has 
been preferred by Lance (Miscell. Verit.p.29.), 
and it possesses the advantage of relaxing the skin. 

44, D. Diaphoretics are of much benefit in all 
the febrile states of the disorder, particularly 
the serous variety, and are advantageously com- 
bined with refrigerants. They have been adopted 
by Syprennam, Diemersrorck (Observat. et 
Curat. No. 64.), Lentrn ( Beytrige, b.iv. p.332.), 
Ostanver (Denkwiirdigheiten, b. ii. p»- 1792), 
&c. The chief of this class are James’s powder, 
ipecacuanha, camphor, carbonate and acetate of 
ammonia, spiritus etheris nitrici (F. 394. 840.), 
&c. Ipecucuanha, particularly when associated 
with nitrate of potash, camphor, and opium, 
is one of the most certain and efficient remedies 
we can prescribe in all the acute forms of the 
disease ; and it is also a very useful adjuvant of 
other medicines (see F.39. 495. 642. 744.924.). 
It has been very generally used, and particularly 
by Linnaus (Amen. Acad. Upsal. vol. viti. p. 
246.), Fornrrcity (Med. Observat. and Inquir. 
vol. vi. art. 18.), Batpincer (N. Magazin. 
b. xix. p.404.),Srark, Lorrrrer ( Beytriige, b.i.), 
and Broussats (Loe. cit. in Bibli.), either in the 
coinbinations now noticed, or in those constituting 
the old and new Dover’s powder. It may also 
be given with the nitrate of soda, and opium; or 
with the tormentil, as formerly directed by me 
(Lond. Med. Repos. vol. xvii. p. 329.). 

45. E. Demulcents and emollients are of ser- 
vice in all the varieties of diarrhoea: those of an 
oleaginous kind, in the form of an emulsion, 
when a laxative is required, as the castor, olive, 
or almond oil, with ammonia, or the fixed al- 
kalies, &c.; and those of a mucilaginous descrip- 
tion, when a constipating effect is desired, as the 
compound powder of tragacanth (F. 389.), or 
mucilage of acacia, and decoction of Iceland 
moss (Linp. Herper, in Horn, Archiv. Noy. 
1810, p.289.); and they may be combined with 
refrigerants, or opiates, aromatics, absorbents, or 
astringents,— also with sedatives, as the hydro- 
cyanic acid, the preparations of morphine, or of 
hyoscyamus, or of hop, or those of ipecacuanha, 
according to circumstances. (See the Emutsrons, 
in the Appendix.) They are often of great ser. 
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vice when administered in the form of small 
clysters, conjoined with opium, as advised by 
SypDENHAM (Opp. p. 87.), Hitpensranp (Hure- 
LAND, Journ. der Pr. Heiik. b. xiii. st. 1. p- 148.), 
and Hurevanp (in Ibid. b. xxvi. st. 3. p. 155.) 
46. I’. Absorbents are especially indicated when 
the complaint is connected with acidity in the 


prima via; and the cretaceous, magnesian, and | 


ammoniacal substances, combined with opiates, 
aromatics and astringents (F. 37. 347. 354. 
384, 442.648.), are the most serviceable when re- 
laxation of the mucous surface and debility exist ; 
and the sub-carbonates of the fixed alkalies, asso- 
ciated with refrigerants (F. 838.), when inflam- 
matory action is present in this surface. 

47. G, Aromatics (I. 348. 363.) are particu- 
larly requisite in asthenic cases, and if the patient 
has been in the habit of using hot condiments and 
spices with his meals; or when the diarrhoea 
arises from unwholesome water, from stale animal 
food, and from endemic causes; in which cir- 
cumstances, charcoal, in large doses, as recom- 
mended by Dr. Jackson, and some American 
physicians, may also be given. Aromatics are 
best combined with absorbents and vegetable 
tonics or astringents. 

48. H. Tonics, particularly calumba (F. 51. 
869.), cascarilla (F. 870.), and cinchona (F. 
380, 381.), are often requisite, especially in con- 
junction with the alkaline and other absorbents, 
and with aromatics, opiates, &c.; and in the 
idiopathic, the asthenic, and chronic states of the 
disease. In such cases, and thus combined, 
calumba has been recommended by Percrvat 
(Essays, vol. ii. p. 3.), Srarx (Klin. und Anat. 
Bemerk. p. 7.), Tuomann (Annalen. ad 1800, 
&c.), Frank (Acta Inst. Clin. Viln. Ann. ii. 
p- 79.), Fischer (in Hurenanp, Journ. d. Pr. 
Heilk, b. xvi. st,i. p. 123.), and Licnrenstern 
(Jbid. b. xix. st. i. p. 180.) ; quassia, by Lerr- 
som (Mem. of Med. Soc. of’ Lond. vol.i. p. .); 
cascarilla, by Bane (Act. Reg. Soc. Med. Haun. 
vol. i. p. 241.) and others; the willow bark (F. 
414.), by Wurre (On the Broad-leaved Willow 
Bark. Bath, 1798.); and the cinchona with opium, 
by Prcaue (Journ. de Méd. t. xlii. p. 433.) 
and Scumipr (Horn, Archiv. b. v. p- 236.), 
chiefly when the complaint assumes a periodic 
form, or is connected with remittents or inter- 
mittents. Nuw vomica and strychnine have 
also been prescribed in atonic diarrhoea: the 
extract of the former, by Tueussinx, Oswatp 
(Archiv. der Pr. Heiik. f. Schlesien, b. ii. st. 4. 
art.1.), Horn (Archiv. Nov. 1810, p» 258.), 
and Rumme.; the latter, by Recamter and 
Graves (see Bibl.), who gave the twelfth part 
of a grain of it twice or thrice a day, with 
complete success, in an obstinate case of white 
mucous diarrhoea. Dr. Rummet considers it 
particularly efficient in removing this very ob- 
stinate form of the complaint, when seated in the 
lower bowels. 

49. I. Astringents are requisite in similar 
states of combination as tonics, and in the same 
forms of the disease. They are not admissible in 
the bilious variety, or where fecal collections or 
acrid matters are retained, or in the inflammatory 
states of the complaint, until after depletions, 
refrigerants, and diaphoretics have been em- 
ployed; but they are seldom of use whilst the 
temperature of the surface is increased, and the 
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pulse accelerated, although M. Batry’s experi- 
ments indicate the contrary.—a. Of the vegetable 
substances belonging to this class, the most ser- 
viceable are catechu, kino, the pomegranate bark 
or root, the cusparia or angustura bark, logwood, 
&c., and some mineral substances. The prepa- 
rations of catechu with those of chalk and opiate 
confection, or F. 30. 183. 788., are very gene- 
rally employed, as well as those of kino (F. 34. 
536.). Some doubts exist as to whether catechu 
or kino is most serviceable. Dr. Prmprrton 
preferred the latter; and M. Barry (Gazette de 
Santé, &c. 1829, and Med. Gaz. vol. v. p. 700.) 
found, from an extensive trial of it, that it gene- 
rally arrested chronic diarrhoea, without fever, in 
four or five days, when taken to the extent of 
from twelve to twenty grains daily; and that, 
even in diarrhoea with fever, and tenderness of 
the abdomen on pressure, it was equally suc- 
cessful. The bark of the root of the pomegranate, 
as well as its flowers, and the exterior of the 
fruit, have been long employed in diarrhoea in 
Eastern countries. They were much prescribed 
by Merap, SrranpsereG, and Cutten. Merap 
gave them in the form of decoction with cinna- 
mon and red roses. They are very beneficial when 
the diarrhcea is complicated with worms. The 
cusparia or angustura bark was much praised by 
Lrrrsom (Mem. of Med. Soc. of Lond. vol. vi. 
art. 15.) and Turussinx ; and is an excellent 
medicine, either in substance, tincture, or infu- 
sion (see F, 201. 413.). The krameria, or 
rhatany root, first employed in diarrhoea by the 
Spanish physicians, Dr. Ruiz (Mém. de lV Acad. 
Roy. de Madrid, 1796, p. 864.) and Dr. Hur- 
tapvo (Journ. de Méd. &c. t. xxxvii. p. 216.), 
has since been used with advantage in this 
country (F. 734.). The simarouba bark was re- 
commended by Jussrev, Carrr, Frizz (Annalen, 
1. p. 59.), and Werinor (Observat. de Febr. 
sect. i. § 6.), but chiefly in the diarrhoea at- 
tendant on fevers; and the mahogany bark, by 
Hucues (Med. Facts and Observ. vol. vi. art. 
10.). These may be prescribed in the form of 
infusion with the arnica, the root of which has 
been much used by T'nxvssryx in this complaint. 
The logwood is an excellent astringent, and, in 
the form of decoction, a suitable vehicle for 
other remedies. The bistort, the wva ursi (F. 
217, 396.), and tormentil, are also of much ser- 
vice, particularly when associated with ipeca- 
cuanha. The root of comfrey, the consolida 
major, is recommended by HureLanp (Journ. der 
Pr, Heilk, 1809.) ; and the lythrum salicaria, 
by Brom, Bane (Op. cit.), Dz Harn (Rat. 
Med. par. iti, par.195., p. iv. p. 250.), and Herz 
(Briefe, st.i, art. i.). They are much employed 
in the north of Europe. 

50. b. The mineral astringents are very bene- 
ficial in several of the forms of diarrhoea, par- 
ticularly the chronic. Lime in various forms,—in 
cretaceous powders and mixtures, chiefly as ab- 
sorbents; and in the state of chlorate (F. 283.), 


~ 9 
or recent lime water, as powerful astringents,— are 
very serviceable, especially when associated with 
demulcents, mucilages and aromatics. I have 
used the chlorate of lime on many occasions with 
advantage ; and lime water, with boiled milk, or 
with the other medicines just referred to, is in 
very general use. Alum, also, variously com- 
bined, or in the form of alum whey, has been 
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praised by Aparr (Edin. Med. Comment. vol. ix. 
p-21.) and Harrison (New Lond. Med. Journ, 
vol. u.). It may lkewise be given with other 
astringents, or with aromatics and opiates. The 
superacetate of lead was prescribed by Dr. 
Arcuer (N. Y. Med. Repos. vol. ii. No. 3.), 
with opium ; but Horn (Archiv. b. vi. p. 144.) 
states that he found it of no use. I have 
seen benefit derived from it in the diarrhcea at- 
tending the advanced stages of phthisis. The 
sulphate of copper has been tried successtully by 
Dr. Exxtorson, in doses of from half a grain to 
two grains, given twice or thrice a day, with 
opium; and the ammoniated copper has been 
prescribed by Brancnut (Brera, Comment. 
Medici. Dec. 1. vol. ii. art. 2.). The sulphate and 
oxide of sinc are also useful, especially when 
combined with rhubarb, or myrrh, or the balsams, 
or terebinthinates (F. 578. 587. 666. 875.). The 
nitrate of silver, triturated with a tonic or as- 
tringent extract, and in small doses, has been 
employed by me on various occasions with ad- 
vantage, particularly in the mucous variety, and 
in very chronic cases. The mineral astringents 
are often the most efficacious in colliquative diar- 
rhoea. 

51. K. Besides the above, there are other reme- 
dies which may be noticed. These are, the tusstlago 
(Percivat, Essays, vol.il. p. 224., and Frizore, 
in Todes Biblioth. b.i. p. 118.); large doses of 
almond oil, as an emollient and laxative (VALLis- 
NERI, Opp. iil. p. 278.) ; the infusion of the diosma 
crenata (F, 231. 396.); the plantain in de- 
mulcent broths ; unripe medlars (Forestus, 
Opp. vol. iii. p. 47.); the root of the geum ur- 

banum (De Meza, in Acta Reg. Soc. Med. 
Haun. vol. ii. No. 4. p.28., and Ranog, in Ibid. 
vol. i. p. 369.); the Peruvian, Canadian, and 
other balsams (F. 369.); the briony (Arnaup, 
in Journ. de Méd. t. Ixxvi. p. 257.) ; the de- 
coction of elm-bark (Cottincwoop, in Edin. Med. 
Comment. vol. xvi. p. 58.) ; and camphor (Tuo- 
MANN, Annalen ad 1800, p. 355.); which latter I 
have already recommended, from a frequent expe- 
rience of its good effects when judiciously prescrib- 
ed. Sarsaparilla will also be found usefulin chronic 
states of the complaint, and may be associated 
with the decoctions of elm-bark or of Iceland 
moss, or with lime water or liquor potass® ; small 
doses of hydrarg. cum creta, with Dover’s powder, 
being exhibited at bed-time. Bane advises sali- 
vation in obstinate cases ; and in rare instances it 
may be advisable to resort toit. Dr. A. Srour 
(Phil. Med. Journ. May, 1823.) states that he 
cured a case of diarrhoea from suspended men- 
struation by the ergot of rye, given in doses of six 
grains three times a day. 

52. L. The administration of most of the medi- 
cines noticed in the course of this article, in the 
form of clyster, will prove of much benefit, 
whenever signs of disorder in the course of the 
colon can be traced, or when the complaint has 
been preceded by dysentery. In these, Horn 
(Archiv. b. vi. p. 139.) advises the infusion of 
valerian to be administered in this way. An 
infusion of ipecacuanha may likewise be thus 
prescribed. When the diarrhoea assumes a 
chronic form, warm or tepid salt-water bathing, 
or artificial irritations and eruptions induced on 
the abdomen, and kept up for some time, will be 
generally serviceable. When this practice can- 
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not be adopted, either warm, tonic, and de- 
obstruent plasters should be placed on the 
abdomen or loins, or a flannel belt or roller be 
worn around the lower part of the trunk. I have 
found a large plaster consisting of equal propor- 
tions of the emplast. picis comp., the emplast. 
ammoniaci cum hydrargyro, and the emplast. 
galban. comp., extremely useful, particularly 
when the complaint has been connected with 
hepatic disease. hese means, in the most severe 
and obstinate cases, will be much promoted by 
slow and frequent or constant travelling, or sea 
voyaging. 

53. M. The diet should be strictly regulated, not 
only in the course of the disease, but also during 
convalescence, and after recovery. Whilst the 
complaint continues, especially in the acute 
form, the food ought to be farinaceous, very mild, 
and in small quantity. In the chronic states, 
also, this injunction should be followed in many 
cases; the lighter kinds only of animal food, in 
small quantity, being allowed when the patient’s 
strength requires it. Malt liquors, acid wines, 
and acid or over-ripe fruit, or pastry, particularly 
its crust, ought to be entirely relinquished. Good 
or old port wine, however, or old sherry, will 
frequently agree with the patient, and is often 
even requisite. In cases requiring astringents 
and tonics, not only may wine be allowed, but 
also a substantial, but light, diet of well-seasoned 
and simply dressed animal food. The diet, 
during convalescence and recovery, ought never 
to be continued on so restricted a scale as to 
lower the patient’s vital energies, without making 
trial of the effects of that which is more nu- 
tritious. 
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nitentiary, &c. 8vo. Lond. 1825.— W. P. Dewees, On 
the Phys. and Med. Treatment of Children, 8vo. Lond. 
1826, p. 398. — Abercrombie, On the Diseases of the Stom., 
Intestinal Canal, and other Abdom. Viscera, 8vo, din. 
1828, p. 206. — Bright, Medical Reports, &c. vol. i. p. 172. 
— C. H, Roche, Dict. de Méd. et Chir. Prat. t. vi. p. 287. 
— Marley, On the Diseases of Children, 8vo, Lond. 
1836, p. 65.— Annesly and Author, Researches on the 
Diseases of India and Warm Climates, imp. 4to. vol. il. 
p. 339.—(The Author, in support of his own originality in 
some particulars, pathological and therapeutical, refers 
to some extended observations on diarrhoea in the Lond. 
Med. Repository tor October, 1822, p. 326.) 
DIGESTIVE CANAL —rrs Lestons.— Syn. 

Digestive Tube, Alimentary Canal, Prima 

Via, Gustro-intestinal Canal or Tube. Canal 

Gastro-intestinal, Fr. 

Crassir.— Grnnrat Patuonocy ; Morbid 
Structures. 

1. The several morbid changes to which the 
digestive canal below the diaphragm is subject, 
will be noticed here, in a general and con- 
nected manner, its principal diseases being de- 
scribed individually in separate articles. The 
changes experienced by that part of the tube 
which is placed above the diaphragm, are de- 
tailed in the articles Faucers, (Esopuacus, and 
Puarynx. ) 

2. Of certain appearances in the digestive tube, 


that cannot be imputed to disease of any part of 


it, but which have often been mistaken Jor 
disease.— The internal surface of the stomach 
or intestines of a living animal, whose circulation 
is not disturbed, is of a red tint, somewhat deeper 
than that of the mucous membrane of the cheek 
of a healthy person. During the period of di- 
gestion the tint is much deeper, evidently owing 
to increased flux of blood; and its secretions and 
exhalations are much increased. The red tint of 
health, however, disappears after death; and the 
digestive surface generally becomes uniformly 
pale, or slightly rose-coloured in places, at the 
period when post mortem examinations are usually 
performed. There are, however, certain circum- 
stances which modify its appearances upon dis- 
section, totally independent of disease of any part 
of the digestive canal. Some of these circum- 
stances have operated shortly before death; others 
during the last moments only ; and several either 
soon, or a considerable time, after the extinction 
of life. 

3. (a) The causes which operate before death, 
are, Ist. The performance of the digestive pro- 
cesses, the increased redness of the villous surface 
attending them generally continuing after the 
cessation of life. 2d. The free return of the 
venous blood from the gastro-intestinal tube, to 
the right cavities of the heart, causing, in the 
first degree, simple congestion of the venous 
trunks; in a higher degree, along or continuous 
with this congestion, an injection of the small 
vessels in streaks, stripes, patches, or points, with 
opacity of the injected parts ; and, in the highest 
degree, a partial effusion of blood into the sub- 
mucous cellular tissue, forming ecchymoses, or 
into the cavity of the part, colouring red the 
matters contained therein. It is evident, not 
only that the disease of remote or related organs 
will thus affect the colour and state of injection 
of the vessels of the digestive tube, according as 
it may impede or facilitate the return of blood 
from them but that the kind, the mode, and 
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phenomena of dissolution will have the same 
effect. Thus, death by asphyxia generally pre- 
sents a congested and deep-coloured tint of the 
digestive mucous surface. These facts, which 
seem to have been not unknown to MorGacnt, 
to have been proved by experiment by Borr- 
HAAVE, to have been observed in the cases of 
strangulation examined by Dr. Yetnony, and 
to have been demonstrated in cases of asphyxia, 
and by experiment, by the French pathologists, 
especially Brruarp, ANpraAz, &¢., are most im- 
portant, and evidently indicate that disease has 
been incorrectly imputed to the digestive canal, 
when the appearances whence the inferences were 
drawn, arose either from lesions of other organs, 
or from the mode in which death was produced. 

4. (6) The causes of redness and injection of 
the digestive mucous surface operating after 
death, are, Ist. The gravitation of the blood; 
and, 2d, Its transudation through the parietes of 
the vessels. The first of these begin to act im- 
mediately after death, and whilst the blood is 
still fluid, as shown by the researches and ex- 
periments of MM. Trovssrav and Ricor. The 
injection and redness of the intestinal parietes 
produced by gravitation, or injection from hupo- 
stasis, generally acquires its highest degree at the 
end of some hours from the extinction of life, 
and ceases to increase as soon as the fallen tem- 
perature of the internal parts allows the blood to 
coagulate. Hence, the longer the blood con- 
tinues fluid, and the more abundant it is in the 
vessels of the digestive canal, the more marked 
will be the injection of depending parts from 
hypostasis. The second of these post mortem 
causes of redness takes place at aremoter period — 
usually after twenty-four hours in summer, and 
after thirty-six or forty hours in winter; but the 
period varies with the nature of the disease, and 
the state of the blood at the time of dissolution. 
This change commences first with red spots in the 
course of the vessels, isolated, grouped together, or 
ruaning into one another, giving rise to coloured 
streaks, and evident] y proceeds from the exudation 
of the blood through the vessels containing it. Ata 
later period, the redness is not limited to the course 
and situation of vessels; but the whole surface 
becomes more and more uniformly tinged, until 
it is equally red, approaching the appearance 
existing in the internal surface of the blood-ves- 
sels under similar circumstances. The following 
is a summary of the causes modifying the appear- 
ance of the gastro-intestinal canal ; and which, in 
in some respects, and with some additions, is the 
same as given by M. ANprat. 

5. ‘Lhe digestive mucous membrane is seldom 
of the same colour in the healthy state. It ma 
be—(a) perfectly white or whitish, although this 
state does not imply that functional disorder did 
not exist during life.—(6) It may present various 
tints or degrees of colour, without ceasing to be 
sound, depending, 1. on the performance of the 
digestive processes, shortly before or at the time 
of death ; 2. on the congestion to which internal 
vascular parts are liable at the last agony or 
moments of life; 3. on mechanical obstacles to 
the return of blood in the veins existing a longer 
or shorter period before dissolution; 4. on the 
gravitation of the blood to depending parts; 5. on 
the exudation of blood through the parietes of 
the vessels; 6. on the exudation of this fluid 
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through the capsule of the spleen; 7. on the 
gases existing in the canal at the time of death ; 
8. on the developement of other gases at a 
remoter period, when putrefaction commences ; 
9. on the combination of the colouring matter of 
the bile present in the digestive tube, with parts 
of its mucous surface; and, 10. on the medicinal 
or other ingesta, which may change its colour so 
as to resemble the morbid state. Some of the 
colours produced by these causes cannot be con- 
founded with that resulting from inflammation ; 
others very nearly resemble it, especially those 
occasioned by the 1. 2. and 4. and certain 
varieties of 3. and 5. Those states of the diges- 
tive surface that most nearly resemble inflamma- 
tion, may in respect of it be denominated passive. 
M. Brirarp has given the following diagnosis 
between passive and active or inflammatory red- 
ness of the villous or digestive mucous coat .— 


Inflammatory. 
a. With or without mani- 


Passive. 
a. The same, 


fest thickening of the 
membrane. 
b. Indifferently in a de- b, Almost always in a de- 


pending or elevated part. 

c. Without general injec- c. 
tion of the abdominal 
vessels, and without any 
obstacle to the course of 
the blood ; sometimes con- 
sisting in only a slight lo- 
cal injection. 


pending part. 
With general injection 
of the abdominal vessels, 
and with an obstacle to 
the course of the blood ; 
rarely being an isolated 
local injection, but fre- 
quently occupying a fold 
of the intestine, or the 
whole intestine. 

d. A power of raising the 
mucous membrane in 
shreds only, which is the 
case in health, 


d. With considerable ten- 
derness of the sub-mucous 
tissue, and a capability of 
raising the mucous coat 
in large patches. 

e. With thickening and 
abundance of the intes- 
tinal mucus; and some- 
times with sanguineous 
exhalation. 

6. This diagnosis refers merely to the dif- 
ferences between redness from inflammatory irri- 
tation and redness from passive congestion. The 
various results of inflammation of the mucous 
membrane are entirely left out of the question. 
This tissue seldom experiences any change in 
density within the period which usually elapses 
between death and the examination. ‘lherefore, 
softening can very seldom be justly considered 
a post mortem change. In respect, however, of 
the stomach, the case has been supposed to be 
otherwise, and upon good grounds. ‘The ob- 
servations of J. Hunrrr and Axiian Burns on 
the human subject; of Caruisite, Cooprr, and 
Wutson Puruip, on rabbits; of Apams, Bre- 
TONNEAU, and Trovussgeau, on dogs; and of 
SpaLLanzani on fishes; show that the solvent ac- 
tion of the juices of the stomach may be exerted 
upon itself, within twenty-four hours from death, 
so as not only to soften its villous coat, but to 
dissolve both it and the coats exterior to it, until 
the organ is perforated or destroyed in one or 
more places. The possibility of this occurrence 
is shown by the experiments of Stevens, Lovu.t, 
and others, demonstrating the solvent power of 
these juices; and that it actually takes place, is 
established by the experiments of Drs. Camerzn 
and Carswe.t, as well as by the sound health 
of the subjects of it at the time of death, and 
the absence of inflammatory appearances around 
the destroyed part, or in the peritoneal coat. The 
healthy state of the other tissues composing the 
parietes of the digestive canal, and the natural 


e. Without abundance or 
thickening of the intes- 
tinal mucus; but some. 
times with sanguineous 
exudation. 
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capacity and position of its different parts, require 
no remark. 

7. 1. Funcrionar Disonpens.—The disposi- 
tion, which has prevailed for many years, and 
which is still so manifest in medical literature 
and practice, to impute every morbid condition 
to inflammatory action, and changes of structure, 
has been displayed more in this branch of patho- 
logy than in any other. Since the appearance of 
the writings of Marcus, and especially since the 
promulgation of the doctrine of Broussais, all 
the states of disorder referrible, directly or sym- 
pathetically, to the digestive organs, have been 
considered by many to arise from inflammatory 
irritation and action, or their consequences, in 
various grades or states of activity; and even 
those who have not adopted the views of this 
very zealous writer, have too generally over- 
looked the primary and controlling influence of 
the vital endowment in the origin and removal, 
not only of the diseases of the alimentary canal, 
but of its related viscera, and, indeed, of those of 
all other organs. The pathologist who observes 
closely the action of the numerous agents which 
either merely change the conditions of life, as 
manifested in the sensitive and contractile sys- 
tems, or which produce alterations of structure 
cognisable by the senses, and who notes the 
manner in which primary impressions affect 
related and even remote parts, must have often re- 
marked, that some connection subsists between the 
nature of the agent, the particular system acted 
upon, and the effect produced; that the more ob- 
vious and palpable lesions are generally remote and 
often only contingent results; and that alterations 
apparently identical are often associated with, 
even when they are not the consequences of, very 
different states of sensibility and contractility, as 
well as of the other manifestations of vital power. 
It is necessary to our enquiries into the morbid 
states of a part, which, with reference to the 
formative and vegetative processes especially, is 
primarily and essentially vital, and which, from 
its intimate connection with the organic system 
of nerves, powerfully influences, whilst it is itself 
influenced by, the vital endowment or appro- 
priate influence of this system, —of a part espe- 
cially devoted to the preparation of the materials 
for the reparation of the structures, and the sup- 
port and perpetuation of life,—to view its changes 
of function and of structure accordingly, and with 
strict reference to the foregoing considerations. 

8.1. Changes in the Desire for Food and Drink. 
—If the alimentary cana] be admitted to be, of 
all parts of the economy, that in which identity 
of lesion the least infers identity of symptoms, 
the same admission should be extended to the 
causes whence its lesions arise. Morbid states of 
hunger und thirst have, with other disorders of 
the digestive tube, been imputed either to in- 
flammatory irritation or action, or to organic 
changes. That they proceed, in many cases, 
from those lesions, must be admitted; but that 
they uniformly or necessarily thus originate, can- 
not be maintained.—(a) Anorexia, or loss of 
appetite, although a very general attendant on 
all the organic changes observed in the stomach, 
is not uniformly present ; for circumscribed lesions 
have been sometimes found in this viscus, without 
this symptom having been observed. And, on 
the other hand, it often exists entirely uncon- 
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nected with any change of texture. Both M. 
Louis and M. Anprat have found, in persons 
who had long evinced the greatest aversion from 
every kind of food, the stomach perfectly sound. 
Anorexia appears frequently, independently of 
the evidence of post mortem research, to depend 
upon a change in the state of the nervous power, 
as shown by the influence of moral emotions, and 
mental and physical fatigue in producing it. _Its 
occurrence as a symptom of all acute or serious 
diseases of related, as well as of remote organs, 
and of idiopathic and exanthematous fevers, is 
well known.—(b) The frequent connection of 
bulimia with irritation and organic diseases of 
the stomach, and even of the bowels, is admitted ; 
but it is also dependent upon a temporary ac- 
tivity in the nutritive processes, as in con- 
valescence from acute diseases; and is then 
referrible to the condition of vital endowment, as 
manifested in the digestive and reparative func- 
tions.—(c) Pica, whilst it also often arises from 
chronic irritation of the stomach, is as frequently 
a symptom of disorder in the organic nervous 
system, and even of a morbid state of the blood, 
and it sometimes depends upon functional or 
organic change in some remote organ, as the 
uterus or ovaria. (See Apprrirr, Morsrp; 
and Cutorosis.) — (d) Thirst has also been 
imputed to irritation or inflammatory action; but, 
although it is certainly a symptom of this and 
other diseases of the stomach, and the rest of the 
digestive tube, it likewise arises from diminished 
exhalation and secretion in the pharynx and 
fauces ; from the rapid discharge of the aqueous 
parts of the blood by the surfaces or kidneys ; 
and from the superabundance of saline particles 
in the serum. 

9. i. Disorders of the Functions of Chymi- 
faction, Chylifaction, and Fecation.— That the 
numerous phenomena attendant upon indigestion 
may, and very often do, arise from various states 
of irritation or structural change in the digestive 
canal, particularly in its villous surface, is un- 
questionable ; and M. Brovssars, although he 
has pushed the doctrine extravagantly far, has 
drawn attention to important and too frequently 
neglected facts. I must, however, contend that 
disorders of the digestive processes frequently 
cannot be referred, after the most patient investi- 
gation, to such sources; but must be imputed to 
altered states of the vital or nervous power im- 
parted to the viscera which perform these pro- 
cesses; and that those pathological states gene- 
rally are more or less intimately associated with 
debility and altered sensibility, or even wholly 
consist of these states, affecting either the ali- 
mentary canal and related organs, or the wco- 
nomy throughout. (See Desrurry, §15.) 

10. A. In respect of chymifaction, or digestion 
in the stomach, the above positions cannot be dis« 
puted. Fordisorders of this function often depend 
upon causes which observation has proved inca- 


pabie of directly influencing the organisation, or of | 


acting otherwise than upon the sensibility or the 
other manifestations of life displayed by this 
viscus, or even by organs affecting it sympa- 
thetically. The influence of moral emotions not 
only upon chymifaction, but also upon chyli- 
faction and fecation, is well known. Moreover, 
the stomach has often presented after death no 
lesion to account for the total deprivation of func- 
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tion long experienced during life; and even when 
organic changes have been observed, they have 
not always been such as usually arise from in- 
flammatory irritation or action: for it should not 
be forgotten, that structural lesions may also pro- 
ceed from sub-action, or from conditions of vital 
power, and of vascular action, diminished as to 
grade, and modified in kind from the healthy 
standard. Indigestion may therefore arise— (a) 
from depression or modification of the nervous 
influence ; giving rise, 1st, to imperfect or dis- 
ordered action of the muscular coats of the 
stomach ; 2d, to a diminished or modified 
secretion of the gastric juices ; (b) from a mor- 
bid state of the mucus secreted by the follicular 
glands of the stomach, either connected with, or 
independently of, irritation, (Embarras Gastrique 
of the French); (c) from inflammatory irrita- 
tion and various organic changes; and, (d) sym- 
pathetically, from functional or structural disease 
of adjoining or remote organs. 

11. B. The observations now offered apply 
equally to the function of chylifaction, which, 
whilst it is often disturbed by inflammatory irri- 
tation and organic changes, is as frequently dis- 
ordered from modifications of the vital or the 
organic nervous influence supplying the duo- 
denum, the small intestines, and their related 
organs, particularly the biliary and pancreatic 
apparatus. When this influence is depressed, 
exhausted, or in other respects modified, then im- 
perfect and irregular action of the coats of the 
duodenum and small intestines ; deficient, or in- 
sufficiently elaborated, or otherwise morbid se- 
cretions from their internal surface, and from the 
liver and pancreas; and alterations of sensibility, 
as well as of tonic contractility must be the result ; 
whether organic change be superinduced or not ; 
—such change most commonly being the remote 
consequences of neglected and long continued 
functional disorder, or of its repeated reproduc 
tion by the numerous agents which occasion it. 
As respects chylifaction, the result must be an 
imperfectly formed chyle, which undergoes the 
further process of assimilation either with diffi- 
culty or insufficiently, occasioning various dis- 
turbances or diseases, expressed chiefly in the 
secreting or depurative viscera, as well as in the 
body generally. Also, when the vital influence 
is insufficiently exerted on the organs of chyli- 
faction, the materials on which they act, more 
readily assume those combinations to which their 
chemical affinities, assisted by warmth and moist- 
ure, dispose them. But when their vital energy 
is duly exerted, the secretions poured out by the 
glands and surfaces, and intimately mixed with 
the ingesta from the commencement of mastica- 
tion, are so far imbued with that influence which 
pervades the ceconomy, and converts other sub- 
stances into those structures, with which it is 
itself so intimately associated, as to withstand 
purely chemical affinities, or to change them into 
such as are strictly vital. And as this controlling 
and self-perpetuating power is more and more 
weakened, so are the purely chemical forces more 
strongly exerted, until various new combinations, 
either of a gaseous or of an acid or acrid nature, 
are formed, whereby the digestive tube is inor- 
dinately distended, irritated, and, ultimately, per- 
manently changed in structure, capacity, and 
even in position, 
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12. C. The processes of fecation, although 
obviously and most severely disturbed by in- 
flammatory irritation and organic changes, are 
also impeded or otherwise disordered without 
any such lesions. A deficient exertion of the 


vital endowment, through the medium of the | 


organic nerves supplying them, or alteration of 
their sensibility, and the resulting modifications 
in the tonic and insensible contractility of their 
muscular coats, and in their exhaled and se- 
creted fluids, are even more frequently the causes 
of disorders in the functions of defecation than 
appreciable organic change; and even when 
this latter becomes developed, in this part of the 
canal as well as in others, it is still more frequently 
the consequence of neglected and continued func- 
tional disorder. (See Constipation.) 

13. ui. Morbid States of Sensibility of the Di- 
gestive Canal.—These states consist chiefly of 
pain in various grades and modifications. Acute, 
lancinating, dull or heavy, gnawing, burning, 
pungent, remittent, periodic, &c.; and, whilst 
they are often attendant upon,—particularly burn- 
ing or gnawing pain,— rather than occasioned by, 
organic lesions, especially of the external tunics 
of the canal, they are still more frequently un- 
accompanied by any appreciable change. Indeed, 
the numerous alterations of texture found in the 
gastro-intestinal mucous and sub-mucous tissues 
are seldom attended by severe pain. M.AnpRAL 
very justly remarks that the mucous coat may 
be acutely, or chronically diseased— may be 
inflamed, thickened, softened, or deeply ulcerated 
— without any uneasy sensation, or, at most, with 
griping pains on going to stool, The abdomen 
of persons, whose intestines are ulcerated during 
adynamic fevers, may be even pressed in all 
directions, without the sensibility being painfully 
excited, unless the ulcers extend in depth to the 
peritoneal surface. On the other hand, the ali- 
mentary canal is frequently the seat of the most 
severe, or even excruciating pain, without its 
texture being at all affected, as proved not only 
by post mortem examinations, but also by its 
causes, its sudden accession and departure, and 
by the juvantia and ledantia. 

14. A. The stomach is the most prone of any 
part of the digestive canal to experience changes 
of sensibility, probably owing to the numerous 
agents, chiefly ingesta—solid and fluid —hot 
and cold —bland and relaxing — exciting or 
irritating — depressing or inflaming — indigestible 
or unwholesome— to which it is subjected during 
life; and often to all these, in hurtful variety 
and inordinate quantity, producing opposite im- 
pressions on, with extraordinary distension of, its 
coats. Add to the above, the various passions 
and emotions which disturb the nervous and cir- 
culating systems, and the reasons wherefore the 


stomach manifests not only the simpler states of | 


indigestion, but also the severe and complicated 
forms characterised by altered sensibility, dis- 


ordered action of the muscular coats, and morbid | 


secretion —as cardialgia, flatulency, acid and 
acrid eructations, pyrosis, rumination, bulimia, 
gastrodynia, and cramp or spasm, will be appa- 
rent. These, although sometimes associated with 
organic change, rather than occasioned by it, are 
most commonly referrible merely to modifica- 
tions of vital and nervous power and altered sensi- 
bility — pathological states, however, which will 
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often superinduce organic changes when pro- 
longed, or aggravated by injudicious treatment 
and diet. 

15. B. The small and large intestines also 
experience very remarkable changes of sensibility, 
often without any manifest lesion of structure, 
but generally in connection with irregular action 
of the muscular tunics, diminished secretion and 
exhalation, and an increased production of flatus. 
The different forms of colic — the flatulent, hys- 
teric, lead, Madrid, bilious, or the dry belly-ach, 
&c. — are the most marked examples of this state 
of functional disorder, which may, however, ter- 
minate in, or be complicated with, various alter- 
ations of texture, or of position and capacity. 

16. iv. Disorders of Secretion and Excretion. 
— The secretions and excretions of the digestive 
tube are disordered in various ways, and often 
to a very considerable extent, without much 
general disturbance being the result.—A. When 
the nervous influence of the stomach, and occa- 
sionally also of the duodenum, is suddenly im- 
pressed or seriously disturbed, nausea and vomiting, 
with increase of the secretions of these viscera, 
are often, although not always, or even generally, 
produced. Such disorder may depend on the 
state of the stomach; on disease of the small 
intestines, especially of the duodenum ; on ob- 
structions in some part of the canal; on affec- 
tions of distant organs, as the nervous centres, 
the kidneys, the uterus, &c.; on intense im- 
pressions made upon any part of the frame, or 
on severe affections of the whole system. Even 
when vomiting is occasioned by a morbid state 
of the stomach itself, it is as often the result 
of an altered condition of nervous influence, as 
of structural change; although in many cases 
both pathological states co-exist. This act may 
arise not only from irritating or injurious sub- 
stances taken intothe stomach,butalso from similar 
matters absorbed or introduced into the circulating 
current, and from morbid secretions poured out 
from its own villous surface, or regurgitated into 
it from the duodenum. Ingesta of the most op- 
posite kinds—whether highly stimulating and 
Irritating, or depressing and septic, or simply re= 
laxant— may occasion it ; the stomach evincing 
in either case the disposition to eject whatever is 
injurious to the frame; the retching often con- 
tinuing long after the noxious matter is thrown 
off, apparently in consequence of the morbid 
impression made by it upon the nerves supplying 
the organ, and through their channel upon the 
vital manifestations of the body. Vomiting from 
irritating or injurious matters in the circulation, 
arises most probably as much from the effect 
produced by them on the vital endowment, espe- 
cially as manifested in the organic nervous 
system, as from their effect upon the stomach 
itself through the medium of the blood circu- 
lating init. Indeed, Masxnpre has shown, that 
attempts at vomiting will follow from this 
cause, even when the stomach has been re- 
moved from the body. In delicate persons, the 
sight even of certain substances, or the odour 
of others, particularly if they at any time had 
overloaded, or disagreed with, the stomach, will 
produce nausea and vomiting. The repeated 
retchings supervening with the collapse conse- 
quent upon excesses is probably favoured by the 
morbid and accumulated secretions generated 
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during the excitement and the nausea following 
it. In this case, the vomiting is attributable 
chiefly to the exhaustion of the nervous  in- 
fluence of the organ, and to the affection of the 
nervous centres; a moderate repetition of the 
stimulus, or of some analogous excitant, re- 
moving the disorder. Sea-sickness is, however, 
the most conclusive illustration of the frequent 
origin of vomiting in modifications of the nervous 
influence, 
irritation of the uvula or pharynx, and of in- 


These facts, as well the effects of. 


flammatory affections of the brain, and other | 


remote viscera, warrant the conclusion that 
vomiting is chiefly a nervous affection ; and that, 
although it is frequently attendant upon, it is 
often also entirely independent of, change of 
structure, either of the stomach, or even of any 
other part. (See Vomirinc.) 

17, B. Owing to the superabundance, or the 
irtitating nature of the secretions formed by the 
intestinal villous surface, or to the quantity or 
quality of the biliary and pancreatic secre- 
tions, or to both pathological states conjoined, 
diarrhea, lientery, or dysentery, may take place, 
independently of organic lesions and even when 
such lesions exist, it is generally to the co- 
existence with them of increased or morbid se- 
cretions proceeding from one or more of these 
sources, that these diseases are to be imputed. 
Even in cholera, in which the eruption of an 
increased quantity of morbid secretions into the 
duodenum occasions copious discharges from 
the stomach and bowels, with cramps, &c., we 
are not justified in concluding that any organic 
change is present beyond simple irritation, of a 
temporary kind, excited in the villous surface by 
the acrid state of the secretions passing along it. 

18. II. Lesions or THE Tissues composinc 
THE Dicrstive Cana, — The difficulty of dis- 
tinguishing between the slighter lesions of struc- 
ture, and changes occurring shortly before and 
after death, as well as states of the villous mem- 
brane connected with the conformation and 
diathesis of the individual, has already been 
pointed out. More frequently, however, no 
such difficulty exists, the change being of a 
kind that will not admit of a doubt as to its nature, 
But in judging of very many of these more pal- 
pable lesions, we shall fall into numerous errors, 
if their more prominent appearances merely be 
considered, without reference to their causes, and 
to the state of vascular action which occasioned 
them, and to the conditions of vital power with 
which the vascular action was associated. For 
various changes of a remarkable description, 
closely resembling each other, may arise from 
very different states of vascular action and of 
vital power— either from sthenic inflammation, 
or increased organic action of the tissue, or from 
sub-action or diminished organic action, or from 
perverted nutrition of the part. To ascertain 
the nature of the morbid process, therefore, 
which gives rise to very manifest lesions, from 
even the closest examination of these lesions 
themselves, is frequently a matter of difficulty, 
and often of impossibility, in the present state of 
our knowledge; and it is chiefly by connecting 
them, as far as we may be enabled, with their 
causes, and with the conditions of vital power 
and of vascular action, that we can approach to 
accurate views of their nature. This I have 
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attempted to do more fully and appropriately in 
the article Iyrrammartion; and have only re- 
ferred to these important and too much neglected 
pathological states, when the nature of the 
changes required that they should be briefly 
noticed. 

19. It should be understood that the several 


lesions about to be noticed, may exist either 


separately, or variously associated the one with 
the other ; in some cases, in the same part of the 
canal, and holding the relation of cause and 
effect ; in others, in distinct or remote parts, and 


| without any such connection. As it will, how- 


ever, be impossible to describe the changes ob- 
served in this part, in their numerous states of 
association, they will be considered separately, 
but with reference to such of these states as are 
most common. I shall, conformably with this 
plan, notice—first, changes of vascularity ; second, 
lesions of the tissues composing the canal ; third, 
lesions of internal secretion, comprising adven- 
titious productions ; and, fourth, changes of ca- 
pacity and position, 

20. 1. Changes of Vascularity, or Lesions of 
Circulation.— A. Anemia, or diminished vascu- 
larity of the digestive canal is sometimes observed ; 
extreme paleness, existing either throughout, or 
in parts only. It is usually attended by more or 
less attenuation of the gastro-intestinal parietes ; 
and is most frequently met with in subjects that 
have died from the exhaustion of chronic dis- 
eases, or after severe fevers. In these cases, 
ulcers are often found co-existent with it, that 
are as pale and bloodless as the surrounding 
tissue. This association of anemia with asthenic 
ulceration is not infrequent in children who 
have suffered from chronic diarrhoea and lientery, 
with or without mesenteric disease, and who have 
died comatose. Anemia of the digestive canal 
is also observed in cases of fatal hemorrhage 
from other organs. 

21. B. Increased vascularity, not arising from 
the causes stated above (§ 3, 4.), but from ex- 
cited organic action, is of extremely frequent 
occurrence. As it is generally confined to the 
villous membrane, the canal externally will 
often exhibit no appearance of it, or will even 
be unusually pale; for sometimes, when this 
membrane is intensely red, the subjacent cel- 
lular tissue even, and the rest of the tunics, are 
quite devoid of colour. It is owing to this 
circumstance chiefly, that the existence of in- 
creased vascular action in cases of bowel com- 
plaints has been, until recently, so much over- 
looked amongst pathologists. This connection 
of inflammatory injection of the villous coat 
with disorders of the digestive tube had not, 
however, entirely escaped the observation of 
Guisson, Bactiyt, Morcaeni, L. Bane, andC. 
Smytu, and was afterwards placed in its true 
light by Prine., Barzue, Marcus, Hirpen- 
BRAND, Aprrcromsrr, Larnam, ANDRAL, Gen- 
DRIN, Bitiarp, and others (see Refer.) ; whilst 
Brovssars and his followers made it the basis 
of a pathological doctrine, and stretched it bes 
yond its legitimate limits. 

22. Increased vascularity may be seated 
chiefly or separately in the villous membrane 
itself, or in its villi, or in the follicles either dis- 
seminated through or aggregated in it, or it may 
affect two or all of these anatomical elements 
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simultaneously. — (a) When the membrane itselt 


is injected or inflamed, the appearances are di- 
versified ; but at first the light can still be par- 


tially seen through the coats, the vessels being 
disposed in a finely arborescent form. Some- 
what later, the opacity is complete; the redness 
being at the commencement in spots, stars, 
patches, streaks, or bands; and of a rose or 
florid colour; but afterwards more deep, and 


dark or purplish; and terminating either insen-— 


sibly or abruptly. —(b) When the villi are in- 
flamed, the internal surface presents a number of 
red points, which are often closely crowded to- 
gether, rendering the membrane opaque. Upon 
a close inspection, these points are found to 


consist of the villi; their injection occasioning | 


the change of colour, which is either limited to 
their summits, or is extended from thence to their 
bases. In some instances, the injection is alto- 
gether confined to the villi; in others, the mem- 
brane itself is also more or less affected. 


blackish colour, particularly in persons that have 
had chronic diarrhoea. Active injection of the 
villous membrane may thus exist in an acute or 
chronic state, without any further change, for 
periods of very variable duration. 
it will terminate in softening or ulceration ina 
few days; and in others, signs of irritation may 


exist for a very long time, and still simple injection | 


without change of structure will only be found. 
—(c) When the follicles are the seat of increased 
vascularity, the injection is in the form of a 
small circle or areola, consisting of interlaced 


capillary vessels, with slight elevation of the | 
membrane of the part, owing to the injection of | 


these vessels and the tumefaction of the follicle. 


Often a smaller red circle is placed within the | 


preceding, and situated, as M. Anprat supposes, 
in the margin of its orifice. Sometimes the 
situations of the follicles present both these in- 
flamed circles quite distinct; at other times they 
both increase, and at last meet each other. 
some cases, instead of these reddish circles, 
brownish or blackish circles, similarly disposed 
and elevated, are met with. 
where this disposition of the injected vessels is 
observed, there is neither tumefaction within the 
circle, nor depression in the central red point, to 
indicate the existence of a follicle. 
tion of the follicles of Brunner and Preyer has 
recently attracted great attention owing to the 
writings of Breronneau, TroussEav, and others 
on the subject (see the Bib. and Refer.). 

23. Increased vascularity of the digestive 
canal is seated either (a) in the arterial and 
other capillaries, (b) in both the capillaries and 
venous trunks, or (c) in the larger vessels only. 


The jirst of these is an undoubted evidence either | 
of irritation or of incipient inflammatory action, | 


if no further lesion exist. The second may 
belong either to these pathological states, or to 


congestion, of a morbid kind existing during life, | 


or of a mechanical nature occurring after death. 
The third may be the indication of pre-existing 
inflammation, partially subdued, or of increased 
determination of the circulation to the part. It 
is of importance to recollect, when judging 
respecting the nature of increased vascularity 
observed in the digestive tube, that, when it 
arises from augmented organic action, it com- 


In 
many cases, the villi are of a brownish or even | 


In some cases, | 


In| 


In other instances, | 


Infamma- | 
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|mences in the capillaries and extends to the 
larger vessels, —the former only being found 
injected after death, in many instances ; whereas, 
when it proceeds from passive congestion, it 
begins in the large veins and extends to the 
capillaries—the former only sometimes continuing 
injected after dissolution. When the vascularity 
is active, it commences generally witha capillary 
or reticular injection, which increases until an 
uniform red tint takes place, and every trans- 
parent interval disappears, owing to the crowded 
state of the injected capillaries. As the vascu- 
larity declines, it again assumes the reticular 
form, and at last only some large vessels are 
observed in an injected state. 

24. Can the colouring of the part be an index 
of a primary chronic, or of a consecutively chronic, 
state of inflammation, or of an acute inflamma- 
tion which has supervened on the chronic? An 
approximation only to the truth can be made in 
answering these questions. M. Anprat sup- 
poses that the brown, grey, and slate colours 
especially belong to chronic irritation. But sub- 
stances taken into the stomach, and proving 
quickly fatal by the extensive and intense irri- 
tation they occasion, or by their noxious impres- 
sion on the nerves of organic life, or by both 
modes of action, usually impart a brown, dark, 
or purplish colour to the injected villous surface. 
The inflammation also of this surface,in adynamic 
fevers, is often of a very dark ochry or brown 
colour; and the asthenic forms of inflammatory 
action, as well as many of those in which the blood 
is contaminated or otherwise morbid, frequently 
present similar hues. Also a red colour may 
attend chronic as well as acute inflammatory 
action, although much less frequently. ‘The 
above lesions of circulation are generally fol- 
lowed, after a longer or shorter time, according 
to the state of vital power, the condition of the 
circulating fluid, and intensity of action, by a 
change, to a greater or less extent, in the 


_ vital cohesion, and tonicity of the tissues com- 
posing the parieties of the canal, giving rise to 
_ the alterations of texture about to be described. 
25. iu. Lesions of the Tissues composing the 
Parietes of the Canal. — A. Atrophy may affect 
only one, or all the coats of the gastro-intestinal 
parietes.— (a) Atrophy of the villous membrane 
presents several grades: in a less degree, or at 
its commencement the villi are greatly diminished, 
or nearly or altogether effaced. In amore ad- 
_vanced grade, not only have the villi disappeared, 
_ but the membrane itself is remarkably attenuated. 
In some eases, the villi are obliterated in places, 
and not in others. In the situation of cicatrised 
ulcers they are always absent. Atrophy of the 
_ villous membrane is met with chiefly in chronic 
cases, similar to those in which anzwmia_ has 
been stated to occur ; and it is obviously in some 
cases a post mortem change. It is often a con- 
sequence of anemia; but it may accompany 
ulceration, vascular injection, or other lesions of 
the digestive canal. —(b) The muscular coat may 
_also be atrophied, so that its fibres become much 
_less apparent, the fasciculi wasted and separated 
_ by wider intervals, occupied by cellular tissue, 
from which they can hardly be distinguished, 
| Atrophy of the muscular coat most frequently 
_co-exists with atrophy of the other tunics, but it 
| may also occur when they are hypertrophied, 
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especially when the sub-mucous cellular tissue is 
much thickened. — (c) All the coats of the di- 
gestive canal may be co-existently atrophied, the 
parietes of the canal being then remarkably at- 
tenuated, and appearing to consist merely of a 
sero-cellular tissue, which is transparent and 
colourless, and apparently without villi, follicles, 
or blood-vessels (ANpRat, Lovts, BILLarD, 
&c.). This change is only met with in any con- 
siderable degree in parts of the tube; most fre- 
quently in the splenic portion of the stomach, 
and lowest third of the ilium. 

26. B. Hypertrophy, or thickening, of the pa- 
rietes of the alimentary canal may be confined to 
a single tissue, or may simultaneously exist in all 
the coats of which they are composed. This 
change, when far advanced, or seated in the sub- 
mucous tissue, and particularly when associated 
with ulceration, has been often mistaken, until 
recently, by British pathologists for scirrhus, 
and by Continental writers for true cancer. Al- 
though thus generally misconstrued, it appears 
to have been better understood by Rupotpni 
(Bemerkungen, th. i. p. 35.) and Tuivenius 
(Med. u. Chir. Bemerk.i. p. 202.). 

27. (a) Hypertrophy of the villous or mucous 
membrané consists of an increase of its density as 
well as of its thickness, and is thereby distin- 
guished from the slight tumefaction produced by 
inflammatory injection of its capillaries, and from 
tumefaction and softening, with more or less 
discolouration, occasioned by acute inflammation, 
or intensely irritating ingesta.— a. When really 
hypertrophied, the villous coat may be removed 
in large shreds, which are harder as well as 
thicker than natural. When thus altered, it 
rarely retains its natural colour, but commonly 
presents either various shades of redness, or a 
slate-coloured, or a brownish, or blackish tint. 
This lesion is most common in the stomach ; next 
in the rectum, cecum, and colon; and least so 
in the small intestines. It may exist throughout 
either of these viscera, or in parts or points 
merely. When the membrane is thickened in 
the whole or greater part of the viscus, it may be 
either smooth, or unequal; in the latter case it 
usually presents a number of elevations separated 
by depressions, giving it a mammillated or pa- 
pillary appearance. When the hypertrophy is 
only in isolated spots or points, it may pro- 


ceed so far as to produce various elevations,’ 


patches, projections, tumours, and polypous 
growths, with or without narrow pedicles, and 
which have often been mistaken for fungous or 
malignant formations ; but which, when pro- 
minent, are more appropriately termed vegeta- 
tions or excrescences. They have been described 
by Barruotinus, Van peR Wret (cent. 1. obs. 
56.), De Harn (Rat. Med, vi. cap.4.), Baver, 
Scuaarscumip (Méd. uw. Chir, Nachrichten, b. ¥. 


obs. 10.), Sanprrort (Observ. Anat. Pathol. | 


l.i., et Mus. Anat.i. p. 255.), Porrat (Anat. Méd. 
t. v. p. 243.), Barri (Ser. of Eng. &c. fase. 
iv. pl. 6.), Srark (Archiv. b. i, St: Iva Be oa), 
Resrére (Journ. de Meéd. t. Ixiv. p. 619.), 
Awprat, and others. These ewxcrescences may 
either be of the usual consistence and colour of 
the mucous coat, or they may be harder or softer, 
They may also present every shade of colour ; 
and be either nearly bloodless, or remarkably 
vascular. In some cases, their capillary vessels 
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are so numerous orinterlaced as to impart to them 
an erectile appearance ; in others, their veins are 
large and engorged so as to resemble the morbid 
productions described hereafter (§48—51.). They 
have bases of various extent; in some cases large, 
in others very narrow, or slender pedicles; their 
summits being either pointed or rounded, or broad, 
resembling a mushroom. ‘They are found in 
every part of the gastro-intestinal surface ; in the 
cardiac and pyloric orifices, or any part of the 
stomach; in the cecum, in the commencement 
of the rectum, in the colon, and least frequently 
in the duodenum and small intestines. About 
the anal oritice, however, and inferior part of the 
rectum, they are very common, and are there 
often produced by the syphilitic virus. Their 
number varies from one to twenty or more. 
M. Ruvtuier preserved a stomach which was 
studded with about eighty, each of the size of 
a filbert. They may exist simultaneously in 
different portions of the digestive canal, as in the 
stomach and cecum. 

28. B. These excrescences should not be con- 
founded with hypertrophy occurring in some of 
the villi with which the membrane is provided. 
When much enlarged, the villi project further, 
and are of a whiter colour, than the rest of the 
surface ; and form small cylindrical vegetations, 
which may be readily distinguished from ex- 
crescences of the mucous coat itself. 

29. y. The villi, however, are much less fre- 
quently hypertrophied than the follicles. When 
the digestive canal of adults is studded with very 
apparent or projecting follicles, we may con- 
sider these bodies as diseased, although they 
may not be really hypertrophied. When they 
participate in the increased vascularity of the 
inflamed mucous coat, they become tumid from 
this circumstance, or from the morbid secretions 
collected in them, but not truly enlarged. 
When the aggregated follicles are tumified, ele- 
vated patches are thereby formed, giving rise to 
the Dothinenteritis of M. Breronneau. How- 
ever, as M. Anprat has remarked, when thus 
tumified from increased organic action, their nu- 
trition is often thereby augmented, and they then 
continue enlarged, or even increase in size, after 
the morbid vascularity has disappeared, and are 
then truly hypertrophied. When thus changed, 
they consist chiefly of small, conical, hard, 
whitish bodies, with central orifices. This lesion 
is met with often in persons whose digestive 
functions had not been disordered, as well as in 
those who had experienced either acute, chronic, 
or recurring diarrhoea. But hypertrophy of the 
follicles may also arise without any signs of an- 
tecedent increase of vascularity either in them, 
or in the villous membrane itself. When this 
has been the case, the only disorder has been 
either constant, or recurring diarrhoea; but as 
often no ailment has been complained of, En. 
larged follicles may have their orifices of the 
natural size, or widened so as to be mistaken for 
a small ulcer, or narrowed and even obliterated. 
When this latter occurs, the follicle becomes 
distended by its secretion, in some cases, to such 
an extent as to form large globular tumours. 
The parietes of the hypertrophied follicle may 
also be transformed into a fibrous, or fibro-car- 
tilaginous, or even a cartilaginous tissue, thereby 
augmenting their thickness, — a change justly 
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imputed by M. Gewnprin to chronic inflamma- 

tion. Hypertrophy of the follicles is most com- 
mon in the inferior part of the ilium, in the 
cecum, in the rectum and colon, and in the duo- 
denum, but is rarely met with in the stomach. 
It is most frequently a consequence of diarrhea, 
dysentery, and gastric fevers (which see); and | 
may be mistaken for tufts of enlarged white villi, 
and for small white bodies, consisting of the 
rudiments of valvulé conniventes. It is very 
common after the bowel complaints of children, 
amongst whom, however, the follicles are always 
more manifest than in adults. 

30. (b) Hypertrophy of the sub-villous tissues 
may be more or less general throughout one of | 
the principal divisions of the digestive canal, or | 
it may be circumscribed. It is not unusual to 
find, after chronic diarrhoea or dysentery, the 
sub-mucous cellular tissue much more apparent | 
than usual, or even two or three lines in thick- 
ness, in the colon or rectum, or both. It is then 
denser than natural, sometimes with more or | 
less regularly arranged fibres, or plates, of a pale 
or pearly white colour, and without any evident 
blood-vessels. It is often of a homogeneous 
semi-cartilaginous-like texture; but when thus | 
generally enlarged and indurated, the hyper- 
trophy is never so great as when it is circum. 
scribed. When it forms, in some part of the 
canal, a tumour, elevating the mucous surface 
by its thickness, it constitutes the change to | 
which the term scirrhus has been very generally 
applied, and differs from the diffused hypertrophy | 
only in being circumscribed, and many times 
thicker. That the tumour occasioned by the 
circumscribed hypertrophy, whether existing in 
the cardia or pylorus, is not the result of the 
production of a new tissue, but arises from en- 
largement and induration —owing to excessive irri- 
tation — chiefly of the sub-mucous tissue, is ma- 
nifest in the early states of the lesion. This may 
continue to be the only change ; but often ulte- 
rior alterations take place, and a new structure 
is developed; the part becomes vascular, is 
sometimes divided into lobes, and morbid secre- 
tions are poured into its substance, whereby it 
acquires the appearance of areole and cells con- 
taining these secretions; the fibriles of the cel- 
lular tissue between them becoming at the same 
time more and more hardened and hypertrophied. 
Frequently the hypertrophy is not confined to the 
sub-mucous tissue, but 1s extended to the tissue 
connecting the muscular and peritoneal coats; | 
hardened, white fibres running between and sepa- | 
rating the fasciculi of the interposed muscular 
coat, and thereby connecting both layers of | 
hypertrophied cellular substance. M. Anprat 
considers these fibres to consist of the cellular 
tissue placed between the muscular fibres, also | 
in a state of hypertrophy; the latter structure | 
gradually disappearing before the progressive in- 
crease and induration of the former. At last, all 
appearance of muscle is lost, and a mass either 
of simply hypertrophied and indurated cellular 
tissue, or of this substance further and con- 
secutively altered, chiefly by the deposition into 
it of morbid secretions, is placed between the 
peritoneal and mucous coats, 

31. This lesion is generally the consequence 
of inflammatory iritation long kept up or 
frequently reproduced in the mucous membrane, 
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which may be sound, no change of it having 
existed, or that which formerly existed having 
ceased. More frequently, however, it is either 
injected, indurated, softened, ulcerated, or en- 
tirely eroded in the hypertrophied part. Hy- 
pertrophy of the sub-mucous tissue is most fre- 
quent in the stomach and large intestines, par- 


| ticularly the rectum, where it may be either 


diffused or circumscribed ; and the least so in 
the small intestines, in which it is commonly cir- 
cumscribed. It is rarely met with in infants. 
MM. Bitiarp and Anprat have, however, ob- 
served it in them; and I have seen it in the 
colon of children a few years of age, who had 
long been affected with chronic diarrhcea. It 
seldom is seen in the stomach before thirty ; but 
it is common in this viscus between the ages of 
thirty-five and sixty-five, especially near the py- 
lorus and cardia. 

32. (c) The muscular coat is sometimes hy- 
pertrophied, either alone, or along with the sub- 
mucous tissue. In the former case, the pyloric 
orifice of the stomach is its chief seat (CRUVEIL- 


| HIER, R. Prus, Louis, Bourttaup, AnpRAL, 
_&c.), and is much increased in thickness from 


this circumstance. In hypertrophy of the sub- 
mucous tissue, the muscular coat, instead of dis- 
appearing before the increasing bulk and indu- 
ration of the cellular tissue that surrounds and 
penetrates it, as most frequently occurs, and as 
above described, is sometimes also hypertrophied. 
In this case, when a section is made of the dis- 
eased part, the hypertrophied muscular coat may 
be traced, in the form of a bluish semitrans- 
parent layer, placed between two other layers of a 
whitish colour, consisting of the sub-mucous and 


_ sub-peritoneal cellular tissue alsoin a state of hy- 


pertrophy. This central or muscular layer is tra- 
versed by lines of the same colour as the layers 
on each side of it; the enlargement and indura- 
tion thus extending to the muscular coat, and 
through its fibres, by means of their interposed 
cellular tissue, to that connecting it with the 
peritoneum. This lesion is most frequent in the 
stomach, particularly near the pylorus, and con- 
stitutes, as well as the preceding states (§ 27.) 
— often with various alterations of secretion 
superadded — what is usually called scirrhus. 
(See Sromacu — Diseases of.) 

33. C. Hypertrophy of the nerves and vessels. 
— (a) The nerves supplying the gastro-intestinal 
canal are very rarely enlarged. M. Anprat 
has never observed any such change in them. 
M. R. Prus, however, found, in a case of cir- 
cumscribed hypertrophy of the sub-mucous tissue 
and muscular coat (scirrhus) of a part of the body 
of the stomach, the right cesophagean branch 
of the pneumo-gastric nerve increased to twice 


its bulk, from the cardia to its disappearance in 


the tumour. It should be recollected, that the 
state of the nerves is seldom enquired after in 
post mortem inspections, and that to ascertain the 
condition of the ganglial nerves requires the most 
minute research, which can seldom be devoted 
under such circumstances. — (b) The blood-vessels 
of the gastro-intestinal tube are very often large 
and dilated; but this is not hypertrophy. Their 
parietes are very rarely thickened. M.Anprat 
found, in two cases of chronic disease of the 
stomach, the parietes of the veins thus changed, 
constituting true hypertrophy. Forxsrus (Obs 
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serv. 1. xvii.; Schol.ad Observ. 18.) and Vo1GTEL 
(Handb. der Pathol. Anat. ii. p. 95.) have no- 
ticed a varicose state of the veins of the stomach , 
a lesion which M. Anprat has not met in his 
numerous dissections.—(c) The lymphatic vessels, 
and especially the glands of the digestive canal, 
are very frequently hypertrophied, if the increase 
of volume so often found in the lacteal or mesen- 
teric glands after irritation of the intestinal 
mucous surface be considered as true hyper- 
trophy. But, in many instances, the enlarge- 
ment is merely the consequence of vascular in- 
jection, and serous or sero-puriform infiltration of 
their tissue, without any increase of nutrition — 
the very element of hypertrophy. But after 
these pathological states have subsided, an evi- 
dent increase of the bulk and density of these 
glands remains, whether the primary irritation 
continues, or has long previously disappeared. 
When these glands are enlarged, dense, and not 
very vascular, we may attribute the change to 
increase of nutrition, according to the state of 
our knowledge of what constitutes it. But when 
evident signs of inflammation—as increased 
vascular injection, redness, and tumefaction — 
are observed, the change must be chiefly im- 
puted to increased organic action of the blood- 
vessels; although this condition does not preclude 
the co-existence of hypertrophy; with which, 
indeed, increased vascular action, in some grade 
or other, is very frequently, and even necessarily, 
associated, and of which it is generally the 
cause. However, in many cases of what may 
be called hypertrophy, or, otherwise, enlargement 
of the lacteal or absorbent glands, instead of 
being more vascular, they are pale, and even 
more bloodless and colourless than natural, par- 
ticularly after chronic diarrhoea, lentery, and 
marasmus. The glands through whieh the lym- 
phatics of the stomach pass are not so frequently 
enlarged as those of the mesentery. Often, how- 
ever, those along the curvatures of the stomach 
and around the pylorus are much increased in 
size. 

34. D. Softening of the digestive canal is one 
of the most common changes observed ; and it 
may be limited to one of the coats, or extended 
to two or all of them. In this latter case the 
parietes of the canal may be torn with the 
greatest ease. — (a) Softening of the villous coat 
is most frequently met with: it occurs in every 
degree, and either throughout or in parts of this 
membrane only, the consistence of the other 
coats being undiminished. This lesion is most 
common in the stomach, where it has been most 
minutely studied. In its first stage or grade, it 
can hardly be removed in shreds, as it may be in 
the healthy state ; and it is readily converted, by 
scraping, into a kind of pulp. As the softening 
increases, the slightest touch reduces it a to a 
mucous-like pulp; and at still further advanced 
periods, it is either no longer uniformly spread 
over the gastric surface, or it is entirely deficient 
in parts or throughout, leaving the sub-villous 
tissue quite bare. ‘This lesion may exist in the 
whole of the stomach, or in parts of it only, — 
most frequently in the splenic portion. It is 
often attended by marked dilatation of the veins 
running between the coats, evincing the ante- 
eedent existence of increased vascular action in 
cases where other appearances of it may have 
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vanished. In some cases of children, the soften- 
ing exists only in a number of small round 
patches of a red colour; and in others, it is in 
lines, streaks, or irregular bands. It is probable 
that the small softened spots which have been 
also noticed by M. Lestier may become ulcers 
from the extension of the lesion to the subjacent 
tissues. The colour of the softened villous coat 
may be greyish or natural, or white with a bluish 
tinge, or a dead milky white, or red, brown, 
brick red, and more rarely purple. Softening, 
with some one or more of these shades of colour 
in different parts of the canal, is met with as a 
consequence of various acute and chronic ma- 
ladies seated either in the digestive organs, or in 
remote viscera, especially chronic diseases of the 
lungs. White softening in the lower part of the 
small intestine and colon is one of the most com- 
mon lesions observed after chronic diarrhoea. 

85. (b) Softening of all the coats of the diges- 
tive canal may take place to a remarkable extent, 
particularly in the stomach and bowel complaints 
of children, and in the gastric and adynamic 
fevers of adults. It has been described by Jarcer, 
ZELLER, F. Ruapes, Fieiscumann, Latsne, 
Crouveituier, Haviranp, WIESEMANN, GaIRD- 
NER, and other writers referred to in the Biblio- 
graphy. In some cases, the parietes of the 
stomach may be torn with the utmost ease, all 
the tunics and interposed cellular tissue having 
become friable and semi-dissolved ; resembling, 
in extreme cases, a kind of jelly, without any 
trace of organisation, and hence denominated by 
M. Cruveriuier “ gelatiniform softening.” In 
some of these cases, the gastro-intestinal parietes 
are modified only in respect of consistence, and 
have the outward appearance of being sound, 
until more closely examined. With this loss of 
vital cohesion, the colour of the part may be 
either natural, or remarkably pale, or red, and 
without reference to the acuteness or chronicity 
of the disease. ‘The splenic portion of the sto- 
mach is most liable to general softening of 
the coats; but it also oecurs in the small intes- 
tines, and the cecum and colon. M. Anprat 
states, that he met with reddish softening of 
the coats of the stomach in a child who had 
taken sulphuret of potash before death. I be- 
lieve that this substance, as well as the caustic 
alkalies, will readily occasion this change, if 
exhibited in too large doses, or continued too 
long. As to softening of the gastro-intestinal 
parietes ever being a post mortem change, this 
pathologist remarks, that it may be established 
as a general principle, that any softening ob- 
served on opening the body at the usual period 
after death should not be considered as the result 
of putrefaction. But it may be, when observed 
in the stomach, the result of the action of the 
gastric juices, as shown by J. Hunter and others 
referred to. It is, moreover, extremely probable 
that the acrid and morbid secretions of the dis- 
eased gastro-intestinal mucous surface may so far 
act upon any part of it as to soften and to erode 
it during the latter hours of existence, and the 
time that elapsed after dissolution. These infer- 
ences have received support from experiment 
and pathological observations ($6.). Dr. Ca- 
MERER, of Stuttgard, made, in 1818, a number 
of examinations with a view to the solution of 
this question; and found that, in all the animals 
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which had been killed while in good health, the 
great extremity of the stomach was softened, and 
if a sufficient time had elapsed, its parietes were 
dissolved or even perforated ; no signs of putre- 
faction being observed. Whilst, on the contrary, 
in a dog already evincing putrefaction, no trace 
of softening existed in the stomach. This phy- 
sician also found that the fluid collected in the 
stomach of two children who had died of gela- 
tiniform softening of this viscus, introduced into 
the stomach of a man just dead, produced, at the 
end of twelve hours, solution of the coats of the 


part with which it had come in contact; that a | 


portion of the same fluid had no effect upon the 
stomach of a living rabbit; but as soon as the 
animal was dead, or when the pneumogastric and 
trisplanchnic nerves were divided on each side, 
this fluid had an immediate action on the coats 
of the stomach. Hence it must be concluded 
that softening of this viscus is not unfrequently a 
post mortem change. It ought to be remarked, 
that softening of any part of the digestive canal 
has been too generally imputed to inflammatory 
uritation, owing to the frequency of its occur- 
rence in febrile and inflammatory diseases, and 
from the action of acrid poisons. But the ex- 
_treme cases of it that I have had an opportunity 
of observing, have been the cholerie fever and 
diarrhea of infants occurring after weaning, and 
in children who have died from aqueous effusion on 
the brain. In most of these it was unattended by 
vascular injection; the softened parts themselves, 
and those surrounding them, being either softened 
merely, or also attenuated or even eroded and 
perforated, and quite pale, excepting in the course 
of a few large vessels. I have likewise observed it, 
but in a different and more general form, in the 
adynamic and deliquescent states of remittent and 
continued fevers *, and in two cases of puerperal 
disease ; the softened parts being more or less 
discoloured, and sometimes ulcerated, but not 
perforated. From the condition of vital mani- 
festation in the cases in which I have remarked 
this change, it may be inferred that it results 
chiefly from a loss of the organic nervous power, 
and of the vital cohesion of the tissues previously 


to death, but is increased by this event, and by the | 


action of the morbid fluids and secretions upon 
them. ; 

36. F. Ulceration of the gastro-intestinal pa- 
rieles isa frequent and important lesion, and has 
long attracted much attention in practice. It 
seems to have been first noticed by Avicenna 
(Canon. 1.iii. fen. 16. tr.1. cap.2.), who often 
makes mention of excoriations and ulceration as 
a cause of vomiting and diarrhoea; and it has 
been described by Boner (Sepulch. 1. iii. sect. xi. 
obs. 2, 3, et passim.), GmE.in, Frienp, Hauer, 
Fretp, Penapa, Baiturz, Franx, Prost, An- 


DRAL, and others (see Bibliog. and Refer.). It | 


is met with in the parts of the canal in the fol- 
lowing order in respect of frequency : — The in- 
ferior third of the ilium, the cecum, the colon, 
the rectum, the upper two thirds of the ilium, 
the stomach, the jejunum, and the duodenum. 
_ In either of these situations it is a consequence — 
(a) Of softening of the villous coat, without any 


* I should state, in support of my own originality as to 
this change in fevers, that it was noticed in a paper read 
by me to the London Medical Society in 1819, and pub. 
lished in the Quarterly Journal of Foreign Medicine for 
Jan, 1821, 


evident injection, the ulcer being formed in the 
centre of the softened part;— (6) Of small in- 
flamed spots of the villous membrane, which is 
quite sound in the intervals between them 3—(c) 
Of a general injection or inflammation of this 
membrane, the intervals being more or less red ; 
— (d) Of the sloughing of circumscribed parts ot 
the villous, and sometimes of the sub-villous, and 
even of the muscular tissues ;— (e) Of a change 
in the mucous follicles, either the isolated, 01 
Pryenr’s glands, or of both, — generally preceded 
by obstruction and enlargement of them. These 
glands first form conical knobs, and are either 
few or numerous, greyish or reddish, and with or 
without areolew (§ 22.¢.). Subsequently, a slight 
depression appears on their summits, owing to 
enlargement of their orifices, or to an incipient 
ulcer; this depression gradually becoming more 
considerable ; the tumid glands thus resembling, 
particularly in their inflamed state, and when 
they contain a small quantity of puriform matter, 
the dimpled pustules of small-pox. They were 
formerly considered identical with these pus- 
tules, particularly when found, as is occasionally 
the case, in that disease ; and they have been 
described as such by Fernet (De Abd. Rer. 
Causis, 1.11. cap. 12.), Bariiou (Epid. et Ephem. 
1. i. p. 207.), Horstius (Instit. Med. Disp. 3.), 
A. Pant (L.xiv. cap.i.), Preyer (Observ. Anat.ii.), 
Meap (De Variol. &c. Lond. 1747, p- 323.), 
Barruourn (cap. ili. obs. 29.), P. Fapricrus 
(Observ. circa Const. Epidem. Ann. 1750, $18.9. 
Pustular ulcers have been particularly noticed 
in chronic dysentery, by Sir J. Prinetz, Sir G. 
Baxer (Epid. Dysent. of 1762.), Sir G. Buang, 
and Dr. D. Monro; the last of whom describes 
the black colour of their bottoms in that disease. 
These pustular or pimple-like excrescences are 
often destroyed from the apices to the bases, 
leaving circular and deep ulcers in their places, 
that sometimes extend or run into one another 
when the aggresated follicles are affected, and 
thereby producelarge, irregular, ulcerated patches, 
Ulceration originating in the follicles may pro- 
ceed either from inflammatory action, or from 
obstruction of their outlets, and their consequent 
distension and irritation by their natural secretion, 
which had become acrid from the retention, or 
by the accumulation of a morbid or tuberculous- 
like matter, which imparts to them the appear- 
ance of white granules; this change being suc- 
ceeded by ulceration, often without any apparent 
increase of vascularity.—(f) Ulceration may 
also arise from disease of the sub-villous tissue, 
instead of commencing in the villous coat itself, 
as in all the preceding states. In this case the 
sub-villous tissue is the seat of various morbid 
secretions —as of tuberculous matter — which 
irritate the villous coat, inflame it, and at last 
ulcerate it; or which, by interrupting the con- 
nection of a portion of this coat with the parts 
beneath, cause it to sphacelate, leaving an ulcer- 
like excavation in its place. 

37. Ulceration of the digestive tube is—or 
rather is an attendant upon — either an acute, or 
a chronic disease, — more commonly the latter. 
It is very rarely acute in the stomach, but is 
more frequently so in the small and large intes- 
tines. The number of ulcers is various — from 
one to some hundreds. They are generally only 
few, or even single, when they occur in the sto 
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mach; and very numerous, crowded together, 
and confluent, in the ilium and large intestines ; 
in which latter, however, they are sometimes met 
with singly, or few in number, and isolated. 
Their form is usually round or oval; but they 
are also sometimes linear and irregular. They 
are most frequently seated on one side of the 
canal, but they may occupy its circumference. 
Their margins are either white, pale, red, or of deep 
brown ; the portion of villous membrane forming 
them, being either of natural thickness and con- 
sistence ; or softer, harder, thinner, or thicker. 


In some cases the surrounding sub-villous tissue | 


is thickened and indurated. ‘Their bottoms con- 
sist of different tissues, according to the depths 
to which they may have penetrated. In some 
instances they are so slight as to appear like abra- 


sions or excoriations ; and in these the mucous | 


coat still remains at their bottoms, the villi only 
having been destroyed. More commonly, how- 
ever, the villous coat is penetrated; the sub- 
villous tissue, which is usually either grey, red, 
brown, or blackish, soft and fungous, or hard 
and scirrhous, forming the bottom of the ulcer. 
In other cases, neither the surrounding villous 
membrane, nor the cellular tissue below it, is 
further altered than as regards the solution of 
continuity, and sometimes diminution of con- 
sistency, the bottoms and margins of the ulcers 
being white, pale, without inflammatory appear- 
ances, and occasionally remarkably softened. 
These alterations are common in the stomach 
and bowels of children who have suffered dis- 
eases of these organs, or of the brain, after wean- 
ing; and in adults who have died of pulmonary 
maladies, or of bowel complaints after fevers. 
Dr. J. Garrpner considers that they are not 
true ulcers, but erosions of portions of the coats 
which were previously diseased, by the juices of 
the organs after death. i have seen many of 
these cases, chiefly in children, and believe that 
the principal part of the change must have taken 
place previously to dissolution, which had most 
probably rendered the surrounding tissues less 
vascular, and further diminished their already 
weak cohesion, long before the period at which 
these changes usually supervene (§ 35.). 

38. As the ulcers deepen, the sub-mucous and 


the muscular tissues are successively penetrated, | 


and in some cases without any appearance of vas- 
cularity in either the bottoms or the margins of 
the ulcers, or in the intervals between them ; 
these latter cases generally occur in the dis- 
eases already alluded to, and in cases of great 
asthenic or vital depression, sometimes associated 
with anemia or a cachectic habit of body; the 
ulcers assuming a truly phagedenic character. 
When the peritoneal coat is reached, it is either 
thickened, by a developement of the cellular 
tissue connecting it with the muscular coat; or it 
is inflamed, the vascular injection being evident, 
and sometimes attended by an effusion of lymph, 
on its free surface, giving rise to partial ad- 
hesions between it and the opposite parts. In 
other cases, particularly in the asthenic ulcers 
now noticed, the peritoneum at their bottoms is 
thin, transparent, and pale ; no coagulable lymph 
being thrown out upon its free surface, owing to 
the weak and cachectic state of the frame. A 
single small ulcer may penetrate deeply, and 


| phied mass. 
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may not arise, although the ulcerations are both 
numerous and large. 

39. The coats in the intervals between the 
ulcers, as well as the parts immediately sur- 
rounding them, may be of natural colour, con- 
sistence, and thickness; or more or less either 
softened, injected, tumefied, thickened, or hyper- 
trophied, and variously coloured. The inter- 
vening villous surface is often of healthy colour, 
but softened, and studded with enlarged follicles ; 
and although it is more frequently slightly in- 


| jected, yet, in some cases, the opposite condition 


already noticed obtains. The sub-villous tissue is 
often more or less thickened and indurated where 
the ulcer penetrates the villous coat, the ulcer ap- 
pearing in the centre of a thickened or hypertro- 
The cicatrisation of ulcers has been 
observed by Barprncer (N. Magazin, b. i. 
p. 347.), Maze, Anercromare, AnDRAL, TrRot- 


tier, Brttarp (see Bibl. and Refer.), and others. 


A large cicatrised ulcer was found in the stomach 
of M. Béciarp, who had long experienced dis- 
order of this organ. Anprat refers to several 
cases, in two of which the mucous membrane was 
evidently reproduced. The changes that take place 
on the peritoneal surface, when it becomes the 
bottom of the ulcer, as well as when it is perforated, 
have a marked reference to the state of vital power ; 
under usual circumstances, and in a sthenic state 
of the system, the adhesions already noticed take 
place; but in an asthenic habit of body, coagu- 
lable lymph is not produced, or not in such a 
state as to form adhesions; and often merely an 
aqueous or turbid fluid is exhaled; sometimes 
long before the ulcers have penetrated far through 
the parietes of the canal. Thus ascites may 
supervene in any of the stages of ulceration, as 
observed by Prosr (Méd. Eclair. par ?’Ouver. 
des Corps. t. ii. p. 52.) and others. 

40. G. Perforations of the digestive canal 
have recently attracted much attention; but 
they had not passed disregarded in former times. 
Among the numerous writers of the 16th, 17th, 
and 18th centuries, who have noticed this lesion, 
a very great proportion, having observed it asso- 
ciated with intestinal worms, imputed the per- 
forations to them, —an inference not confirmed 
by more accurate modern research ; the worms 
having merely passed through the openings they 
found ready made. Instances, however, of this 
lesion unassociated with the entozoa have been 
recorded by Morcacni (Epist. xxxi. art. 2.); 
Monro, Verrer (Aphorismen, &c. b. i. p. 193.), 


| Banc, Hunrer, Gerarp, Portat, BrescueEt, 


Larnnec (Journ. de Méd. Cont. vol. iv. p. 557.), 
Percy (ibid. vol. ii. p. 510.), Leroux (Ibid. 
vol. xv. p. 239.), Penapa, JarcEer (Hufeland 
u. Himly. Journ. d. Pr. Heitk. May, 1811.), 
Gisrren (Ibid. July, 1811.), Marcus ( Epheme- 
riden der Heilk. b. 1. heft ii.), Croauer (Nouv. 
Journ. de Méd. t. i.), Louis (Archives Génér. &e. 
t.i. p.17.), Lecattors (Ibid. vol. vi. p. 68.), 
Cuavusster, Rutter, Epermater, GAIrRDNER, 
Axsercrompir, Armsrronc, &c. (see Refer. in 
Bibliog.). This lesion may arise in various ways : 
(a) It may be partly or altogether a post mortem 
change, and attended by softening and thinning 
of the surrounding tissues; (b) or it may be 
caused by an eroding ulceration of the tunics, 
without injection, but with softening and thin- 


perforate the intestine; whilst a similar result | ning of the margins; (c) or by a circumscribed 
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slough involving all the gastro-intestinal tunics; 
(d) or by an ulcer that has penetrated all the 
coats; (e) or by rupture of a previously softened 
or otherwise diseased portion of the parietes. 

41. (a) Perforation from the action of the 
astric juice is always in the depending part of 
the stomach; its size is large and irregular, 
its margins are fringed and thin; and the sur- 
rounding tissues are pulpy or gelatinous and 
transparent, having a semi-dissolved appearance, 
and a pale, whitish, yellowish colour, sometimes 
streaked with brown or black lines from the 
action of the acid juices on the blood remaining 
in the capillaries. —(b) Eroding ulcerations of 
the stomach, such as have been described above 
(§ 35—387.), and which are with difficulty dis- 
tinguished from the post mortem effects of the 
gastric juice, may end in perforations, having 
pale, thin, and soft edges, especially in children, 
Dr. Cosrz records two instances of such per- 
forations in the stomachs of adults, caused by 
the oxymur. of mercury and spirits, long and 
largely employed. —(c) A portion of the canal 
very rarely sloughs so as to involve all the coats, 
and to give rise to perforation when the slough 
is thrown off, excepting in cases of poisoning by 
acids, and of strangulated hernia.— (d) Ulcera- 
tion is the common cause of perforation, and is 
most frequently, in such cases, seated in the 
solitary or aggregated glands of Brunner and 
Pryer.—a. It may occur suddenly, and peri- 
tonitis supervene, the patient having previously 
appeared in good health. Such instances are 
recorded by Matz, Rocrers, C. Smirn, Cramp- 
Ton, Travers, Larnnec, ANDRAL, and Bourtr- 
ENNE (Journ. de Méd. t. xxxvi. p. 464.), as 
having occurred in the stomach; and by Nev- 
MANN and Huretanp (Journ. der Pract. Heilk, 
b. ix. p. 170.), the perforation having taken 
place in the duodenum and jejunum.— B. Per- 
foration is more frequent in the course of, or 
during convalescence from, the gastric and 
enteric form of continued fever, particularly in 
the epidemic or rather endemic forms of it, similar 
to those described by M. Breronneav under 
the name of Dothinenterites, and previously by 
Rorperer and Wacter by that of mucous 
fevers. But it may occur in all fevers of an 
adynamic form, the surrounding portions of in- 
testine being of a dark or dirty brown, or ochry 
colour, softened, and often ulcerated in numerous 
places, or studded with minute ulcers of the ag- 
gregated glands. This change has been well 
described by Bricnr, Cuampers and Hewerr, 
(See Fevers — Diseased Appearances in.) — y. It 
is also met with after chronic complaints of the 
stomach or bowels, which are sometimes attended 
by much pain or retchings, as in the cases re- 
corded by J. Moorz, M. Workman, Exxiorson, 
and Herm (Horn’s Archiv. Jan. 1822.), but more 
frequently by little acute suffering, until after per- 
foration, followed by peritonitis, has taken place. — 
5. It may also supervene during chronic disease of 
the lungs, owing either to simple ulceration of the 
glands, or to softening of tubercular matter de- 
posited between the gastro-intestinal coats, and 
consequent ulceration, as in the case recorded by 
M. Lzcattors (see Refer.) ; perforation from 
this latter cause sometimes occurring indepen- 
dently of pulmonary disease, particularly in 
children, —(e) Perforation from rupture of an 
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ulcerated, cancerous, thinned, softened, or other- 
wise diseased part of the canal, is most frequently 
observed in the stomach, and in the colon or 
czcum ; and is sometimes favoured by stricture, 
thickening, &c. of the portion below it; the 
rupture usually arising from the over-distension 
of the diseased part of the canal, from external 
violence or pressure, and from straining at stool 
or vomiting. Most of the cases of rupture of 
the stomach and bowels recorded have been con- 
sequent upon some one of the changes already 
described, as may be seen in the cases recorded 
by Morcacnr (Epist. liv. art. 15.), Anpry 
(Hist. de la Soc. Roy. de Méd. 1776, p. 257.), 
Liruraup, Acret (N. Schwed. Abh. b. ix. n. Je), 
Porrat, Ricnrer (Chir. Biblio. b. xii. p- 403.), 
Sormmernine (Notes, &c.), Sanpirort (Observ. 
Anat. Path. 1. iv.), Zevianr (Mem. di Matem. e 
Fisica della Soc. Ital. Veron. t. v. 1790.), 
Hureranp (Journ. d. Pr. Heilk. b. v. p. SIGs, 
Bovitiavp (Arch. Gén. de Méd. vol. i. p. 584.), 
Marsoutn (in Ibid. vol. ii.), ANNestey, CRaMpP- 
TON, Exxrriotson, Listz, F. Davis (in the duo- 
denum), Apercromers, W. Cooxe, and others. 
-——(f ) Ruptures of the stomach and duodenum, 
without, as well as with, vomitings, but without 
any organic change or violence sufficient to ac- 
count for the occurrence, have been observed 
by Durvy, Latremanp, Cuevatier, and B. 
Brown ; but, probably, softening or atrophy, or 
thinning of the coats also existed, although not 
mentioned. Perforations of the digestive canal 
are most frequent in the stomach, especially 
in the splenic portion. In other parts of this 
canal they seldom supervene, except at the bot- 
tom of ulcers; whilst in the stomach they are 
more commonly produced by the other causes 
above enumerated. They may, however, exist 
simultaneously in different parts of the intestinal 
tube ; and may occur at every age. CRruveEIL- 
HIER, WirsEMANN, GarrDNER, and Bittarp have 
observed them in young children. I have seen 
them as early as two and three months in infants 
deprived of their nurse’s milk ; but they are rarely 
met with until after weaning. ‘ 

42. When perforation has taken place, various 
consequences ensue, according to its situation, 
and the disease and circumstances in which it 
has occurred.—(a) The contents of the viscus 
generally escape through the opening into the 
peritoneal cavity, and produce acute peritonitis, 
soon terminating fatally. But this is not a con- 
stant result ; for the perforation may give rise to 
chronic peritonitis, under which the patient may 
continue to linger for several months. I have 
seen this in two instances — one in an adult, and 
another in a child. M. Anprat notices a case 
in which lumbrici escaped into the peritoneal 
cavity through the opening, and ‘occasioned 
merely an obscure lingering irritation. — (b) The 
perforation may communicate with the cellular 
tissue outside of the peritoneum, as when the 
cecum and rectum are penetrated, and give rise 
to abscesses and fistule. I have referred to 
cases of this description, one of which occurred 
in my own practice, in the article on the Cacum. 
—(c) In other cases, the gastro-intestinal con- 
tents do not pass into the abdominal cavity, 
owing to the circumstance of the peritoneum 
having, previously to its perforation, become in- 
flamed, so as to throw out coagulable lymph 
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on its surface, which excites inflammatory irri- 
tation in that part of it directly opposite, and 
thereby forms adhesions between them, and shuts 
the opening. When this occurs, other conse- 
quences ensue. — a. The adhesion may take place 
to some part of the peritoneum reflected over 
the abdominal parietes, and the ulceration, by 
penetrating it, may also occasion abscess or 
fistula between the peritoneum and the walls of the 
abdomen. OsranpeER (Denkwiirdigkeiten, b. I. 
p- 99.) has recorded a case of this description ; 
and Never, Lievraup, Verrer, Gonor, Jac- 
QUINELLE, and B.Goocn, instance others, in 
which the inflammation and matter thus formed 
advanced externally and opened in the left hy- 
pochondrium, a fistulous communication being 
thus established between the stomach or any 
other part of the digestive tube and the external 
surface. In this way artificial anus, or fistula in 
ano, commonly arises, when some part of the 
intestinal canal is perforated. — B. Owing to 
adhesion having taken place between the surface 
of some viscus and the penetrated peritoneal 
coat of the canal, the former either stops up 
the opening, preventing the escape of the gastro- 
intestinal contents into the abdominal cavity, or 
becomes itself penetrated by the ulcerative pro- 
cess extended thither. Mecxrt (Epist. ad Hat- 
LER. Scrip. vol. ii.) found the opening in the 
stomach closed by the omentum accreted over it. 
Zeviani, Cuaussrer (Bull. de l’Ecole de Méd. 
de Paris, 1808, p. 41.), and Leroux (Journ. de 
Méd. Cont. vol. xv. p. 239.), observed it covered 
by the spleen, into which the ulceration had par- 
tially penetrated. Keprretnour (Seet. Cadav. 
Path. L, B. 1805, p.19.) met with a similar 
connection with the liver. M. Anprat saw an 
ulcer in the ascending colon, the bottom of which 
was formed by the substance of the kidney ; 
and M. Rayer, a perforation of the duodenum 
stopped by the liver. Perforations of the sto- 
mach may be closed not only by the liver and 
spleen, but also by the diaphragm and transverse 
colon, and even may be likewise carried through 
either of them. M. Anprat records cases in 
which the perforation passed through the sto- 
mach and diaphragm into the thorax, and also 
into the substance of the lungs, the serous sur- 
faces of each having previously adhered; anda 
communication had thereby been established be- 
tween the cavity of the stomach, and either that 
of the pleura, or that of the bronchi. When the 
viscus which becomes accreted to the surface of 
the perforated portion of the canal has itself a 
cavity, then a communication generally takes 
place between them; thus Camper (Mém. sur le 
Prix, &c. t. v. n.9.) met with an opening 
into the bladder. Indeed, communications thus 
formed with either the bladder, uterus, or vagina, 
are not very rare. A case occurred to M. 
Cuomet (M. Anprat’s Anat. Path. vol. ii. p. 
136.), in which the duodenum communicated 
with the colon, through the gall-bladder, which 
adhered to both; and cases are not very un- 
common, in which perforations and aceretions 
of the serous surfaces of several parts of the 
digestive canal take place, and openings are 
thereby directly formed between them. I have 
seen communications thus existing in the same 
case between opposite parts of the small intes- 
tines in two places, and of the small and large 
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intestines in three places. In another instance 
there existed no less than four or five such com- 
munications, each of which was of course a 
double perforation. These changes have been 
observed by me in four cases in children; and 
in all, the perforations were associated with 
chronic peritonitis. Dr. G. Grucory (Trans. 
of Med.-Chirurg. Soc. vol. xi. p.258.), has re- 
corded a similar lesion ; and an instance,in which 
it occurred in an aged person, is given in the third 
volume of the Bulletins of the Faculty of Medi- 
cine of Paris. Dr, Asercromere found an ul- 
cerated passage existing between the stomach 
and colon, feculent vomiting having preceded 
death; Mr. A. Bextor detected several per- 
forations, forming openings between the small 
and Jarge intestines, and into the abdominal pa- 
rietes of an adult female; and M. C. Broussais 
observed carcinomatous ulceration and perforation 
of the stomach, opening into the vena porta. 

43. In all these, excepting the second perfora- 
tion, by which a communication is established be- 
tween contiguous portions of the canal, as in the 
cases now alluded to, the opening takes place 
from within outwards. But the perforation may be 
produced in an opposite direction, as where ab- 
scesses of the liver burst into the stomach or 
colon. M.Cayor(Journ. de Méd. by Corvisarrt, 
&c. vol. xiv.) mentions a case in which an 
abscess in the kidney burst into the ascending 
colon. Abscesses, perforating, and opening into, 
the rectum, that had formed, in one case be- 
tween it and the uterus, and in another between 
it and the sacrum, during convalescence from 
fever, have occurred in the practice of the author. 

44, 11. Morsip Secretions In THE DicEs- 
tive Tuse.—These may form on the free surface 
of the villous coat, or in the substance of the 
parietes of the canal. — A. The secretions and 
fiuids found on the internal surface of the villous 
cout are —lA1st, the natural secretions altered 
from the healthy state; and, 2d, those which 
are altogether adventitious and foreign to this 
situation. —({a) The mucous secretion and the 
aqueous and gaseous exhalations may be increased 
in quantity, and otherwise modified.—a. The 
mucus covering the villous surface is often 
greatly increased in quantity, and modified in 
consistency, either throughout the tube, or in 
portions of it only; this membrane itself being 
commonly of a bright red, and more or less 
injected ; or of rts natural colour, or sometimes 
even paler than usual. — B. The aqueous exhala- 
tion is also occasionally increased on the villous 
coat, and the vessels more or less congested, par- 
ticularly the veins. The existence of increased 
aqueous exhalation, connected most probably 
with determination of the circulating fluid, is 
evidently the chief pathological state in cholera 
and serous diarrhoea. But vascular congestion 
is not always found upon dissection in those cases, 
especially if the person have died of some other 
disease, of which serous diarrhoea was a con- 
tingent symptom. In these the parietes of the 
intestines are generally attenuated and pale, and 
contain more or less ef a serous, yellowish, or 
colourless fluid. —vy. The gaseous fluids, of 
which the digestive canal usually contains more 
or less in health, are often greatly increased, 
and are sometimes a very important symp- 
tom, although not constantly or generally con- 
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nected with any one pathological state. In- 
creased exhalation of the intestinal gases is, 
however, a very frequent, although not a con- 


stant, result of inflammatory irritation of the. 
or of disease of PayeEr’s| 
_— from the Digestive Canal.) 


villous membrane, 
glands ; but it may also proceed from extreme 
debility, manifested especially in the organic 
nervous system, and by the bloodless state of the 
digestive canal found after death. 
hypochondriasis, asthma, flatulent and lead colic, 
rabidity, and other affections, are characterised 
by great accumulations of air in the intestines, 
without any sign of vascular irritation of the 
villous surface. hese gaseous collections are 


generally greatest in the large intestines ; but they 
_ pustular state, the puriform matter escaping on 
| incising them.—+y. Dr. Mowro describes a brown 
| fluid like cocoa, which he has seen in some in- 


also take place in the stomach and small intes- 
tines, particularly in the latter, as observed in the 
last stages of typhoid fevers, and of various other 
acute diseases. 


ulceration of the intestines; but, although the 
connection is frequent, it is by no means general, 
and, even when observed, both pathological states 
are merely associated effects of the same anterior 
change, viz. diminished vital power, expressed 
particularly in the organic nervous system and 
viscera influenced by it. The formation of air 
in the digestive canal has been chiefly attributed, 
in the article on Coric, to exhalation from the 
villous surface. It may also arise partly from 
the chemical reaction of the diversified and he- 
terogeneous substances taken into the stomach, as 
they are acted upon by the secretions and are 
propelled along the canal, and a portion is com- 
monly swallowed with the ingesta. 

45. (b) The fluids and secretions foreign to the 
digestive canal in health, but which are some- 
times found in it, are, blood, pus, coagulable 
lymph, melanotic matter, tubercular matter, con- 
crete or fluid fatty matter, a thick albuminous 
substance, calculous concretions, and worms. — 
a. Blood is occasionally found in the stomach and 
intestines, both in a fluid and coagulated state, 
and in very variable quantity. The causes of 
its effusion on the free surface of the villous 
coat are— Ist, Atony of the extreme vessels, 
and diminished vital cohesion of the coat ;—2d, 
A mechanical obstacle to the return of the blood, 
particularly in the vena porta ;—3d, Inflamma- 
tion or irritation of the villous membrane in 
various states of intensity and morbid association, 
supervening either spontaneously, or caused by 
Irritating ingesta;— 4th, A morbid or dissolved 
state of the blood itself, most frequently, how- 
ever, associated with the Ist state, as in scurvy, 
the black vomit of yellow fever, and purpura 
hemorrhagica ;— 5th, The erosion of the coats 
of a blood-vessel in the seat of an ulcer; — 6th, 
Disease of the coats of a blood-vessel, independ- 
ently of any lesion of the villous coat ;— and 
7th, from having been swallowed, as in cases of 
excessive hemoptysis, hemorrhage from the 
fauces, &c. When the sanguineous effusion 
proceeds from the third source, it may be either 
very slight, the mucus covering the villous sur- 
face being merely tinged with it, or very con- 
siderable, according to the various concomitant 
circumstances under which it may take place. 
Its fifth and sixth sources are the most rare, but 
not so rare as M. Anprat supposes, the sixth 
being entirely overlooked by him. M. Proszr, 
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Dr. Azercromnis, and others, have detailed in- 
' Stances of the former; and a case of the latter, 
from atheromatous deposit in the coats of an 
arterial vessel disposing it to rupture, very recently 
occurred in my own practice. (See Hamorruace 


Hysteria, | 
tity. It is much more commonly found in the 


The meteorismus of fever has | 
been imputed by Brovssats to disease, especially | 
| was very large, and half filled with this fluid, its 


46. B. Puriform matter is but rarely met 
with on the villous surface, instead of the mucus 
usually secreted by it, in any appreciable quan- 


follicles, either in an inflamed state of this coat, 


or independently of any marked injection of its 


vessels. When the follicles contain this fluid, 


_ they generally present the appearances already de- 


scribed ($22. ¢.,36.e.), especially the conoidal and 


stances voided in large quantity during life 
from the stomach. In a fatal case, this viscus 


coats and adjoining viscera being sound. — 8. 
Coagulable lymph, in various grades of density, 
and in the form of false membranes, is also 
sometimes found on the gastro-intestinal villous 
surface; but not so often as in the mouth, 
pharynx, and cesophacus. I have observed it 
most frequently in the form of whitish floceulent 
or thin membranous-like patches and_ shreds, 
covering the inflamed or partially injected sur- 
face, in fatal cases of scarlet fever, with gastro- 
intestinal symptoms, In sub-acute inflammatory 
affections of the digestive organs, either with or 
without diarrhoea or dysentery, as in the cases 
described by Barttiz, Powerit, Goop, ANNES- 
LEY, Lexur, Brrtarp, &c., the false membrane 
is occasionally so complete as to form a tube of 
various dimensions, which, when evacuated with 
the stools, has been mistaken for a sphacelated 
portion of intestine, or for its mucous coat. Dr. 
Gopman found it covering the whole villous sur- 
face of the stomach; and Mr. Howsuip remarked 
a similar production in a child that had acci- 
dentally swallowed boiling water. M. Anprat 
thinks that it may sometimes proceed from a 
morbid secretion of the mucous follicles ; but, as 
m the other situations in which it is seen, it evi- 
dently arises from inflammatory action of the 
villous or mucous coat itself, the exhalant vessels 
of which, in the inflamed state, throw out co- 
agulable lymph instead of their usual watery or 
serous exhalation ; these vessels also sometimes 
secreting puriform matter, in a modified form of 
disease. — ¢. The gastro-intestinal mucous coat 
sometimes exudes a black matter, the melanosis of 
modern writers. ‘This substance exists either in 
a fluid form, on the free surface of the mem- 
brane, or combined with its tissue, or in both 


forms i the same or different parts of the canal. 
When merely deposited on the free surface of 
this coat, it can generally be washed off; the 
matter composing it staining linen. But when 
it is infiltrated or combined with this tunic, it 
cannot be removed by ablution, and it does not 
stain linen. It is most apparent at the bottom 
of the lacune in the duodenum, or in the sum- 
mits of the villi, or in the margins of the orifices 
of Pryzr’s glands, or in the bottoms of small 
ulcers.—¢. Tuberculous matter is sometimes found 
in the follicles, the intestines being studded with 
a number of small white bodies, seldom exceed- 
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ing the bulk of a pea. The substance they con- 
tain is concrete, whitish, and friable. M. 
Anprat remarks that these tumours are merely 
the follicles altered in their nutrition and secre- 
tion; the affection being a genuine acne of the 
mucous membrane.— 7. Futty matter is very 
rarely met with in the intestinal canal; but seve- 
ral cases are recorded in which it has been passed 
in a fluid and concrete state during the advanced 
stages of chronic diseases. —%. A thick albumin- 
ous matter is generally found covering the villous 
surface of the small and large intestines of those 
who die early in the Pestilential Cholera. (See 
art. Pestitence.) Of Calculous Concrerrons 
and Worms in the digestive canal, a detailed 
account is given in their respective articles. 

47. B. Morbid productions in the tissues com- 
posing the parietes of the digestive canal. — a. 
Blood is sometimes effused in the sub-mucous 
cellular tissue to an extent varying from a line 
to some inches, often without any change in the 
mucous membrane, and generally from the same 
causes as have produced its effusion within the 
canal (§ 45.) —b. Serous infiltration, or edema, 
of the cellular tissue connecting the different 
tunics and muscular fasciculi with each other, is 
sometimes observed in various degrees, the thick- 
ness of the parietes being thereby proportionately 


creased. The fluid occasionally raises up the 
villous surface in the form of blisters or small 
vesicles. C£dema is most frequent in the large 
intestines, the villous membrane being remark- 
ably pale, or more or less injected and variously 
coloured, or softer than natural, or even more 
consistent, or ulcerated, either independently of 
disease of its follicles, or in the seat of Pryrr’s 
glands, and with enlargement of them. The 
cellular tissue itself, the seat of serous infiltration, 
may be unaltered or softened, or hypertro- 
phied, thickened, and indurated. In the latter 
case, it is, in some places, dry, and grates under 
the scalpel, without yielding any fluid; and in 
others, there are considerable deposits of serum, 
or of a gelatinous fluid of various consistency, 
constituting one of the more frequent states of 
what is usually called scirrhus, as met with in 
the pylorus or cardia of the stomach, or in the 
rectum. (Edema, in the different forms now 
enumerated, is often the chief lesion observed 
after chronic diarrhoea and dysentery, and pro- 
longed affections of the stomach. The exhala- 
tion of serum may also occur within serous 
envelopes or cysts, developed between the villous 
and muscular coats, and varying from the size of 
a pea to that of an egg. —c. Gaseous exhalations 
may take place between the coats of the diges- 
tive tube, soon after death, from incipient decom- 
position; but a case observed by M. J.Cxroaurr 
(Bullet. de la Faculté de Méd. vol. vii. p. 267.) 
shows that it may also supervene during life, — 
d. The secretion of fat has been observed in 
one instance by M. Anprat in the sub-mucous 
cellular tissue, the coats of the small intestine, 
in which it formed a small tumour, being quite | 
sound. — e. Purulent matter is seldom found in 
the substance of the gastro-intestinal tissues, and 
then only in small quantity in the sub-mucous 
and connecting cellular substance—forming either | 


one or more collections, which are generally 
encysted, but also infiltrated in this tissue. 
These small abscesses should not be confounded | 
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with the pustular-like tumours, containing pus, 
formed by inflamed follicles. They do not ap- 
pear to give rise to any peculiar symptom.—f. 
Tubercular matter is secreted more frequently 
than pus in the gastro-intestinal parietes, particu- 
larly in the lower part of the small intestine, 
and generally in the cellular tissue connecting 
the coats. It forms small whitish tumours, 
owing to the colour and form of the deposition 
being perceptible through the elevated villous or 
peritoneal membrane, varying from the size of a 
millet seed to that of a pea. They may be very 
few or numerous — usually the latter in persons 
who have had tubercles in the lungs, particularly 
at the margins and bottoms of ulcers. They may 
exist long without giving rise to any symptom 
referr:ble to the digestive organs, until the mu- 
cous membrane becomes affected, when diar- 
rhoea—generally chronic and intermittent—is the 
usual result. The membrane over and around 
these tubercles may be unaltered, or injected and 
inflamed, variously coloured, softened, ulcerated, 
&c. The softening and breaking down of the 
tubercular matter, and the attendant ulceration, 
may also terminate in perforation, as in the case 
published by M. Lecarziors. — g. Melanoid 
matter is occasionally deposited in the cellular 
tissue connecting the coats, either in a diffused 
or disseminated state, or in isolated spots, forming 
small projecting tumours. —h. Osseous matter 
is very rarely deposited in any part of the gastro- 
intestinal canal. De Harn (Rat. Med. vol. iv. 
cap. 1.), however, met with it in the stomach ; 
and Suorr (Edin. Med. Essays, vol. iv. p- 353.), 
in the colon and rectum. 

48. iv. Compiicatep PRropuctTIONS GENERALLY 
THE ADVANCED SraGes or Morsip Nutrition 
AND SECRETION ConJoINED.— The morbid form- 
ations now to be mentioned, are chiefly the ad- 
vanced stages of two or more of the morbid 
changes already described; and, as might be in- 
ferred @ priori, so nearly approximate to each 
other in their external characters, as well as in 
their anatomical and chemical elements, as often 
to render it a matter of difficulty to distinguish 
between them, unless in an arbitrary manner, 
From this gradual approximation of the appear- 
ances of organic lesions to one another has arisen 
the difficulty ofdescribingand arranging them; and 
from attempts at both having been made without 
being aware of this circumstance, or adverting 
to it sufficiently, or from endeavouring to es« 
tablish, in respect of morbid changes, that which 
has been successfully performed in regard of the 
living productions of nature, and of which the 
former does not, but the latter does admit, — 
from describing as unvarying species what is 
merely constantly changing varieties, — has arisen 
much confusion and misconception. 

49. A. Local or partial hypertrophy of the 
villous membrane, forming the excrescences al- 
ready noticed (§ 27.), seems to be an early stage 
of several changes, which have been variously 
denominated, according to the appearances they 
have presented, and which have evidently arisen 
from alterations of their nutrition, and interstitial 
secretion, probably occasioned, as well as modified, 
by local irritation, constitutional vice, tempera- 
ment, diathesis, age, and vital endowment. — (a) 
The simplest of these productions seem to be the 


polypous or fleshy mass, which may assume either a 
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pyriform, oval, or spheroidal form ; with a broad 
or narrow base, and an opaque, dark red or pur- 
plish colour, and various grades of consistency, 
and of vascularity chiefly as respects its venous 
circulation. It bas been found in the stomach by 
Morcacni, Monro, Granvittpr, and others; and 
in the intestines by Ruopius, Porrat, Monro, 
&c.; and has been seen as large as the closed hand. 
After repeated irritation, it may either throw out 
much blood, or may experience a sloughing or 
destructive form of ulceration. —(b) Other modi- 
fications of polypous tumours present a lo- 
bulated, irregular, or fissured surface, with a 
more decidedly fungous appearance and spongy 
structure than the foregoing, particularly in the 
old and debilitated. They are commonly dark- 
coloured, abound more with varicose-like veins, 
are less homogeneous internally, are more cellu- 
lar, spongy, and vascular, and contain a dark 
serous or sanious fluid in their areola or minute 
cavities. They also bleed more frequently and 
profusely than the preceding, and discharge a 
foetid and sanious matter; and, when they 
ulcerate, assume the form of a soft fungous mass, 
They have been mistaken for fungus hematodes, 
but, although they very closely resemble the 
hematoid form of it, they differ from it in oc- 
curring primarily in the digestive canal, and not 
simultaneously in other parts, im being more 
spongy than it, and in containing little or no 
albuminous or brain-like substance.—(c) A 
third modification of these polypous produc- 
tions has been described by Dr. Monro under 
the name of milt-like tumour. It approaches 
in appearance that variety of fungus hema- 
todes which has been denominated encephalsid, 
from its brain-like structure. The milt-like form- 
ation resembles in colour and consistence the 
milt of some fishes, extends to a large size, 
and is very slow in its growth. It is exter- 
nally of a pale red colour, with an irregular 
surface, emits an offensive foetor, and is covered 
by a fine membrane, in which a number of in- 
jected vessels are ramified. It has a homoge- 
neous structure, consisting chiefly of a whitish 
albuminous secretion deposited in the texture, 
or under the epithelium, of the villous membrane ; 
and is imperfectly organised. It is partly mis- 
cible with water, and is somewhat hardened by 
spirits; the surface to which it is attached, and 
the adjoining parts, being discoloured, vascular, 
abounding with large engorged veins, and, when 
it is removed, presenting a villous, honey-comb 
appearance, besmeared with drops of blood 
from the torn vessels. The neighbouring lym- 
phatic glands generally participate in the disease, 
and are filled with a similar matter. ‘his struc- 
ture differs from the true fungus hematodes in 
being found only on the digestive mucous sur- 
faces; the latter,in every situation. It is also 
not so firm and elastic, nor so dark-coloured and 
purplish, nor of so unequal a consistence in 
different parts, as that disease. Moreover, it is 
not liable to fungous ulceration, as the latter is ; 
and while it occurs only in advanced life, the 
true hematoid or encephaloid disease is most com- 
mon in early and middle age. It ismet with most 
frequently in the stomach, and several cases of it 
are detailed in Dr. Monro’s instructive work. 
50. B. Fhe various states in which simple 
scirrhus or scirrho-carcinoma presents itself in 


of change. 
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the digestive canal have been here ascribed 
chiefly to hypertrophy of the sub-villous cellular 
tissue ; and to the modifications of nutrition and 
secretion superinduced in it by long continued 
Irritation, morbid diathesis, advancing age, and 
depressed vital power. In the simple states of 
scirrhus, the hypertrophy of the tissues to which 
it has been chiefly attributed (§ 30.) may be 
distinctly traced ; the thickening and induration 
of the sub-villous cellular tissue amounting in 
many instances to a fibro-cartilaginous change. 
But in further advanced stages, or in states of 
the disease which are different from the com- 
mencement, a more complex lesion evidently 
obtains ; two or more, and ultimately even all, 
the anatomical elements of the part being involved 
in this change. ‘Scirrho-cancer is most frequent 
in the pyloric extremity of the stomach, the 
cardia, the rectum, the sigmoid flexure of the 
colon; but it may occur in other parts of the 
stomach and small or large bowels; and has been 
described by Morcaeni, Barium, Pinet, How- 
snip, Monro, Cuarpet, Armsrrone, PaLetra, 
Louis, Barre, R. Prus, Cruveryier, and 
Craiciz. It appears commonly to commence 
in the sub-villous tissue; the mucous follicles, 
the villous tissue itself, the muscular coat, the 
blood-vessels, the lymphatics, the nerves, and 
lastly the serous coat, evincing sensible evidence 
But, although the former of these 
are the first to manifest altered structure, there is 
every reason to infer that the morbid condition 
originates in the organic nerves of the part, their 
functions only being at first affected ; and that 
lesions of circulation, secretion, and nutrition, 
more or less gradually result, and ultimately the 
organic changes which are found implicating the 
above anatomical elements. — (a) The scirrhous 
and simpler state of this change consists of a 
greyish white structure, sometimes inclining to 
yellow, interposed between the internal surface 
and the serous coat of the part, frequently with 
lighter coloured and denser fibres—in some 
cases approaching to the fibro-cartilaginous tex- 
ture —running threugh it, and generally in a 
transverse direction to the axis of the canal. 
This change may be: confined to the connecting 
cellular tissue (§ 30.), or be coeval with a simi- 
lar change in, or progressively implicate, the 
mucous follicles, and the villous or muscular 
coats. Along with the circumscribed thickening 
and induration of the part, a contraction of its 
eanal generally takes place; the villous coat or 
the mucous follicles of the more prominent places 
become ulcerated ;, and, either consecutively or 
simultaneously, the interior of the morbid struc- 
ture is partially softened and disorganised. Sub- 
sequently to this, a phagedenic, and, in some 
cases, a fungous form of ulceration rapidly pro- 
ceeds ; death, however,frequently anticipates this 
change. In rare instances, this structure is much 
more soft, lardaceous or pasty, and imdented by 
erosions; and is chiefly met with in the rectum. 
I have, however, seen it once th the pylorus.— 
(b} In another variety, the scirrho-cancerous 
structure consists of circumscribed and irregular 
or nodulated masses; and, in the opinion of 
Monro and Craicre, commences in the mucous 
follicles. Its internal structure varies, but gene- 
rally consists of a hard fibrous-like structure or 
bands traversing a soft or pulpy substance, fre- 
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quently containing a gelatinous or ichorous fluid 
in minute cavities. (See Cancer.) At a more 
advanced stage it becomes softer, often in sepa- 
rate parts, and at last ulcerates, leaving cavities 
with hardened, scirrhous, and ulcerating sides. 
It is most frequently found obstructing the ori- 
fices of the stomach. —(c) Scirrho-cancer of the 
digestive canal is not always limited, but some- 
times extends to the adjoining parts; and it may 
attack distinct portions, or even other viscera, 
either simultaneously or consecutively. Gene- 
rally the peritoneal coat is the last to be affected, 
and, when implicated, it resembles coarse parch- 
ment. The ruge of the internal surface are 
generally thickened and indurated, or eroded 
and ulcerated in the centre, or studded with 
small hard tubercles, here are often fungous 
growths in the advanced stages, proceeding from 
the ulcerated surface, which has ragged, unequal, 
and retorted edges ; the disease being then in an 
Open or carcinomatous state. In some instances 
the adhesion precedes the ulcerative process ; 
and thus life continues, though all the coats are 
destroyed, and the malady is extended to the 
adjoining parts. When adhesion has not taken 
place, the ulceration communicates with the 
cavity of the peritoneum. If the malady be situ- 
ated so as to interrupt the passage through the 
canal, the parts above it generally become very 
much enlarged, at first thickened, but. afterwards 
thinned, and ultimately either ulcerated, per- 
forated, or ruptured. The thickness and hard- 
ness of the diseased part vary much. When it 
is seated in the cardia or the pylorus, it may 
extend to the diaphragm or duodenum respect- 
ively, and so on as to other parts. The lymphatic 
glands in the vicinity are usually enlarged and 
scirrhous. The progress of the malady is gene- 
rally very slow; but in other cases it is more 
rapid. 

51. C. Medullary Sarcoma — Hematoid, or 
encephaloid disease — may originate in any of the 
elementary tissues of the digestive canal. It also 
presents modifications, according as the encepha- 
loid, or medullary, or the vascular structure pre- 
dominates. But it differs from the fungous and 
scirrho-cancerous maladies, in its more obvious 
connection from the commencement in constitu- 
tional vice, in the greater rapidity of its progress, 
in its belonging to early age, and in its simulta- 
neous or consecutive occurrence in different and 
unconnected parts. Itscolour variesremarkably : 
it being generally much lighter when the medul- 
lary or aibuminous substance is greatest, and 
passing through every shade to a violet or purple, 
as it becomes more vascular, and consists more of 
convoluted andinjected capillaries; and varicose- 
like and congested veins. It generally consists 
at first of a soft elastic and distinct tumour, with- 
out fluctuation, but occasionally of unequal firm- 
ness in different parts. In its progress it bursts, 
and a soft dark or purplish fungus, which bleeds 
profusely, rises from its centre, and rapidly in- 
creases. When divided, separate portions of it 
exhibit different colours and consistence, — some 
being as soft as brain, others as hard as the 
boiled white of egg, and others like cartilage, — 
and cavities of various sizes and forms, containing 
a bloody fluid. It experiences a fungous ulcer- 
ation, and, as it extends, implicates or converts 
into its own form the tissues surrounding it. It 
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occurs more frequently in the stomach than in 
other parts of the canal; and when it obstructs 
the orifices of this viscus, oceasions the further 
changes noticed with reference to the preceding 
lesion. (See Hamaro-ENcEPHALOID Disease.) 
52. v. Cuances or Capacity anp SirvaTiIon. 
—A. Increased capacity of the alimentary canal 
is usually partial only —in one of its compart- 
ments ; and is often associated with, and, indeed, 
occasioned by, narrowing or constriction of a part 
immediately below it. General increase of capa- 
city has, however, been observed in some cases 
of bulimia. The stomach and large bowels are 
most frequently thus altered ; either of which may 
become so much enlarged as to occupy the greater 
part of the abdomen. Cases of this description 
have been observed by Prarer, Morcacnt, 
Hasrnornri, Hampercer, Frank, ANDERSON, 
Srorrcx, Sanprrort, myself, and others ; and 
are usually attended by thickening, induration 
and constriction, or scirrho-carcinoma of the 
pylorus, when the stomach is dilated ; and of the 
rectum, when the colon is thus changed. M. 
Anprat found the duodenum as large as the 
stomach in a case where the commencement of 
the illum was contracted. When a portion of the 
canal becomes constricted or obliterated, either 
from simple thickening, induration and ulceration, 
or from scirrhus or carcinomatous disease, the part 
above may be not only dilated and sacculated, 
but also attenuated or even ulcerated, or it may 
ultimately burst from the consequent feculent and 
flatulent distension. Cases of this description 
have been recorded by Girptestonr, Burret, 
Annestry, and others. Instances of great dila- 
tation of a part of the canal, without contraction 
of a part below it, are rare. M.Anprat, how- 
ever, found the stomach excessively dilated in 
two cases, without any obstruction of the pylorus. 
03. B, Diminished capacity also is generally a 
partial change, and seldom observed throughout 
the canal, excepting ina slight degree, after long 
fasting or death from starvation, or after an ex- 
cessive or prolonged use of acids and astringents. 
The stomach has been found as narrow as an in- 
testine after poisoning by acids, and sometimes 
after irritating substances ; and the intestines con- 
tracted throughout from the same cause, and the 
protracted use of acids and powerful astringents. 
In cases of artificial anus, the portions of intestine 
below it, no longer receiving the matters trans- 
mitted along the canal, contract remarkably, their 
cavity being filled with mucus. Obliteration of 
the cavity of some part of the digestive tube may 
take place either partially or completely — 1st, 
from intrinsic causcs ; and, 2d, from extrinsic causes, 
or changes external to it, but which alter or de- 
stroy the permeability of its canal. Theintrinsic 
causes are —-(a) hypertrophy, with induration of 
One or more of the tissues forming its parietes ; 
(6) excrescences or polypous growth on its internal 
surface ; (c) concretions, either calculous or 
fecal, or a ball of worms; (d) constriction of 
the muscular coat in a circumscribed part. In 
this last form of constriction, which is not infre- 
quently observed in fatal cases of dysentery, and 
of which several delineations are given by Mr. 
Annescery in the work referred to, the adjoining 
portions of intestine are commonly distended by 
air; the internal surface of the constricted part 
being generally either injected, or ulcerated, or 
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otherwise altered in structure. The contraction 
-observed about the middle of the stomach, uncon- 
nected with any change of the tissues, by Wrprer, 
Morcacni, Dre Harn, E. Home, Monro, Nac- 
QuART, and others, has been ascribed to spasmodic 
constriction ; whilst some conceive that it exists 
very generally during congestion. SormMERRING 
imputes it to the pressure of the stays, as it has 
been noticed chiefly in females. The four speci- 
mens figured by Mecxer all occurred in this sex 
(Tab. Anat. Path. fase. iii. tab. 20.). The most 
common intrinsic cause of permanent contraction 
or diminished capacity of a considerable part of 
the digestive canal is that first assigned, — hyper- 
trophy, with induration, of some one or more of its 
coats, either with or without ulceration. Numerous 
cases illustrating this are on record. Dr. Draxr 
found the stomach diminished to one third of its 
capacity, its coats being thickened threefold 
throughout ; and instances of thickening, indura- 
tion, ulceration, and contraction of large tracts of 
the intestinal canal — most frequently of the large 
bowels — have been recorded by Hitt, Green- 
How, Burrett, Hormes, Carrer, Bouitiaup, 
Howsurp, Monro, and many of the writers referred 
to. Besides these, other instances of the various 
forms of instrinsic constriction, or contraction 
from organic change, occurring in the stomach, 
and in the small as well as the large intestines, 
are adduced by Bartuotry, Boner, Wattuer, 
Hatter, Porrat, Micuakris, Morrie, 
Loetsrcxe, Mox.ison, and several others, in places 
referred to in the Bibliography. 

54. C. Intimately connected with muscular or 
spasmodic constriction of some part of the canal 
is the occurrence of introsusception; the con- 
tracted portion passing within the adjoining dilated 
part. A large proportion of introsusceptions takes 
place at the moment of dissolution, particularly 
in children, as justly remarked by Camper, 
Monro, J. Davies, and others; at least, no 
symptom referrible to it had occurred during 
life. The usual results of this change both of 
capacity and position are strangulation of the re- 
tained portion of intestine, and obstruction or ob- 
literation of the canal ; with thesymptoms of Coric 
AND Iteus (§ 39, 40.), and internal strangulation 
In all introsusceptions, the villous coat is inner- 
most ; next, the two seroussurfaces are in contact ; 
and more externally still, the two villous surfaces 
are also in contact. This arrangement, as M. 
Dance (In Repert. d’Anat. et Path. &c. t. i. p. 
441.) has shown, should be recollected, as it ex- 
plains how, in consequence of the constriction 
and inflammation of the introsuscepted portion, 
its serous surfaces, which are in close contact, 


adhere ; and, owing to itsconsequent strangulation | 
and sphacelation, the whole of it is sometimes. 
detached and passed by stool, without any of the. 
intestinal contents escaping into the peritoneum. | 


Instances of this kind have occurred, and several 
are recorded in the works referred to. Introsus- 


ceptions are most frequent in the small intestines, | 


several sometimes occurring in the same case. 
They may also take place in this situation to a 
small extent without any bad effect. A large 
portion — even the greater part of the small in- 
testines —is in some instances invaginated in the 
cecum arid colon; and, in rarer instances, the 
cecum itself, either with or without portions of 
the ilium and eolon, may be introsuscepted into 
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the sigmoid flexure of the last (Hevinus, Mon RO, 


Anprat, Dancer, and myself). 

55. The extent to which the intestinal canal 
may be thus invaginated is extremely various — 
from a few lines to many feet. The introsus- 
cepted portion may even protrude more or less 
through the anus. Instances of this kind are re- 
corded by the writers now mentioned, and by 
many others, When the invaginated part 
sphacelates, sloughs are thrown off, leaving 
perforations, through which the intestinal con- 
tents may pass into the peritoneum. But when, 
owing to the circumstance just explained, this 
part is separated, perfect adhesion of the parietes 
of the intestine at the point of separation taking 
place, the canal suffers no interruption of its con- 
tinuity. In this case, the invaginated part is 
passed by stool. Hevinus met with an instance 
in which twenty-three inches of the colon, and 
another in which twenty-eight inches of the ilium, 
were evacuated. Cruveiiurer and ANDRALSaw 
twenty and thirty inches of small intestine, with a 
portion of mesentery, thus passed. Cases in which 
an opportunity occurred of examining the intes- 
tinal canal at a remote period from the separation 
of the invaginated part, are recorded by Hrvinus 
and Dumerit. In that by M. Dumenit, six 
inches of the jejunum and ilium had been de- 
tached. Upon examination after death, the two 
extremities of the intestines were perfectly united, 
their edgeshaving been bevelled and exactly fitted 
to each other. ‘They had contracted adhesions to 
the peritoneum at their junction, but the canal 
was not sensibly diminished even at the cicatrix. 

56. D. The extrinsic causes of obliteration or 
strangulation of the digestive canal are numerous, 
and have been referred by M.Anprat to an 
irregular disposition, either of the peritoneum or 
of the intestinal canal itself. — 1st, Those depend- 
ing upon the peritoneum are—a, Perforation 
of the mesentery ;— 8. Perforation of the omen- 
tum ;—y. Strips of the omentum adhering to the 
abdominal parietes, and entangling a coil of in- 
testine ;—6. Frana extending like arches from a 
portion of intestine to some other organ, as from 
the uterus or ligamenta lata of the rectum (Es- 
QuIROL) —or from a portion of intestine to the 
abdominal parietes — or from the omentum to a 
part of the abdomen — or from one of the abdo- 
minal viscera to another ; — e. The mesentery or 
omentum, involving a coil of intestine, when 
folded or rolled together.— 2d. The causes of 
strangulation seated inthe tube itself are — a. The 
compression of one portion of intestine by another, 
asa portion of the transverse colon situated between 
the vertebral column and the duodenum (M. 
Genopnin, in Arch. de Med. b. viii. p- 494.) ; —B. 
The escape of an introsuscepted portion of intes- 
tine through a perforation or rupture in the con- 
taining part, the introsuscepted portion being 
strangulated by the margin of the perforation. 
(M. M. Soron,in Bullet.de la Soc. Méd. d’Emne 
lation, 1822.) ;—-y. Twisting of the appendix of 
the cecum around a portion of the ilium, com- 
monly owing to the unusual length of this part; 
5. Adhesions of the extremity of the appendix, 
so as to form an arch or ring, in which a portion 
of intestine may become entangled ;——e. The 
twisting of a diverticulum around either the part 
from which it is produced, or a coil of intestine ; 
— ¢. Adhesions of the extremity ofa diverticulum, 
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which may compress a portion of intestine over 
which it passes, or that portion to which it is at- 
tached. All these causes may, however, exist 
without giving rise to internal strangulation. But 
they more frequently produce. it either slowly or 
suddenly. In the former instance, symptoms in- 
dicating a greater or less obstacle to the passage of 
the intestinal contents are generally complained 
of for weeks, months, or even years, before the 
signs of strangulation appear. In the latter case, 
no premonitory symptoms are observed. 

57. E. The situation of parts of the digestive 
canal may be changed in several ways, which are 
referrible totwo principal classes: — 1st, Alterations 
of situation in respect of different parts of the 
tube, and of the related viscera, — or internal dis- 
placements ; —2d. Protrusions through some part 
of the abdominal parietes, — or external displace- 
ments. (4) Internal displacements arise from — a, 
obstruction ; 8. alterations of its calibre; and, y.the 
impulsion or dragging of adjoining parts. The 
stomach is not infrequently partially displaced 
from some one of these causes, especially its py- 
loric extremity, and generally in consequence of 
scirrhous thickening and induration, or tumours 
developed in it or its vicinity. I have seen the 
scirrhous pylorus form a tumour below the um- 
bilicus, — a circumstance which might have led 
to an incorrect diagnosis, if it had not been known 
occasionally tooccur. This viscus may also be 
displaced by the dragging of the omentum in a 
large hernia, the pyloric extremity descending 
equally low from this cause, as in a case re- 
corded by Dr. R. Lowis. The situation of the 
small intestines, cecum and colon, is also fre- 
quently changed from the causes now stated. 
Alterations of this description in the two latter of 
these have been noticed in their respective articles. 
The second or eaternat class of displacements be- 
long to the province of the surgeon, the medical 
relations of the subject falling more appropriately 
under thearticles Dyspnea, in which diaphrag- 
matic hernia is noticed, and Perrroneum, where 
the diseases of the serous coat of the digestive tube 
are considered. 

58. vi. ConcentraL Lesions or Dimension AND 
Srruation.—The gastro-intestinal canal hasnever 
been found wholly wanting, even in monstrous 
productions. Of the different parts which con- 
stitute it, that proved to be the first formed is never 
deficient. This is thé extension of the vesicula 
umbilicalis into the intestinal canal, which, how- 
ever, may be arrested in its formation before one 
or other extremity of the tube has been produced, 
thereby occasioning deficiency of a portion of 
either, or the imperforation of their outlets. With 
the various congenital faults of configuration, di- 
mension, and situation, it is unnecessary to occupy 
my limits. A few only of the most important may 
be noticed. 

59. A. The dimensions of the digestive canal 
may be lessened or increased, either throughout, 
or in parts only.— (a) The stomach has been found 
so small as not to exceed the diameter of the 
small intestine. The convolutions of the small 
intestines have been observed less numerous or 
nearly wanting, and the length of the canal from 
the cardiac orifice to the anus hardly equalling 
that of theindividual. ‘Phe cecum has sometimes 
been so small as not to form a cul-de-sac, or it has 
been, as well as the appendix, altogether defi- 
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cient, the ilium opening directly into the colon.— 
(6) Increased dimensions of some part of the di- 
gestive canal are more common than the preced- 
ing. In infants and children, the stomach has 
been found ofa remarkable size ; and in some, the 
duodenum has been as large as the stomach. The 
cecum, or its appendix, has also been very large. 
Brucnont and Mrcxen (Tab. Anat. Pathol. 
fasc. ill. p. 23.) have adduced instances of two 
colons springing from a single cecum, and reunit- 
ing at the rectum, in the case of the former; but 
terminating in cul-de-sacs, floating freely in the 
abdomen, in that of the latter. One part of the 
canal has been found greatly increased in size, 
whilst the other is diminished. M.Caxzror found 
the stomach of a person so large as to fill the 
greater part of the abdominal cavity, and the 
small and great intestines together little longer 
than three feet.— (¢) Appendices or diverticula 
are sometimes attached, like the fingers of a glove, 
to the side of the canal. M.Anprarstates them 
to be most frequent on the jejunum and ilium, 
and Mrcxet on the lowest third of theilium; but 
they have been found on the duodenum and on 
the rectum (Morcacnr).—Their cavities are 
continuous with that of the intestine, and they ter- 
minate in a cul-de-sac, which either floats loosely 
in the peritoneal’cavity, or adheres to some ad- 
Joining part. Theirlength varies from a few lines 
to three or four inches. They may either fall 
short of, equal, or surpass, the diameter of the 
intestine whence they spring ; and they form every 
angle with it. They vary in number from one, 
which is most common, to five or six in the same 
portion of intestine. Their terminations are 
rounded or pointed, and they sometimes present 
a series of dilatations and contractions. MxrckEet 
Saw one inserted into the navel, forming a kind of 
umbilico-intestinal canal. From this and other 
circumstances — particularly their being com- 
monly found single, and on the lowest third of the 
ium — he infers that true diverticula are the re- 
mains of the original intestine formed by the ve- 
sicula umbilicalis ; and contends that, when they 
occur in any other situation, or when more than 
one exists in the same case, they are false, and 
consist merely of hernia of the villous through the 
muscular coat, or of some other change (Ueber die 
Divertikel, in Retz’s Archiv. &c. b. ix. h. 3., et 
Tub. Anat. Path. fasc. iii. pl. 21.) They seem 
to dispose the adjoining portion of intestine to or- 
ganic change, as well as to alterations of capacity, 
as in the cases recorded by Dr. Francrs and others. 

60. B. The situation of the digestive tube, or 
of parts of it, is variously changed, either by ori- 
ginal conformation, or by accident or disease. 
The congenital abnormal positions of the viscera 
are SO numerous, and of so little importance in a 
practical point of view, that I shall not touch on 
them. The reader will find them described in 
the works of Mecxet and Anprar referred to in 
this article. Imperforations of the canal come 
not within the scope of the work. 

61. As the same alterations of structure occur 
in all the parts constituting the digestive cana!, 
although in different degrees of frequency, I have 
described them in a connected manner, in order 
to prevent the repetition that could not be avoided 
if they had been comprised in the articles on the 
Inrestrnes, Sromacn, &c. But in these, and 
some other articles, I have detailed the symptoms 
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of those alterations, and the treatment they re- 
quire, because the same lesions, seated in different 
parts of the canal, are attended by different phe- 
“nomena, and claim modified means of cure; 
reference being made to the changes here de- 
scribed. Therefore, the diseases of the diges- 
tive canal should be also studied in the following 
articles, which contain most of what is known 
respecting them :— Czcum, Coxic anp liEus, 
Coton, Concretions, Constipation, Diarrue@a, 
Dvuopenum, Dysenrery, Favuces, Fevers, In- 
DIGESTION, InrTEstines, Cisopnacus, PeERITO- 
NEuUM, Puarynx, Recrum, Stomacnu, Worms, &c. 


BrBiiog. AND REFER.—i. GENERAL TREATISES. — 
Waldschmidt, DeVentric. et Intest. Morbis. Marb. 1684.— 
Kraus, De Intest. eorumque Morbis. Jenz, 1684.— Gizs- 
son, DeVentric. et Intestinis, tr. ii— J. M. Hoffmann, Dis- 
quisitio Corp. Hum. Anat. Pathol. &c.4to. Altd. 1713. — 
Bauer, in Haller’s Biblioth. Med. Pract. iii. p. 461.—Peyer, 
Exercitat. de Gland. Intest. par. ii. p. 80.— Adolphi, De 
Tunica Intest. Villosa foco Morb. &c. Jenz, 1721.; et De 
Colo Intest. Mult. Morb. Nido, &c. Leips. 1718. — Hal- 
ler, Morbi aliqui Ventric. in Cadav. Observati. Goet. 
1749. — Lieutaud, Hist. Anat. Méd. 1 i. observ. 400., et 
passim, — Stunzer, De Morb. Intest. &c. Tub. 1767. — 
E. Sandifort, Observ. Anat. Path. 4 vols. 4to. ; L. B. 1777, 
8v0o. —C. F. Ludwig, Prime Linee Anat, Pathol. 8vo. 
Leips. 1785. — Vicq a’ dzyr, Anat. Path. in Encycl. Mé- 
thodique, 4to. Paris, 1789.— M. Baillie, The Morb. 
Anat. of the Hum. Body, 5thed. Lond. 1818. — 4. &. 
Vetter, Aphorismen aus der Pathol. Anat. &c. Wien. 
1803. — Prost, Méd. Eclairée par l’Observat. et ’Ouvert. 
des Corps, 2 tomes. Paris, 1804.— Kade, in Reil’s Ar- 
chiv. iv. p. 382.—J. Cruveilhier, Sur Anat. Patholog. 
&c. 2 vols. 8vo. Paris, 1816. ; et Méd. Eclairée par l’ Anat. 
et Phys. Path. cap. i. Paris, 1821.; et Anat, Path. du 
Corps Hum. J. ii—xv. Paris, 1727-33. — Broussazs, Hist. 
des Phlegmasies Chroniques, &c. t. ii. cap. 1. et seq. — 
Rev. in J. Johnson’s Med.-Chirurg. Rev. vol. ii. p. 1.— 
J. Abercrombie, in Ed. Med. and Surg. Journ. No. 84.; et 
Dis. of Stomach and Abd. Viscera, 8vo. Edin. 1828. — 
Tacheron, Recherches Anat. Pathol. &c. 3 t. 8vo. 
Paris, 1823. — Andral, Recherches sur |’ Anat. Pathol. du 
Canal Digestif, &c. in Nouv. Journ. de Méd. t. xv. p. 193.3; 
et Lond. Med. Repos. vol. xix. p. 248. e¢ seg.; et Anat. 
Pathol. 8vo. vol. ii. par. i. e¢ seg. — J. B. Palletta, Exer- 
cit. Pathol. &c. 4to. Med. 1820-7. — Meraz, in Dict. des 
Sciences Méd. t. xxxviii. p. 152.— X. Bichat, Anat. Pa- 
thol. ed. par Boisseau, 8vo. Paris, 1825, — A. N. Gen- 
drin, Hist. Anat. des Inflammat. vol. i. p. 495. 659. 691. 
— Hutin, Nouv. Biblioth. Med. t. ix. p. 4, 328. — Fouil- 
loud, Ibid. vol. v. p. 169. — Billard, De la Memb. 
Muquese Gastro-Intest. dans l’Etat Patholog. &c. 8vo. 
Paris, 1825. — Bourdon, in Rev. Méd. t. ii. 1824, p. 209. — 
J. Annesley and Author, in Researches, &c. Dis. of Warm 
Climates, vol. ii. p. 39, et seg. — Crazgie, Elements of 
Gen. and Pathol. Anat. 8vo, 1828, p. 684. — J. Armstrong, 
Morb. Anat. of the Bowels, Liver, and Stomach, 1. 1.— ili. 
Lond. 1828.— A. Monro, Morbid Anat. of the Gullet, 
Stomach, and Intestines, 2d edit. 8vo. Edin. 1830. 


ii, Lestons of FUNCTION AND CIRCULATION. — A. Of 


Function. Riedlin, Lin. Med. 1700, p. 173. —De Biichner, 
Diss. de Spasmo Intest. Erf. 1741. ; et De Consensu Pri- 
mar. Viar. &c. Hale, 1764. — Schneller, De Ardore Ven- 
triculi, &c. Arg. 1786.— Dannenberg, De Asthenia Ven- 
triculi et Intest. &c. Jenz, 1801. — Wiesner, De Spasmo 
Ventriculi. Vit. 1802.— Burdin, in Mem. de la Soc. 
Méd. d’Emulation, t. ii. p. 86. —Cheyne, Dub. Hosp. Rep. 
en p. 252. — Macfarlane, in Glasg. Med. Journ. vol.ii. 
p. 170. Neer? 

B. Of Circulation. — Blasius, Observat. Med. Rar. 
par. i. n. 21. — Hoffmann, Op. t. vi. p. 223. — Stoll, Rat. 
Med. par. viii. p. 129. — Kaempf, Abhandl. die Krank. 
heit. d. Unterlebs. &c. passt¢m. — Bang, in Act. Reg. Soc. 
Med. Hafn. vol. i. p. 110., et vol. ii. p. 279. — Bleuland, 
Descrip. Vascul. in Intest. Tenuium Tunicis, &c. Traj. 
ad Kh. 1797, p. 14. —Michaélis, Med. Bibliothek, b. i. st. 3. 
p. 271. (Without pain or other sign.) — Yelloly, in Trans. 
of Med.-Chirurg. Soc. vol. iv. p. 228.— Trousseau, De la 
Dothinentérite, &c. in Archives de Méd. t. x. p. 67. 169. 
— A. Grimaud, in Journ. Compl. du Dict. des Sc. Méd. 
July, 1820. — Schmidtmann, Observ. Méd. t. ii. p. 98—181. 
— Goldmann, in Archiv. Gén. de Méd, t. i. p. 278. — 
M. A. C. Landini, in Rév. Méd. t. ii. 1826, p. 189. 398. 
(Of mucous follicles.) — Leuret, Archives Gén. de Méd. 
t. xvii. p. 453. (Muc. follicles.) 

iii, ATRopHY, HyprrrropHy, AND INDURATION. — 
Schurig, Chylologia, p. 560. ( Atrophy.) — Bonet, Sepulch. 
]. ii. s. vii. ob, 56. (Atrophy.) — Schenk, Observ. 1}. iii. 
obs. 92. (Atrophy.) — Pohl, De Callositate Vent. ex Potus 
Spir. Abusu. Lips. 1771. — Vetter, Aphorismen, i. p. 172 
—194. (Scirrhus to be scated in the cellular tissue.) —Le- 


555 


velling, De Pyloro Carcinomatoso. Ing. 1777, —Sh y 
in Mem. of Med. Soc. of Lond. vol. ii. p. 97. -- Thine 
Med. und Chirurg. Bemerk. i. p. 202.— Rudolphi, Be- 
merkungen, th. i. p.35.— Portal, Mém. sur Plus. Malad. 
vol. iii. p. 1. — Baillie, Series of Eng. fas. iii. tab. 6,7. — 
Cloquet, in Bullet. de la Soc. de Méd. 1810, No.7. p. 106.— 
Fournier, in Sedillot’s Journ, de Méd. May, 1812. — Dar. 
duc, Journ, de Méd. t. xi. p. 499. — Smyth, in Med. Com- 
munic, &c. vol. i. No. 29. — Sims, in Ibid. No, 28. — Har- 
vison, in Mem, of Med. Soc. of Lond. t. v. n. 16.—Hailer, 
Opusc,. Path. obs. 26. (470m abuse of acids.) — Reil, Ar- 
chiv. f. d. Phys. b. iv. p. 581.— Horn, Archiv. f. d. Pract. 
Med. b. iil. p. 67. — Girdlestone, in Med. and Phys. Journ, 
vol. xl. p. 13. —J. Holmes, in Ibid. vol. xxviii. p. 170, — 
W. G. Burrell, in Wid. vol. xxx. p. 515.—#. Chardel, Des 
Dégenerat. Scirrheuses de Estomac. Paris, 1808. ; et in 
Quart, Journ. of For. Med. &c. vol. ii. — Drake, in Edin. 
Med. and Surg. Journ, vol. il. p.417.— N. Atl, in Ibid. 
vol. xii. p. 275. —Greenhow, in Ibid. vol. xvii, p.375.—Louis, 
Mém. et Rech. &c. 8vo. p. 120.; et Archives Générales, 
&c¢. t. iv. p. 536. — Bourllaud, in Rév. Méd. Mars, 1827. — 
&. Prus, Recherches Nouv. sur Cancer de l’Estomac, &c. 
8vo. Paris, 1828, 

iv. SOFTENING, ULCERATION, EROSION, PERFORATION, 
&c. — Bonet, Sepulchr. 1. iii. sect. xi, obs. 2, 3,4, &c. — 
Morgagni, Sed. et Caus. Morb. ep. xxxv. art. 15. — Du. 
verney, Mém. del’ Acad. des Scien. 1704, p. 27. —Haasius, 
De ‘lunice Villose Renovatione, &c. Altd. 1735.— 
Friend, Comment. de Febribus, p. 142. — Hamberger, in 
Hailier’s Coll. Diss. Pract. vol. ini, n. 98. —#. Lowés, Edin. 
Med. Essays, vol. i. p. 291. — Van Swieten, Comment. &c. 
ad § 955.— D. Monro, Essays Phys. and Lit. vol. iii. 
p. 516. — Gmelin, Ule. Intest. Casus, &c. Tub. 1759, — 
Lieutaud, Hist. Anat. Méd. |. ii, obs. 719.— Geoffroy, 
Hist. de la Soc. R. de Méd. ad 1780, 1781, p. 162. — Bang, - 
Act. Reg. Soc. Med. Hatn. t. i. p. 280. — Fearon, Mem. of 
Med. Soc. of Lond. vol. ii. n. 38, — Field, in Ibid. vol. vi. 
p. 128.— Burrows, in Med. Facts and Observ. vol. v. 
n.17.; et in Trans. of Irish Acad, vol. iv. n. 12. (Fistula 
open. extern.) — Luchimans, Diss. Med.-Chir. Miscel. 
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1. I, Precimivary Remarks. — It is of great 
importance to the tyro in medicine to acquire 
general principles, derived from a careful and 
comprehensive investigation of disease, that may 
guide him in the practical course he has to pur- 
sue. Nor is it of less moment to the experienced 
to find inferences and doctrines calculated to 
serve as the basis of therapeutical indications 
deduced for him even from those phenomena 
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which have become familiar from frequent obser- 
vation, or have appeared trivial when viewed in 
an imperfect or false light. It is by an intimate 


acquaintance with morbid actions, in respect of 


their origin, of their conditions at the time of ob- 
servation,and of their tendencies, and by a know- 
ledge of principles derived therefrom, that we 
are chiefly enabled to direct our course through 
those numerous difficulties which Leset us in the 
practical discharge of our duties, when we are 
insufficiently aided by published authorities, or 
imperfectly guided by the results of personal 
observation. Even the most experienced will 
often find examples of disease in some one or 
other of the numerous combinations or succes- 
sions it is constantly assuming, of which memory 
will not furnish sufficient examples, by the re- 
sults of which he may be guided ; and will fre- 
quently have to recur to those principles, both 
doctrinal and practical, which he had learnt from 
his predecessors, or had acquired for himself by 
analysing and recombining the numerous mani- 
festations of morbid action which have been 
presented to his view. In endeavouring to sup- 
ply what is not to be obtained in our medical 
literature — to satisfy a want which I know has 
been very generally felt —I have only to regret 
that my limits will preclude those details, which 
many might require, and will confine me chiefly 
to succinct statements, where vivid illustrations 
might be necessary, and therefore looked for. 
But some advantage will be derived from ex- 
hibiting an outline of the subject, in a methodic 
manner, filled up in its more essential parts 
with such touches and shades as may be neces- 
sary to truth of representation, and treated in 
separate articles where it assumes a practical 
interest, The origin of disease, and the nu- 
merous circumstances, which, existing either 
intrinsically or extrinsically in respect of the 
frame, modify disease in its progress, are amongst 
the most important topics to which the mind 
of the scientific practitioner can be directed > In- 
asmuch as upon a due recognition of these, in 
their individual or joint operation, will depend 
the justness of our indications of cure, the ap- 
propriate employment of remedies, and conse- 
quently the success of our practice, and our own 
eminence, 

2.1. The intimate Relation of the Subject to 
the Doctrine of Life. —In all speculations re- 
specting the causes, the nature, and the removal 
of diseased actions, the body ought to be con- 
sidered in relation —Ist, to its organisation 
and mechanism; and, 2d, to the influence by 
which that mechanism is actuated : we should 
view it as presenting an assemblage of numerous 
and beautifully contrived parts, all displaying a 
wonderful and harmonious combination of phe- 
nomena, — the most perfect and the highest pre- 
sented to us in the physical world. Some of the 
finest illustrations of mechanical adaptation and 
power, and of those principles of action to which 
the researches of the natural philosopher have 
been directed, are manifested in the human body. 
But these manifestations are subject to a finer and 
yet a more powerful principle than any which 
govern the operations of inanimate matter. The 
whole organised creation, especially the higher 
animals, and man in particular, display functions 
which inanimate substances cannot produce; and 
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although physical actions are observed in their j 


most admirable conditions in the animal body, 
they are entirely subject to higher functions, to 
which the term virat, from their nature and 
object, has been applied. It is one of the chief 
characteristics of life that it is allied to matter, 
delicately and peculiarly combined, and differ- 
ently constituted from inanimate matter, which 
is kept in a state of cohesion by means of the 
attraction subsisting between its particles, and 
which state its chemical affinities dispose it to 
preserve. Life allied with matter produces com- 
binations entirely different from those, which the 
chemical aftinities of the elementary particles dis- 
pose them to assume, and preserves these comhina- 
tions in opposition to their physical tendencies as 
long as it continues thus associated. Life, then, as 
I have already contended, is a superior power ; and 
this superiority is instantly shown by the readiness 
with which the elementary particles of that mat- 
ter with which it is so intimately connected enter 
into different combinations and forms as soon as 
this principle is withdrawn. One, therefore, of 
the chief, although apparently one of the lowest 
and most generally diffused manifestations of life, 
is to preserve the textures, or the matter with 
which it is associated, in a state suitable to the 
performance of the various functions of the ani- 
mal. But it also executes higher offices. By 
a series of beautiful processes, it changes sub- 
stances foreign to the constitution of the animal 
to which it is allied, and at last assimilates them 
into the organised structures which it animates. 
Thus nutrition and growth are produced, and the 
decay of the organised body is prevented. 

3. Life, in its intimate alliance with the struc- 
tures of the body, gives rise to various manifest- 
ations, according to the peculiar organisation of 
each ; these structures being the instruments of its 
influence, and the organs by which vital operations 
are performed. Thus the muscular fibre, endowed 
with life, displays contractile properties ; the nerv- 
ous fibriles manifest sensibility ; the liver and kid- 
neys perform their secreting functions; and so onas 
respects the various parts composing a perfect ani- 
mal. Thekealthy functions of life form the study 
of the physiologist, whilst the description of the 
organs performing them belongs to the anatomist. 
It is with the derangements of both functions and 
organs, that the pathologist and practitioner are 
chiefly concerned. The knowledge of structure 
and healthy function is, however, the basis on which 
both the one and the other raise a superstructure 
of great public benefit. The duly instructed 
pathologist is enabled to comprehend the beauti- 
ful combination of physical principles evinced 
by the human body; and to understand how 
they are directed by, and made subservient to, 
life, whether in perpetuating its healthy duration, 
or in guarding it against agents threatening any 
of the functions and organs which it endows, 
or in removing derangements when actually pro- 
duced. It is from an enlightened recognition of 
the operation of external agents on vital func- 
tions, of the relation subsisting between causes 
and their effects, and of the succession of mor- 
bid phenomena consequent on primary changes, 
either vital or organic, that the scientific practi- 
tioner is enabled to devise suitable plans and 
appropriate means of restoration to the healthy 
state. But, when contemplating the functions of 


557 
the living body, whether in health or in disease, 
he should not restrict his considerations either to 
the physical, or to the vital, phenomena which 
any particular organ or structure presents. He 
should recollect that the physical phenomena are 
under the direction of the vital power; and that 
this power, although influenced by mechanical 
or physical operations, is equally energetic in 
controlling these operations, as they are, in 
their turn, of controlling it. The pathologist 
must be aware that the study of the living 
frame in health, and more especially in dis- 
ease, is the investigation of the numerous ma- 
nifestations of life through the various organs 
and structures with which it is wonderfully 
and inexplicably associated. Of life itself we 
know nothing but through those manifestations, 
and thus it is through them only we can en- 
quire respecting its conditions. Although we can- 
not demonstrate the intimate nature of vitality, 
and cannot show the peculiar ties which bind it 
to organisation, we can prove, by an accurate 
enquiry into the numerous phenomena exhibited 
by living bodies, and by the manner in which ex- 
ternal agents modify these phenomena, as well as 
by the derangements evinced by particular organs 
and structures, that the connection is intimate, 
and that causes operating upon the one generally 
affect the other. This powerful influence of life 
over the functions of the organs with which 
animals are endowed, and the manner in which 
causes modify the conditions of this principle, 
whether acting immediately upon it, or through 
the medium of the organisation with which it 
is allied, are amongst the most important topics 
which interest the medical practitioner. 

4, The conditions of life, as manifested in the 
functions either of a single organ, or of the 
frame generally, are liable to change, from in- 
trinsic and extrinsic causes; and the resulting 
alterations modify the structures with which this 
principle is so intimately and mysteriously re- 
lated. On the other hand, the states of the 
animal organs and textures are readily affected 
by agents acting directly upon their organisation ; 
and these states of structure modify its vital 
manifestations, and, through them, the vital en- 
dowment of the body generally. From this 
mutual dependence — this reciprocative influence 
—it will appear that, as life can only be 
contemplated through the medium of an or- 
ganised body, so the derangements of such a 
body cannot be accurately investigated, and the 
conditions of life—its manifestations in ap- 
propriate systems and organs—be left out of 
consideration. 

5. u. Health and Disease defined. —Whilst the 
energy of the vital endowment is uninjured, and 
its manifestations in the various systems are in 
due harmony throughout, and with the state of 
the structures with which it is associated, all the 
operations of the body are duly and steadily 
performed. ‘This is the condition which may be 
termed health. But as soon as the energies of 
the vital principle become depressed, excited, 
exhausted, or otherwise altered, either through- 
out the body, or in any of the systems or organs 
by which it is manifested, and when chance 
from the natural condition is primarily produced 
in any of the structures with which it is asso- 
ciated, disease supervenes. This aberration from 
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the natural condition of the vital energies en- 
dowing the whole, or parts of the frame, or 
alteration of the textures which these energies 
actuate, is produced by causes acting sometimes 
singly, occasionally in combination, and fre- 
quently in succession. To point out the nature 
and modes of operation of those causes upon the 
living body, as far as their natures and effects are 
known, is the object here proposed. 

6. A knowledge of the causes inducing those 
changes; the nature of the changes produced, 
as respects either the vital manifestations, or the 
structural alterations; the signs or phenomena 
by which morbid conditions of vital function or 
of structure are recognised ; are the chief topics 
which interest the pathologist; whilst the means 
of removing those disorders, of averting death, 
and of alleviating the sufferings which they oc- 
casion, when cure is beyond the reach of our 
science, are the ends which he proposes to him- 
self as the reward of his investigations. In order 
that all that is advanced respecting the various 
kinds and states of disease may be more clearly un- 
derstood, I propose to give, in this, and some ar- 
ticles that will be referred to, a sketch of patho- 
logical principles ; so that, by pursuing the plan 
pointed out in the preface, the knowledge which the 
tyro or the inexperienced reader will have acquired 
from this part of his systematic course of study, 
will become serviceable to him in the acquisition 
of that which should be afterwards brought be- 
fore him. By considering what is simplest and 
most elementary, and proceeding onwards to what 
is more complicated and difficult, the mind will 
be gradually enabled to understand the abstract 
subjects which will come before it; the know- 
ledge successively acquired introducing it to an 
acquaintance with what will follow. Before 
treating of the principal states or alterations from 
the healthy condition of the frame, which con- 
stitute the disease, I shall point out, first, the 
causes which act upon the living body most fre- 
quently in an injurious manner; secondly, the 
morbid conditions themselves which these causes 
induce; and, thirdly, enquire (in a distinct arti- 
cle) into the symptoms by which the nature of 
these conditions are recognised. Hence, disease 
will appear as a series of changes resulting from 
causes, between which and their effects there is 
a most intimate, although not always an obvious, 
relation. 

7. 11. Causation or Disgase, or A’ troLocy ; 

from aitia, cause, and Aoyos, a discourse. 

Causes act primarily on the vital endowment. 
—1I have already stated, that although the va- 
rious textures and organs of the body display 
the finest combinations of mechanism, and the 
most beautiful principles of action presented by 
the physical world, yet they are entirely under 
the dominion of life, by which only they are ac- 
tuated, and on which they entirely depend for the 
functions they present. It is not upon the tex- 
tures or organs themselves that the causes of 
disease generally make their first impression; and 
even when they are brought in immediate relation 
to a particular organ or structure of the body, 
we have no evidence to furnish that they derange 
these parts by primarily affecting the machinery 
of which they are composed ; but, on the con- 
trary, from the gradual manner in which de- 
rangement is produced, from the nature and 
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effects of the disorder which follows, and nume- 
tous other considerations, it may be inferred that 
they make their first impression upon the vital 
endowment of the organ, disordering the func- 
tions which it performs under the dominion of 
life; and the functional disorder either leads on 
to the production of further disease, or indirectly 
to a return to the healthy condition. No doubt, 
some causes affect at once the organisation of 
the part, such as many chemical, physical, and 
mechanical agents; but the majority modifies the 
vital manifestations of the frame, either in one 
organ or structure, or in several simultaneously ; 
and by impeding or modifying, deranging or 
altogether changing these manifestations, thereby 
induces effects, which become themselves causes 
of further disease, until life itself is terminated, 
or a healthy condition of function re-established. 
Of the justness of this inference satisfactory 
evidence will be furnished in the sequel. (See 
§ 63., et seq.) 

8. The causes of disease have been variously 
arranged and named by pathologists. For the 
better understanding the subject, and writers on 
disease, the different arrangements and distinctions 
which this subject has received may be briefly 
alluded to. Causes have been denominated er- 
ternal or extrinsic, and internal or intrinsic, 
according as they operate upon the body from 
without or within. ‘hey have also been called 
principal and accessory or concurrent ; disease 
proceeding chiefly from the former with the as- 
sistance of the latter, They have also been 
named positive and negative, from the manner in 
which they act upon the body ; and by some they 
have been divided into physical, chemical, and 
physiological, according to their nature. The 
division, however, which has been most generally 
adopted is into remote and proximate or imme- 
diate, according to their relation to the disease occa- 
sioned by them: the remote being the first in the 
chain of causation, the proximate or immediate 
those early changes which they effect in the ceco- 
nomy,and which constitute the primary condition 
of the disease, or, in other words, the patholo- 
gical states arising directly from the operation of 
the remote agents. The remote causes have 
been divided into predisposing and exciting or occa- 
sional causes; the predisposing being those which 
influence the conditions of the living functions 
so as to favour the operation of those occasional 
or exciting causes whence disease more directly 
springs. To these two classes I would add a 
third, viz. determining or consecutive causes, 
which, being posterior to the others in point of 
time, determine or call into action the exciting 
causes, or rather come in aid of, and follow up, 
the impression made by the latter; and which, 
without such aid, might have been insufficient to 
produce actual disease, or would have induced it 
only in a slight degree. 

9. It must be obvious that all causes, as well 
as the effects they produce, must have an in- 
timate relation to the condition of the living 
frame; and that those which may be quite in- 
efficient on one person will be powerfully active 
on another; or which are without effect on an 
individual at one season, will be very influential 
at another, owing to the state of vital energy at 
the time, to the concurrence of other causes, or 
to exposure soon afterwards to such as will de- 
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termine, or otherwise aid, those which preceded 
it, and which, although the principal or exciting | 
causes, were insuflicient, until thus reinforced, | 
fully to produce the disease. Owing, also, to, 
the condition of the frame, no effect will some- 
times follow one, two, or even three exciting 
causes; and until a greater number are brought 
into operation, no mischief will often result. The | 
effects produced by various animal and vegetable 
exhalations on different individuals, or upon the 
same person at distinct periods, under different 
states of mind and predisposition ; and by the 


action of numerous concurrent, accessory, and | 


determining causes; fully illustrate this position. 
It is chiefly owing to a want of knowledge of the 
doctrine of causation, that so much error and 


difference of opinion prevail respecting infectious | 


and non-infectious diseases. On the other hand, 
persons may be so very easily affected, that 
causes of the slightest nature, and such as are 
determining or accessory in the majority of 
cases, are principal in respect of them ; and in- 
fluences which are usually predisposing are often, 
in such persons, the exciting causes of disease. 
Also those which are remote in their operation on 
some constitutions, are direct or immediate in 
respect of others. Examples of this are found 
in the diseases of the lungs, liver, stomach, and 
bowels. In considering the agents which affect 
either the functions, or the organisation, I shali 
first notice those which generally predispose the 
system to disease; next those which eacite dis- 
ease in a direct or immediate manner; afterwards 
such as are specific, or produce determinate 
results; the effects of their operation on the 
living frame being obvious, and often admitting 
of being foreseen; and lastly those circumstances 
which sometimes determine, reinforce, or call into 
action, exciting or specific agents. 

10. i. Or THE prepisposinG Causrs or D1s- 
EAsE.— These may be classed—Ist, into such as are 
proper or peculiar to individuals, and the circum- 
stances in which they are placed; 2d, into such 
as are not proper or peculiar to individuals, but 
which may affect various persons, and even 
numbers of persons, but individually and occa- 
sionally; and, 3d, into such as are general, and 
affect more or less all who are exposed to them. 
— A. Those which are peculiar to the individual, 
and to the circumstance in which he is placed, 
and which may be called the individual predis- 
posing causes, are—Ist, original conformation and 
hereditary predisposition, age, sex; tempera- 
ments, original and acquired ; habit and consti. 


tution; trades, professions, and circumstances of | 


life, &c. 3 and, 2d, the various external and inter- 
nal agents, and circumstances modifying the state 
of the functions,— as previous functional disorder, 
and convalescence from disease; and the preg- 
nant and puerperal states. 

11. a. Original conformation and hereditary 


predisposition. — It is generally observed, that the | 


constitutions, temperaments, and diathesis of the 
offspring closely resemble the parent; and that 
whatever disposition to disorder, whether of func- 
tion or of structure, the latter may have pos- 
sessed, is liable to evince itself in the former. 
From this circumstance having been very gene- 
rally remarked in respect of certain maladies, 
they have been termed hereditary. But it must 
not be supposed that children are actually born 
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with the diseases of their parents. This is but 
seldom remarked ; although, in rare instances, [ 
have observed the commencement of tubercles in 
the lungs of a new-born infant by a consumptive 
mother; and small-pox and syphilis are some- 
times communicated to the foetus in utero, occa- 
sioning in some instances its premature birth, 
and even its death, either previously to or about 
the natural termination of utero-gestation. Hy- 
drocephalus, cataract, and various imperfections 
of the organ of hearing, and, indeed, of other 
organs of sense, are not infrequently congenital, 
or examples of disease from original conform- 
ation; but, in such cases, it is rare that the 
parent is similarly affected at the time, although 
the hereditary predisposition, as about to be ex- 
plained, exists nevertheless ; and, as respects the 
first of these, a tendency merely to the disease 
could have existed at an early age in the parents. 
It should be kept in recollection, therefore, that 
the foetus in utero may be affected by several 
cachectic, inflammatory, or even febrile diseases, 
communicated by the parents, or supervening 
accidentally: but, of those which are thus com- 
municated, even the majority are not, properly 
speaking, hereditary ; and those which are acci- 
dental do not depend upon the constitution of 
the parents, or the ailments experienced by the 
mother during the period of gestation. Con- 
genital diseases are consequently divisible into— 
Ist, Those which occur in the foetus, without 
any participation on the part of the parents, — 
as imperfect developement of organs, inflam- 
mations, effusions of fluid in various parts, &c.; 
2d, Diseases in which the foetus participates with 
the mother, owing to their contaminating influ- 
ence, or their extension throughout her organis- 
ation, —as syphilis, small-pox, fevers, &c.; 3dly, 
Those that affect the foetus from a constitutional 
liability in one or both parents, —as hydroce- 
phalus, cataract, tubercles, &c. 

12. Most commonly, however, the child is born 
free from disease; but, inheriting the constitution 
and diathesis of the parent, has that condition 
of function and organisation which renders it 
more susceptible of impressions produced by the 
exciting causes of certain maladies. Examples 
of this may be contemplated daily in respect of 
diseases of the lungs and brain; the constitution 
and functions of these viscera disposing them or 
rendering them more prone to experience those 
derangements by which the parent or parents 
had been affected. In some instances this pre- 
disposition may be more strongly marked in the 
child than in the parent; and in other cases the 
predisposition may be extremely slight, and only 
brought to light by the operation of the more 
energetic agents. 

13. The predisposition of the offspring gene- 
rally evinces itself more strongly at certain ages 
than at others, according to the kind of morbid 
constitution or predisposition which it may in- 
herit, the causes to which it is exposed, and the 
nature of the malady which results. Thus, the 
disposition to hydrocephalus, convulsions, idiotcy, 
rickets, scrofula, cataract, &c., is most apparent 
soon after birth, and at early epochs of life; to 
epilepsy, hemorrhage, and pulmonary consumption, 
about the age of puberty, or previously, or soon 
after; to gout, asthma, and angina pectoris, in 
adult and mature age; to insanity, apoplexy, and 
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paralysis, during the mature or advanced stages 
of life; and to various nervous disorders, at nore 
regular periods. But these diseases do not 
necessarily supervene, although one or both pa- 
Tents have been affected by them; and several 
usually appear in alternate generations. Some 
occur more uniformly than others. When the 
predisposition to them is derived from only one 
parent, they very frequently never make their 
appearance, unless as the effect of very active ex- 
citing agents. But even when the predisposition 
is derived from both parents, and when it may be 
considered as being thereby heightened, exciting 
causes are generally required to develope the 
disorder. 

14. b. Age.— Each of the different epochs of 
existence is more liable to certain diseases than 
to others. During the earlier periods, there is 
generally a predisposition to particular disorders, 
even when no hereditary taintexists. This is partly 
owing —(a) to the changes going on in the frame ; 
(6) to the state of vital manifestation ; and (c), 
to irritations in the alimentary canal. Amongst 
the changes proceeding in thé frame, that either 
readily suffer derangement or lead to it, the most 
important are the processes of ossification and 
developement of the contents of the cranium. 
These processes are more or less under the do- 
minion of the vital influence; and they are more 
or less disturbed as this influence is affected, 
in respect either of the System generally, or of 
particular organs. Hence, rickets, hydrocephalus, 
inflammations of the brain or its membranes, 
readily occur. The quantity of blood sent to 
the brain in early life is another predisposing 
cause of cerebral affections; and the readiness 
with which the functions and even the circula- 
tion of the brain are disturbed by impressions from 
without or by irritations from within, becomes, 
especially when assisted by other causes, a fre. 
quent source of disease, (See Acr, §10.; and 
Denrtir10n.) 

15. After the first dentition, and during growth, 
the powers of life are energetic, as shown by the 
reaction of the vital functions upon the depress- 
ing causes of disease ; and are eminently conserv- 
ative, particularly in resisting hurtful agents. 
The predisposition is chiefly to inflammatory ail- 
ments and acute attacks of fever, especially in 
those who breathe a wholesome air and are suf- 
ficiently nourished. But the susceptibility to 
impressions, both moral and physical, is energetic ; 
and irritations, from whatever cause, are gene- 
rally followed by augmented vascular action, 
with which the whole frame, owing to the sus- 
ceptibility of the nervous systems, promptly sym- 
pathises. Hence febrile attacks, eruptive fevers, 
inflammations, cerebral affections, disorders of 
the air passages, of the alimentary canal, and 
lymphatic glands, usually appear. At this period, 
also, all specific causes readily take effect, par- 
ticularly of those diseases which are incidental to 
childhood ; their full operation, however, destroy- 
ing the susceptibility to be again affected by 
them. About the time of puberty and ado- 
lescence various complaints first show themselves, 
especially some that are inflammatory, and to 
which there is an hereditary tendency, —as pul- 
monary consumption, hemorrhage from the lungs, 
epistaxis, plethora; and as soon as the body has 
ceased to grow in height, or the vessels to ex- 
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tend themselves in the direction of their axis’ 
these disorders are still more readily produced by 
exciting causes. In manhood and mature age, the 
susceptibility to impressions gradually diminishes, 
and generally continues to decrease as age ad- 
vances. During the former of these periods, 
hypochondriasis, melancholy, insanity, hamor- 
rhoidal affections, asthma, rheumatisms, and the 
majority of organic diseases, with the exception 
of such as are scrofulous, commonly make their 
appearance. ‘Towards the decline of life, gout, 
softening of the brain, apoplexy, paralysis, scir- 
rhus, cancer, changes in the coats of the blood- 
vessels, diseases of the organs of sense, affections 
of the urinary passages, &c. usually supervene, 
(See Acer, and Crimacreric Decay.) 

16. c. Sex.— There are a great many dis- 
eases to which both sexes are equally liable. 
Fevers, inflammations, organic diseases, and many 
others, attack both. But it has been observed, 
during the prevalence of epidemics, and in un- 
healthy countries, that the female sex suffers 
much less than the male. This, no doubt, arises 
from the more regular habits of females, and their 
less exposure to the determining or concurring 
Causes: something may also, perhaps, be attributed 
to their per-odical discharges, which tend to dimi- 
nish plethora and to purify the circulating fluid — 
circumstances calculated to impart a partial ex- 
emption from several diseases, particularly those 
which are epidemic and endemic, although they 
may dispose to others. But the conformation 
and temperament of females, the sympathy exist- 
ing between their generative organs and the state 
of the circulation in the brain, the marked sus- 
ceptibility of their nervous system, and great mo- 
bility of their muscular organs, dispose them — 
especially those in cities and populous towns — to 
diseases usually denominated nervous. The natural 
vicissitudes, also, of female life are accompanied 
with a tendency to particular maladies, especially 
the periods at which the menstrual discharge com- 
mences and ceases; at the former of which, 
nervous and cachectic complaints—at the latter, 
diseases of the organs of generation, or of those 
closely allied to them in function or situation — 
very frequently appear ;— chorea, chlorosis, irre- 
gular convulsions, hysteric or painful affections, 
difficult, Suppressed, or irregular catamenia, oc- 
curring about the former epoch; and chronic 
inflammations, scirrhus, cancer, and other organic 
lesions of the womb, disease of the breast, and 
disorders of the colon or rectum, about the latter 
period. 

17. d. Temperament and diathesis.—The san- 
guine and irritable temperaments dispose to ple- 
thora, inflammations, hemorrhages, pheumonia, 
and to inflammatory fevers. The bilious tem. 
perament most readily experiences biliary de- 
rangements, bilious fevers, affections of the 
stomach and bowels, hypochondriasis, mental 
disorder, chronic cutaneous eruptions, and various 
organic derangements of the abdominal viscera. 
Persons of the lymphatic or phlegmatic temper- 
aments are predisposed to catarrhal attacks, slow 
fevers, chronic discharges, dropsies, scrofulous 
and scorbutie affections, diseases of the joints 
and glands, and to tuberculous and other chro- 
nic diseases. In persons thus constituted, the 
powers of life are languid, the preservative in- 
fluence and vital resistance feeble, and reaction 
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upon noxious causes or agents seldom developed 
or energetic. The nervous temperament disposes 
chiefly to convulsive diseases, especially to hy- 
steria in the female sex; to mania and insanity, 
or other derangements of the mental manifest- 
ations, as hypochondriasis, melancholia, &c. ; to 
nervous and typhoid fevers, &c. This tempera- 
ment often modifies the progress of various acute 
diseases, and imposes upon them a nervous cha- 
racter. When the temperaments are mixed, an 
accordant predisposition may often be remarked ; 
as, in the sangwineo-bilious, a disposition to bilious 
inflammatory fevers, to hepatitis, to inflamma- 
tions of the alimentary canal, of the brain, and of 
the serous surfaces, &c., is often manifested. 

~ 18. e. OF constitution and habit of body, it 
may be remarked, that a robust constitution 
generally successfully opposes the impressions of 
many exciting causes; but when once a morbid 
impression is produced, disease assumes a more 
active or acute character, and is attended with 
higher vascular action, the powers of life and 
reaction being great. On the other hand, weak 
constitutions, and those of a scrofulous taint, are 
more disposed to disorder, more readily affected 
by its causes upon the first impression; and dis- 
ease in them assumes a more chronic and low 
form. When persons thus constituted have be- 
come habituated to the impression of certain 
morbid agents, they frequently cease to be af- 
fected by them in the usual manner; as observed 
in respect of marsh or terrestrial emanations, 
which seldom give rise to regular attacks of fever 
in such subjects, but induce organic disease, and 
sinking of the powers of life. 

19. f. Habits of life and profession are amongst 
the most influential predisposing causes of disease. 
Whatever profession or occupation requires an 
active exertion of the powers of the mind, and 
continuation of that exertion to the neglect of 
sufficient relaxation and exercise, occasions de. 
termination of blood to the head, and favours 
the production of inflammation of the brain or 
of its membranes, especially if such persons live 
fully or luxuriously ; and, if fever attack them, 
the head, the liver, and stomach become severely 
and dangerously affected; and, unless the dis- 
ease be actively treated at its commencement, 
death may supervene in consequence of serous 
effusion from the membranes, or of softening 
of the texture of the brain, rupture of its vessels, 
or of organic change in the liver or digestive 
canal. Those who take active exercise in the 
open air are generally more disposed to inflam- 
matory attacks of an acute character, to pneu- 
monia, and to rheumatism, than to other com- 
plaints; although in them the predisposition to 
disease is much less than in other persons, Those 
who indulge the appetites beyond what the eco- 
nomy requires, — especially the desire for food, 
and for vinous and spirituous liquors,— are liable 
to disorders of the stomach, liver, and intestinal 
canal; and, if attacked by fevers, these organs 
generally are the most seriously affected: such 
indulgences also dispose to plethora, apoplexy, 
paralysis, gout, dropsy; and in many cases directly 
excite those maladies. Inordinate sexual inter- 
course is also a frequent predisposing cause of 
many diseases, and often immediately induces 
disorder. Pulmonary disease, affections of the 
heart, epilepsy, mania, and the other disordered 
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manifestations of mind, frequently take place in 
consequence of the predisposition to them gener- 
ated in the system by the excessive indulgence 
of this appetite. It also leads to other maladies, 
by lowering the vital energies of the frame, and 
thereby rendering them more assailable by the 
common exciting causes of disease. 

20. g. The cirewmstances of life in which per- 
sons are placed have a marked influence in fa- 
vouring or counteracting the operation of exciting 
causes. It has been determined, by exact ob- 
servations and calculations, that those who enjoy 
easy or comfortable circumstances are much less 
subject to disease than the poor, the insufficiently 
clothed, and ill-fed, This arises not only from . 
the former class being less exposed to its exciting 
causes, but also from the good effects of sufficient 
nourishment in supporting the energies of life, 
and thereby warding off the impressions of inju- 
rious agents and influences. Much, also, is 
owing to personal and domestic cleanliness, to 
proper clothing, and to living in airy apartments 
in healthy localities. Yet, while full living thus 
wards off many diseases, especially those arising 
from debility, as low or adynamic fevers, scor- 
butic disorders, scrofula, dysentery, and various 
others, it disposes to gout, dyspeptic and nervous 
affections, particularly to apoplexy and paralysis. 
(See Arrs anp EmpLoyMents.) 

21. h. Debility, previous disorder, and con- 
valescence from other diseases, often favour the 
operation of exciting causes ; particularly when 
the powers of life are much depressed or ex- 
hausted. In respect of the predisposition occa- 
sioned by already evisting disorder, some doubt 
may be entertained by those who may have 
adopted the hastily formed and incorrect dogma 
that two disorders cannot co-exist in the economy. 
This may be true in respect of certain febrile 
diseases, especially those of a specific or exan- 
thematous kind: but in nearly all beside, so very 
numerous are the exceptions, that the principle 
becomes quite untenable; and, in many cases, 
even an opposite doctrine may be enforced, par- 
ticularly in respect of bilious and nervous dis- 
orders. Thus, when the functions of the stomach 
are weakened, or those of the liver obstructed, 
various affections of different organs related to 
these, either in function or anatomical connection, 
are apt to supervene, more especially febrile dis- 
eases, disorders of the bowels, brain, and lungs. 
|The exhaustion of the powers of life partially 
continuing during convalescence, also disposes the 
frame to the invasion of the exciting causes. On 
this account, convalescence ought always to be 
watched by the ordinary medical attendant, 
who, if not allowed to continue his aid for ‘this 
purpose, should state his reasons for proffering 
it; and, if it should be declined, the patient will 
'then have himself only to blame. (See Denr- 
tity, &c.) 

22.7%. Amongst the other individual predis- 
posing causes of disease, I may mention the 
pregnant and puerperal states, that favour, in a | 
very marked manner, the occurrence of several 
maladies, which, owing to this connection, have 
been denominated puerperal, &c. Although these 
diseases arise chiefly from the predisposition created 
by the conditions of the female organs and con- . 
stitution during these states, yet a great difference . 
, exists between them as to their necessary depend- 
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ence upon these conditions; for, whilst these states 
predispose to the invasion of exciting causes de- 
veloping disease in all instances, the maladies that 
result may be either such as are peculiar to them, 
as adynamic puerperal fever, &c.; or suchas are 
not necessarily dependent upon, although remark- 
ably favoured by, them, as inflammations of the 
uterus and peritoneum, uterine hemorrhage, con- 
vulsions, mania, &c. During the puerperal state, 
also, the predisposition to fevers, inflammations, 
consumption, various nervous affections, rheuma- 
tism, &c., although less strong than to the preced- 
ing, yet is greater at this period than at any other. 

23. B. Amongst those predisposing causes 
which are not peculiar to the individual, but which 
affect persons individually and occasionally, cer- 
tain states of the mind deserve the first place. — 
(a) When the mental energies are depressed 
by grief, anxiety, disappointment, fear, &c., the 
powers of life are less able to oppose the de- 
bilitating causes of disease which invade them 
from without, and of which nature all the ex- 
citing causes of fevers, particularly those which 
are specific or contagious and miasmal, gene- 
rally partake in a most marked manner. On 
the other hand, when the mind is elevated by 
success, by hope, by confidence, and the other 
exciting passions, the depressing causes make 
little or no impression upon the constitution ; and 
individuals thus circumstanced almost always 
escape from diseases which readily invade the 
fearful, the dejected, and the disappointed. There 
is, perhaps, no circumstance which more certainly 
disposes the system to the operation of the exciting 
causes of fever, than the fear of being attacked by 
it ; whilst nothing fortifies the constitution more 
surely than a full confidence that the causes of 
disease will not take effect. 

24. (b) Next in importance to mental depres- 
sions, is whatever lowers the vital energies, or ex- 
hausts and debilitates the body. Under this head, 
low diet, fatigue, previous illness, excessive secre- 
tions and discharges, want of sleep, and venereal 
excesses, may be classed. (See art. Drviuiry.) 

25. (c) Dress, even, has a very evident in- 
fluence in creating a predisposition to disease, 
Too little clothing, particularly in females, favours 
the occurrence of difficult and suppressed men- 
struation, pulmonary diseases, and disorders of the 
bowels. It was remarked, during the French 
revolution, when it was the fashion to dress 
classically,— which was almost a state of semi- 
nudity, and more appropriate to the warmer cli- 
mates of Athens and Rome than to those of the 
north of France and this country, — that pul- 
monary diseases, rheumatism, suppressed men- 
struation, bowel complaints, catarrhs; and amongst 
the children, who were exposed with naked busts 
and thin clothing, croup and other diseases of 
the air-passages and lungs; were uncommonly 
prevalent. On the other hand, too warm clothing 
1s a source of disease, sometimes even of the same 
diseases which originate in exposure to cold; 
and often renders the frame more susceptible 
of impressions of cold, especially of cold air 
taken into the lungs. The remarks now offered 
may be applied to overheated sitting and sleep- 
ing apartments, and to warm soft beds and bed- 
clothing. These relax and weaken the frame, 
dispose to disorders of the kidneys, urinary and 
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susceptible of injurious impressions from with- 
out. <A predisposition is thus produced, not 
only to catarrhs, inflammations, affections of the 
lungs, and rheumatism, but to irregularity in 
the menstrual discharge. It has been remarked, 
that the females in Holland, who generally use 
very warm clothing, warm apartments, and warm 
beds, are very subject to excessive menstruation 
and fluor albus. Females, also, become disposed 
to various diseases, particularly those affecting 
the pulmonary organs and heart, from wearing 
very tight-laced and unyielding corsets. Indeed, 
those dressed in this manner can scarcely call 
the intercostal muscles into action, and can 
breathe only by means of the diaphragm. The 
mechanism of respiration being thus impeded, the 
requisite changes are not fully produced upon 
the circulating fluid ; and congestion supervenes 
in the lungs, right side of the heart, and parts 
situated below the seat of pressure. This cause 
is especially injurious to females during growth 
and pregnancy; for the chest should be fully 
and freely expanded, especially at these periods, 
in order that the circulation through the lungs 
and heart may be unimpeded; and that the 
blood should experience those changes without 
interruption, that are required for the develope- 
ment of the body and of the foetus. The func- 
tions, not only of the lungs and heart, but of 
the liver, stomach, and bowels, are materially 
interrupted, and even these organs themselves are 
removed from their natural positions in respect 
of each other, by this cause. This is more re- 
markably the case as regards the colon, which, 
by the squeezing together of the hypochondria 
and lateral regions of the abdomen, is thrown into 
unnatural duplicatures ; the passage of the fecal 
matters along it being thereby impeded, and ha- 
bitual costiveness, with all its consequences, pro- 
duced. 

26. (d) Amongst the most frequent predis- 
posing causes to disease, is intemperance in food 
and drink. Too much and too great a variety, 
particularly of animal food, high-seasoned dishes 
and soups, rich sauces, the too liberal use of vinous, 
spirituous, or other exciting liquors, over-load, 
over-distend, and over-excite the stomach ; dispose 
it, the liver, and bowels to inflammations and 
functional and organic disease; directly induce 
plethora; and, when this state is produced, in- 
flammatory complaints in early life, and gout, 
apoplexy, paralysis, &c. at a more mature age, fre- 
quently follow. On the other hand, an unwhole- 
some, poor, innutritious diet, or food of a fluid or 
watery consistence, predisposes to diseases of 
debility, by diminishing the powers of life, parti- 
cularly in the digestive organs, and lessening the 
vital resistance to depressing causes. Typhoid 
or adynamic fevers, dysentery, cutaneous com- 
plaints, verminous diseases, tubercles, scrofula, 
scurvy, scorbutic dysentery, enlargements and 
affections of the joints, are common under such 
circumstances. 

27. (e) Excessive secretions and evacuations, 
although in some instances a disease of themselves, 
frequently predispose to further disease. The 
abuse of remedies which have an evacuant oper- 
ation, excessive perspiration, fluor albus, too long 
suckling, and venereal excesses, weaken the 
powers of life, and expose them to the invasion of 


sexual organs, and render the system much more | exciting causes, 
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28. (f) Indolence and too great exertion, both 
predispose to, and occasion disease ; whilst mo- 
derate exercise, especially in the open air, increases 
the energies of the frame. Fatigue generally 
favours the impression of causes which produce 
acute affections, as fevers and inflammations ; 
whilst indolence and sedentary occupations dis- 
pose to chronic maladies, as congestions of the 
liver and abdominal organs, to corpulency, apo- 
plexy, hemorrhoidal affections, and derangements 
characterised by diminished tone of the nervous 
and vascular systems. 

29. (g) Sleep.— The want of this restorer of 
the vital energies favours the invasion of fevers, 
inflammations of the brain, and disordered mani- 
festations of mind ; whilst too much sleep, and the 
horizontal posture too long retained, or too fre- 
quently assumed, predispose to apoplexy, paraly- 
sis, softening of the brain, inflammation of the 


cerebrum or of its coverings, and affections of the. 


kidneys. Many, also, of the causes of acute diseases 
make their impression during sleep, when the 
body is relaxed, and thereby exposed to their inva- 
sion. On the other hand, early rising promotes 
both mental and corporeal energy. It has been 
remarked by the actuaries of Life Insurance 
Companies, that early rising is, ofall habits, the 
most conducive to longevity ; all long livers being 
early risers. 

30. (h) Due regulation of the temper, the 
passions, and desires, and a proper conduct of the 
imagination, are also necessary to resist exciting 
causes. Indulgence of temper and passion not 
only predispose to disease, but also frequently di- 
rectly excite it, particularly in nervous, irritable, and 
Sanguine temperaments. Diseases of the heart, 
brain, liver, stomach, and bowels, often originate 
in these sources. Uncontrolled passions of every 
description occasion numerous functional and 
structural changes, seated chiefly in the viscera 
of the large cavities. Moderation in eating and 
drinking, in sleep, in the indulgence of those ap- 
petites, feelings, passions, and desires which have 
been implanted in our natures by a wise Provi- 
dence for our advantage, gratification, social im- 
provement, and ‘happiness; an equable state of 
the mind, with confidence in our powers; and 
the pleasant excitement accompanying a well- 
regulated course of application to business or 
study ; are the best means of resisting the impres- 
sions of injurious agents. 

31. C. General predisposing Causes. — Of these, 
the most universal in their operation are certain 
constitutions of the atmosphere. Besides the 
variations in the temperature and dryness of the 
air, its electrical conditions also vary extremely ; 
but as yet we are not possessed of sufficient data 
to enable us to state with precision how far these 
conditions may predispose to, or directly excite, 
disease, or what particular change in our bodies 
result from certain electrical states of the atmo- 
sphere. But that the electrical conditions, to- 
gether with a more or less humid state of the air, 
are connected, in the relation of cause and effect, 
with the prevalence of disease, is extremely pro- 
bable, although not satisfactorily demonstrated. 
Those conditions which predispose to disease are 
— Ist, temperature ; 2d, humidity ; 3d, these two 
states conjoined ; and, 4th, electrical conditions 
of this fluid. Two very important subjects, very 
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predisposing, exciting, and specific causes, Viz. 
ENDEMIC and EPIDEMIC influences, are considered 
in separate articles. 

32. (a) Temperature has a considerable influ- 
ence in generating a predisposition to certain 
diseases. ‘Thus, in low states of atmospheric tem- 
perature, the functions of respiration are fully and 
actively performed, especially as respects the 
blood ; and the diseases observed in such circum- 
stances are of an inflammatory nature, are seated 
chiefly in the respiratory organs, and are charac- 
terised, unless when the reduction of temperature 
is remarkably great, or the air very moist, by 
reaction of the powers of life on the causes which 
excite them. Very warm states of the air impede 
the changes which the blood undergoes in the 
lungs; and, by thereby furnishing abundant 
materials for the formation of bile, occasion an 
increased secretion of this fluid. Hence bilious 
diseases are most prevalent during high atmo- 
spheric temperature. This effect upon the blood 
is still more marked, if warmth be conjoined with 
moisture (§34.). Under those circumstances, 
bilious fevers, hepatic diseases, dysentery, diar- 
rhoea, and cholera prevail. 

33. (b) Moisture.— In dry states of the air, 
changes are fully effected on the blood by respira- 
tion ; 1ts watery portions are more freely carried off 
from the exhaling surfaces ; its purity is increased, 
its congestion and excessive fulness prevented ; and, 
consequently, the vital energies are promoted ; 
and the depressing causes of disease, as infectious 
animal effluvia, and terrestrial exhalations, make 
much less impression on the system. Disorders 
occurring in this state of air assume chiefly a phlo- 
gistic or sthenic character, and affect most fre- 
quently the organs of respiration and the nervous 
system. A very moist state of atmosphere causes 
opposite effects. It fails of producing to the fuil 
extent the requisite changes in the blood, and of 
carrying off the fluids exhaled from the surfaces, 
especially of the lungs ; thereby rendering the 
powers of life more languid, and the system 
consequently more open to the invasion of the 
exciting causes. Less moisture, also, being ex- 
haled, the elements of biliary secretion, and the 
watery portion of the blood, become redundant 
in the vascular system. Hence an abundant 
secretion of bile, fevers, affections of the liver, 
and determination of fluids to the intestinal canal, 
&c. are promoted. (See art. Cirware.) 

34. (c) Temperature and moisture conjoined.— 
That warm and humid states of air are individu- 
ally active as predisponents of disorder, has been 
shown ; but it is when they are conjoined, that 
they are especially injurious. A warm and humid 
atmosphere dissolves and accumulates the specific 
causes, such as animal and vegetable effluvia ; 
assists their operation ; and favours a rapid trans- 
fer of electricity from the earth’s surface, and the 
change in the condition and the accumulation of 
it in the air resulting therefrom. Ithas been shown 
by the experiments of Prout, Fyrrr, ALLEN, and 
Prpys, in anartificially increased temperature, and 
by those I made in an intertropical atmosphere, 
that heat remarkably diminishes the changes 
effected by respiration on the blood; and these 
changes are further diminished by warmth asso- 
ciated with moisture, which, moreover, promotes 
the passage of positive electricity from the body. 


intimately allied to these, and which act both as | And as the researches of Rrrrer show that the 
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electricity of the positive pole heightens, whilst 
that of the negative depresses, the actions of life, 
the ultimate effect of humid atmospheric warmth, 
as respects both the state of the circulating fluid 
and the locomotive electricity of the body, will be 
to lower the whole circle of vital manifestations, 
and to dispose to, or even toinduce, diseases of a 
low character — to occasion adynamic, continued, 
and remittent fevers, or agues of a pernicious and 
congestive kind, or dysentery, cholera, chronic 
asthma, diarrhoea, and affections of the liver and 
spleen. A moist and warm air may, therefore, 
be stated to be doubly injurious, inasmuch as it is 
of itself an extremely active predisposing and ex- 
citing cause, and as it is the means of dissolving 
vegetable and animal miasms, — of marsh, infec- 
tious, and pestiferous emanations, — and the ve- 
hicle or medium in which they act injuriously on 
the frame. 

35. (d) A moderately cold and a dry air in- 
creases the respiratory actions, and the energies 
of the system ; proving what is commonly called 
a bracing atmosphere. Diseases usually assume 
an acute, sthenic, or phlogistic form; and the 
respiratory organs are liable to suffer. — In cold 
and moist states of air, rheumatism, gout, nery- 
ous affections, scrofula, and glandular diseases, 
intermittent and adynamic fevers, erysipelas, 
dropsies, anasarea, and chronic disorders and 
congestions, often prevail, especially in low, ill- 
ventilated, and marshy places. The positive elec- 
tricity being rapidly carried off by induction from 
the body, a salutary stimulus, and one which 
experiments have shown to be productive of in- 
creased activity of all the animal functions, may 
be supposed to be lost. But when the air is very 
dry, the transit of electricity from the surface of 
the earth and from the body is impeded; this 
fluid accumulating until a moister state of air 
diminishes its quantity, and changes the re- 
lation subsisting between the electrical condition 
of the frame and that of the atmosphere. In very 
dry and warm states of air diseases less frequently 
prevail than when it is both warm and moist ; and 
are more frequently characterised by increased 
vascularaction. Inflammatory fevers, inflamma- 
tions of the brain, liver, and stomach, are then most 
prevalent. 

36. (e) Sol-lunar influence. — Considerable 
importance has been attached to the influence of 
the sun and moon in creating a morbid predis- 
position. Close observation of the relation sub- 
sisting between the prevalence of fever and dysen- 
tery, and the full and change of the moon, has 
apparently established some degree of connection 
between them in warm climates, particularly in 
the eastern hemisphere; but the manner of ex- 
plaining this circumstance has been by no means 
satisfactory. Some impute it to a direct lunar 
influence ; and adduce in support of their opinion 
the fact, that dead animal matter, when ex- 
posed to the moon’s rays, more speedily suffers 
decomposition than when protected from them. 
Others, who favour sol-lunar influence, argue that 
it proceeds from the height of the tides, at full 
and change of the moon, occasioning the rivers 
on the coasts to inundate their banks, and to de- 
posit vegeto-animal matter, which is rapidly 
decomposed, when the water retires and leaves 
the low ground exposed to the sun’s influence. 
But if the relation subsisting between the preva- 
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lence of disease, and the moon’s changes, were 
owing to this circumstance, it could hold only in 
respect of parts situated in the low alluvial coun- 
tries on the coast, and not in districts inland and 
much elevated above the level of the sea. This, 
however, is not the case; for observation has 
shown the influence, whatever it may be, to be 
as powerful in high and inland countries as in dis- 
tricts on the sea-shore. 

37. (f) Lightand sunshine.—That the power 
of the sun’s direct and refracted rays, in the pro- 
duction and removal of disease, is by no means 
inconsiderable, is proved by their influence on the 
vegetable and animal kingdoms; and by the ef- 
fects which ensue in the economy when they are 
entirely excluded. These effects have been de- 
scribed in the articles on the Bioop (§ 47.), and 
Desitiry (§6.c.). The vital depression, attended 
by increased sensibility, mobility, and suscepti- 
bility to impressions, and the anemia and gene- 
ral cachexy, which ultimately result from the 
protracted exclusion of light, are sufficient proofs 
of the beneficial influence of the sun’s rays 
upon the frame. But additional and more direct 
evidence is furnished in the greater activity of 
the vital functions in spring; and in the genial 
excitement of the frame of the aged and debili- 
tated, and indeed of both the minds and the bodies 
of all, by sunshine; light, as ordained and regu- 
lated by nature, being a salutary stimulus, and 
necessary to the energetic and healthy perform- 
ance of all the functions. The exciting and de- 
pressing effects of the excess and absence of light 
respectively proveits influence over all the organic 
and mental manifestations, and consequently its 
power in predisposing to, and even exciting, dis- 
ease — the intense or continued action of light 
inordinately exciting the nervous and vascular 
systems, and producing disorders of this kind ; its 
abstraction weakening all the mental and bodily 
functions, and favouring the occurrence of diseases 
of debility. It is obvious from this, that light, 
especially sunshine — and even its abstraction — 
may be made subservient to the removal of dis- 
ease, either in its individual capacity, or in associ- 
ation witha pure, dry, and temperate, or warm air, 
assisted by suitable exercise, and change of local- 
ity ; and that the partial abstraction of one or 
both of these requisites to the due or energetic 
performance of the functions, must be ultimately 
followed by disease, however remote the effect, 
or numerous the intermediate links in the chain 
of causation. | 

38. u. Tur excrrinc Causrs.— These have 
been called occasional by some writers, and direct 
by others, determining by several, and principal 
by a few writers. I shall divide this class of 
causes into— (a) those which*are occasional in 
their operation ; and (b) those which are specific, 
or whose influence is followed by specific and de- 
terminate results. The causes already described, 
dispose the body to the action of those about to 
be noticed; either by impeding, modifying, or 
interrupting some one or more of the vital func- 
tions, or by changing the constitution or organ- 
isation of the tissues or organs which are the 
instruments of the functions under the dominion 
of life. But the predisposing causes may, either 
by their activity, or by their acting in combination 
or in close succession, of themselves produce dis- 
ease, without the aid of any of those which are 
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usually termed exciting ; the predisposing, being 
in such cases the true and only exciting, causes. 
Thus the indulgence of the appetites, fatigue, the 
depressing passions, moist states of the air, &c.— 
either alone, or associated with age, or constitu- 
tion, or habit of body, &c.—are often the only 
causes to which disease can be traced. On the 
other hand, the exciting causes frequently produce 
their effects without the previous operation, as 
far as we have the means of knowing, of the pre- 
disposing causes; and many of them merely 
predispose the system to the action of others fol- 
lowing in close succession. 

39. Ist. The occasional exciting causes act either 
——(a) upon the vital functions, or the manifest- 
ations of life in the various organsand structures ; 
or (b) upon the organisation of the part to which 
they are applied. 

40. A. Of the causes which primarily influence 
the functions.—These will be considered in rela- 
tion to the organs on which they immediately 
and chiefly act : —1st, Those which are applied to, 
and disorder or obstruct the functions of the ex- 
ternal parts of the body ; 2d, ‘Those which make 
their morbid impression upon the respiratory 
organs ; 3d, Those which act simultaneously upon 
both the cutaneous and pulmonary surfaces ; 
4th, Those which act primarily upon the digestive 
organs; 5th, Those which affect the organs of 
sense ; 6th, and lastly, Those which excite the 
feelings, passions, and moral emotions, and thereby 
modify the manifestations of mind, or the functions 
and organisation of the body. 

41. (a) The causes which injuriously affect the 
external parts of the frame, either disorder the 
perspiratory and eliminating functions of the 
cutaneous surface, or modify the sensibility, or 
- obstruct the actions, of external parts. — a. The 
perspiratory offices of the skin are disordered by 
the diversified modes in which its temperature is 
affected. Heat increases the organic actions of 
this surface — by exciting the nervous influence, 
expanding and relaxing the capillaries and ex- 
haling pores, and, indeed, all the integumentary 
tissues, by determining thither an augmented 
circulation, and thereby increasing the vital tur- 
gescence and excretory functions,—and cold 
diminishes or entirely arrests all these actions 
(as shown in the art. Cotp); the excessive in- 
crease or diminution of the cutaneous functions 
in a part or in the whole of the surface, by dis- 
ordering the balance between those performed 
throughout the frame, exciting diseases which 
assume varied forms and grades, according to the 
predisposition of different organs, the state of the 
system, and the causes which may co-operate 
with the change of temperature. Whilst insol- 
ation and unusual warmth in any form — as 
warm baths, vapour baths, currents of heated 
air, frictions, &c.— are powerful agents in the 

roduction or in the removal of disease, accord- 
ing to the circumstances in which they are em- 
ployed, considerable or prolonged cold is equally 
efficient in both capacities. But it is more owing 
to the vicissitudes of temperature —to their rapid 
alternations—than to any excessive grade of either, 
that the supervention of disorder is to be imputed. 
The sudden suppression of a copious perspiration ; 
the partial exposure, also, of certain parts, and 
the superfluous coverings of others ; or the action 
of currents of cold air upon one part, and of 
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radiant heat on another, as when seated near 
large fires ; and wearing unnecessary coverings 
on the head, whilst the circulation is determined 
to it by position; are also no mean agents in the 
production of rheumatic and nervous affections, 
and inflammations, by deranging both the per- 
spiratory functions, and the sensibility of the 
parts thus oppositely acted upon. The influence 
of too much clothing around the hips and thighs 
of females, and of too soft and warm beds and 
couches, in favouring uterine and vaginal dis- 
charges, and hemorrhoids; and of too little 
clothing on the same parts, in obstructing the 
catamenia ; is generally admitted. The want of 
personal and domestic cleanliness, by allowing 
the accumulation of sordes upon the cutaneous 
surface, and the continued irritation of hurtful 
matters which may have come in contact with 
it, is a frequent cause of disorder of both its 
functions and its sensibility, and a common 
origin of many of the eruptions to which it is 
liable, 

42. B. Obstructions to the free actions of volun- 
tary parts are often occasioned by the kind or 
fashion of the coverings which protect them ; 
and, not infrequently, injurious pressure of parts 
is superadded. Very thick and unyielding shoes 
prevent the developement of the muscles of the 
lower limbs, particularly the gastrocnemii, weaken 
the ankle joints, and occasion a shuffling gait. 
Strait, confined clothes, on young and growing 
persons, cinctures of any part, and too close or 
straitly braced breeches, sometimes produce dis- 
eases of the organs of generation, varicose state 
of the veins, varicocele, flexures of the spine ; 
and wastings, painful affections and organic 
changes of. the testes. All impediments to free 
motion and the exercise of our organs are more 
or less injurious. 

43. (b) The respiratory surfaces are affected by 
several of the causes which act upon the cutane- 
ous surface. The operation of a warm and moist, 
or of a cold and humid, air on the lungs, and, 
through them, upon the whole frame, has already 
been pointed out. (See §32—35., and art. Cop.) 
The specific gravity, also, of the atmosphere has 
some influence in disease; the diminution of it 
occasionally producing hemorrhages from mu- 
cous surfaces. Exertions of voice or speech, 
long and loud speaking, running against the 
wind, and foreign substances floating in the 
air (as shown in the article on Arts anp Em- 
PLOYMENTS) are common causes of bronchial 
and pulmonary affections. The pollen or the 
odour of vegetables, grass, and flowers, the 
efuvium of new hay, &c., sometimes give rise 
to severe attacks of asthma, or that form of it 
which has recently been termed hay fever. The 
animal effluvia floating in the warm, moist, 
and often stagnant air of assembhes, theatres, 
camps, ships, hospitals, and crowded gaols, in- 
dependently of the admixture of any of the 
specific miasms hereafter to be noticed, change 
the condition of the organie nervous influence, 
disorder the secreting functions, contaminate 
the circulating fluid, and, in this manner, pro- 
duce effects which are injurious in proportion 
to their concentration or intensity — generally 
low or adynamic fevers. Chemical fumes some- 
times excite bronchitis; and various simple or 
compound gases, the air of mines, the exhalations 

Oo383 


CausEs or — ASt10L0cGyY. 


566 


of privies and sewers, and even of new-painted 
rooms, are productive of syncope, asphyxy, or 
even apoplexy, convulsions, and paralysis. In 
such cases, the diminution of oxygen in the 
respired air, or the impression made by the fo- 
reign fumes or gases upon the nerves of the 
Tespiratory organs, or both conjoined, impede, 
obstruct, or arrest the changes produced upon 
the blood in the lungs, and ultimately terminate 
in death, preceded by one or more of the above 
affections. 

44, (c) Several of the exciting causes act upon 
both the external and respiratory surfaces ; espe- 
cially vicissitudes of season, of temperature, and 
of dryness of the atmosphere, suddenly passing 
from a cold to a warm air, prevailing winds 
(see Curmarte, §11, 12.), the night or morning 


the habitation or locality — especially the exist- 
ence of the endemic sources of disease in its 
vicinity — ventilation, temperature, and dryness. 
The influence of north-east winds in reproducing 
attacks of ague and rheumatism ; of the night and 
morning air in causing disorders of the mucous 
surfaces; and of low, damp, ill-ventilated, and 
crowded habitations, in giving rise to fevers; is 
well known. 

45. (d) On the digestive surfaces and organs. — 
a. Mode of operation. —The numerous and di- 
versified substances which are either commonly, 
occasionally, or accidentally received into these 
organs, produce their effects in different ways. 
Those which are injurious from their specific ten- 
dency, or from excess, as numerous poisonous 
and medicinal substances; and those which dis- 
agree, from idiosyncrasy, mode of preparation, or 
injudicious admixture with others, as various 
articles of food, drink, and condiment; act -in 
some one of the following modes: —Ist, By 
irritating the villous surface, or altering its or- 
ganic actions from the standard of health. 2d, By 
exciting, depressing, or otherwise modifying the 
nervous power of these organs; the morbid impres- 
sion being propagated, in a greater or less degree, to 
other related organs. 3d, By both these modes of 
action conjoined. 4th, By the absorption of these 
substances into the circulating fluids, and by their 
exciting, depressing, or changing the vital.actions, 
through this channel; the manifestations of life 
in the organic nervous system, or in the blood 
itself, or in the cerebro-spinal system, or in 
secreting and excreting organs, being ‘indivi- 
dually or conjointly affected in one or other of 
these ways. And, 5th, both by their primary 
morbid impression on the digestive villous sur- 
face and nerves, and their consecutive influence, 
as stated in the Ist, 2d, and 3d heads; and by 


their absorption and action, in the manner now. 


assigned.* (See, also, art. Porsons.) 

46. B. Food and drink.— The full discussion 
of these topics would comprise the subject of 
Disrerics ; upon which, however, the scope of 
this work will not allow me to enter-further than 
very briefly in connection with the causation of 
disease. They have already received some atten- 
een SAS Wee ee Aa Lee eee wie Theos iret 


* The abave classification is in accordance with that 
published by me in the London Medical Reposttory for 
May, 1822, p. 380.; and was the first that was based upon 
the absorption of substances into the circulation, and upon 


their relative action on the organic nervous, and cerebro. 
Spinal systems, 


| productive of correlative ill effects. 
air; and numerous circumstances connected with | 
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tion in relation to climate and season (see Crt 
MATE, §26.); and to the habits of individuals 
as to their use (§ 19.). It must be obvious that 
any article of diet will occasionally be found 
dificult of digestion, or even injurious, in certain 
latent and open states of disorder. When ob- 
structions of any of the viscera, or accumulations 
of secretions in the biliary organs or in the prima 
via, already exist, owing to weak action or torpor 
of any of these parts, very slight aberrations from 
an accustomed diet, or substances not usually 
hurtful, may occasion very serious disease. It is 
also evident that the privation of food and drink ; 
excesses in either, or in both; and, in this cli- 
mate, too large a proportion, or the exclusive 
use, of either animal or vegetable diet ; will be 
The exces- 
sive use of animal food, particularly pork, gives 
rise to plethora, scrofula, and gout; and the want 
of vegetables, herbs, and fruits, in sufficient pro- 
portion to the salted provisions consumed, or an 
innutritious diet, is productive of scurvy, purpura 
hemorrhagica, of an intermediate disorder which 
may be called land scurvy, and chronic diarrhoea 
and dysentery. Both flesh and fish are some- 
times productive of disorder, owing to their being 
diseased at the time of being killed, to their be- 
coming tainted subsequently, and to unwholesome 
ways of preserving them. A poisonous product 
is occasionally evolved in smoked and dried 
meats; and shell-fish, chiefly from being imper- 
fectly boiled, and long kept by the retailers, is 
often extremely injurious. The plan very gene- 
rally adopted by the fishmongers of London, of 
preserving fish — especially turbot, salmon, and, 
indeed, all the fish that is not sold before even- 
ing — by means of ice; a large proportion being 
frozen, thawed, and frozen and thawed again, as 
alternately exposed in the day on their stalls, 
and lodged in the evening and night in the ice- 
pits, until the cohesion of the fibres is lost, and 
the flavour dissipated ; is most prejudicial to 
health, particularly during summer and autumn ; 
and is one of the most frequent causes, in Lon- 
don, of disorders of the stomach and bowels, 
although overlooked by writers on this class of 
diseases. Nor does the evil end here; for all 
the salmon that becomes tainted from this mode 
of keeping, is either pickled or smoke-dried, and 
sold for that prepared in these modes from the 
fresh state. Independently, however, of these 
circumstances, all kinds of fish—some more 
frequently than others—may occasionally dis- 
agree, particularly with certain idiosyncrasies, 
and with weak digestive organs; as lobsters, 
muscles, &c. Some kinds are even poisonous, 
especially in warm climates; and others produce 
disorder from being out of season, as salmon, 
trout, &c. The injurious action of fish is ex- 
erted chiefly upon the stomach and bowels; ge- 
nerally in the form of cholera, attended by 
extreme vital depression; and sometimes by an 
eruption on the skin. That the poisonous ele- 
ments are partially absorbed into, and act partly 
through, the circulation, may be inferred from 
their effects, and from their peculiar odour being 
afterwards detected in the cutaneous secretions. 
The means of preventing and counteracting the 
ill effects of fish are stated in the article Porsons. 
Vegetables, even, will also disorder the digestive 
organs if they be allowed to run to seed, or grow 
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too far, or if kept too long after they have been 
removed from the soil. 

47. y. Cookery and condiments. — Animal sub- 
stances become indigestible by being either too 
much or too little cooked; and vegetable sub- 
stances, chiefly, by being too little. Fried and 
baked meats are less digestible than roasted and 
broiled. Stewed dishes, meats prepared asecond 
time, and very highly seasoned articles, are all 
prejudicial. Fish often disagrees with the sto- 
mach, from the manner of cooking, and the 
sauces taken with it; and, of these, butter is one 
of the worst ingredients. Vinegar, lemon-juice, 
and salt are the most wholesome condiments ; 
and, if the fish be rich and fat, Cayenne or 
black spice may be added,—these being amongst 
the best antidotes to any ill effects it may pro- 
duce. The livers of fish are generally productive 
of disorder in weak digestive organs ; for, during 
boiling, all the oil—which is extremely whole- 
some, and even medicinal, and which might 
advantageously enter into the composition of the 
sauce instead of butter—is extracted, and, 
Swimming on the surface of the water in which 
the fish is boiled, is thrown away with it; the part 
remaining being that only which is generally, but 
improperly, used. Condiments, excepting by those 
who have been long habituated to them, are 
hurtful, unless taken in very small, or at least 
moderate, quantity. Salt, vinegar, and lemon- 
juice are the most wholesome under all cir- 
cumstances. The fact, that salt is necessary to 
health at all periods of existence, is not easil 
reconciled with the equally well-established fact, 
that the protracted use of salted provisions is a 
principal cause of scurvy, scorbutic dysentery, 
external sores, ulcers, as well as an evident pre- 
disposing cause of fevers, inflammations,&c. But 
it may be presumed that the combination of salt 
with the animal fibre decomposes it or modifies 
its effects upon the living system. Besides, salted 
meat, particularly when it has been long preserved, 
becomes less nutritious, and more dithcult of di- 
gestion ; the ill effects being equally attributable 
to the deficiency of vegetables, frequently con- 
joined with bad water, and the depressing passions. 

48. 5. Baked pastes, and pies, tarts, &c., and 
the boiled dough of puddings, are difficult of 
digestion, especially the former ; and should never 
be taken by dyspeptics. Fruit, when in season, 
is much more wholesome. But if it be used 
either previously to being fully ripe, or when it 
has become over-ripe or stale, and particularly if 
it be uncooked, disorders of the stomach and 
bowels are frequently produced by it. New cheese 
is very injurious when partaken of largely; and 
nuts, cucumbers, and melons are always indi- 
gestible, however ripe they may be. A variety of 
fruits, immediately after a full meal, is also pro- 
ductive of disorder ; the most wholesome being 
ripe oranges, grapes, strawberries, &c. All pre- 
served and stimulating articles of dessert merely 
load the stomach, occasion thirst, and lead to the 
ingestion of a greater quantity of fluid, and of 
wine, than is consistent with easy digestion, and 
with the regular performance of the functions. 

49. e. Drink and beverages are also common 
sources of disease, either from being of improper 
kind, or used in excessive quantity. The most 
wholesome wines are port and sherry, after hav- 
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finest and highest flavoured French and Rhenish 
wines. The constant use, however, of even the 
best port and sherry occasions vascular plethora, 
and its consequent ills, unless very active exer- 
cise be taken. Delicate persons should dilute 
them with an equal, or one half the quantity of 
water. Champagne often excites gout: I have 
observed two or three glasses of it bring on an 
attack the following day. Malt liquors, although 
both tonic and nourishing, owing to the hop and 
extract of malt contained in them, occasion dis- 
ease when constantly used, from these very cir- 
cumstances ; a plethoric state of the system, 
obesity, and various contingent diseases, being 
the result. The most wholesome of this kind of 
beverage is brisk small beer. Cider and perry 
are sometimes productive of colicky affections, 
gastrodynia, indigestion, and diarrhoea, especially 
if they be taken while the body is perspiring, or 
in very hot weather. Spruce beer is much more 
wholesome. Spirituous liquors, particularly those 
in common use, are most injurious to the frame ; 
and, in the lower classes, are the most frequent 
causes of, first, functional,and afterwards organic, 
diseases of the stomach, liver, bowels, and brain, 
as well as of some other viscera, and of insanity. 
Coffee and tea, although, upon the whole, whole- 
some beverages, may be, in some constitutions 
and states of the system, productive of disorder. 
A strong infusion of coffee, taken soon after the 
principal meal, promotes digestion, and counter- 
acts whatever ill effects the cold and poor wines 
used on the Continent might otherwise produce. 
But it is sometimes injurious, from its stimulant 
properties, in cases of cerebral irritation or ex- 
citement ; and, when taken late in the evening, 
prevents sleep. The infusions of black or green 
tea are gently tonic and narcotic ; the latter act- 
ing more energetically upon the cerebro-spinal 
system than the former. Green tea usually ex- 
cites the nervous power; and, like coffee, in- 
creases the activity of the cerebral functions. 
But, when morbid, vascular, or nervous excite- 
ment exists, it generally proves anexcellent tonic 
and sedative ; procuring sleep, and diminishing 
both nervous and vascular disorder. In cases of 
asthenic vascular action, attended by coma or 
lethargy, I have found it a most valuable re- 
storative of both vital and cerebral power. In 
addition to the above, the use of hard or un- 
wholesome water, and either a high or a very low 
temperature of the ingesta, are often productive 
of disease. 

50. ¢. The effects of accidental or designed in- 
gestion of potsonous substances, as well as the 
means of counteracting and removing them, are 
considered at another place; and, although in- 
judicious uses of remedial means are but too fre- 
quently causes of disease, and of its aggravation, 
especially the inappropriate use of mercurial pre- 
parations, of emetics and irritating purgatives, of 
vascular depletions ; of stimulating and heating 
substances, exhibited with the view of restoring 
nervous power, or of promoting expectoration, 
when the increased vascular action from whence 
it proceeds should be allayed ; and of secret re- 
medies of every description ; the nature of the sub- 
ject precludes further allusion to it at this place. 
The influence of morbid secretions poured into the 
digestive tube, and the effects of arresting accus- 


ing been six or eight years in bottle, and the! tomed or salutary evacuations, as increased dis- 
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charges from the uterine organs, hemorrhoids, 
&c., or vicarious secretions, without having 
opened an artificial outlet or produced artificial 
irritation and discharge, in extending, perpetuat- 
ing, and aggravating disease, rather than origin- 
ating it—for morbid states of secretion imply 
existing disorder — are sufficiently obvious. 


51. (e) The causes which act on the organs of | 


sense consist chiefly of the abstraction of the 
natural stimuli or impressions, and the appli- 
cation of them in unusually intense forms; the 
mental phenomena excited through the medium 
of the senses not falling under this head. — 
a. Sight may be weakened by prolonged dark- 
ness, and consequent inaction of the organ; but 
it is much more commonly injured by the un- 
usual impression of light, which may so intensely 
excite and exhaust its sensibility as to destroy its 
functions. The rays of the sun, and lightning, 
have produced this effect almost instantaneously ; 
and the light reflected from snow in northern 
countries, and from the sands of the arid districts 
of intertropical climates, has frequently occasioned 
it in a slower but not less effectual manner. Per- 
sons employed in glass-works, forges, founderies, 
&c., who frequently subject their eyes to an in- 
tense light and radiant heat; and those who are 
occupied on small, very near, or minute objects ; 
are often affected by amaurosis, cataract, and 
other chronic disorders of the organ. When the 
sensibility of the eyes is increased by protracted 
darkness, the admission of even a moderate light 
often becomes painful and injurious, if it take 
place suddenly. Of the various colours reflected 
by the rays of light, white and red are most 
fatiguing to the sight. — 8. Hearing is injured by 
very loud noises, or detonations, near to the 
organ: and persons of weak or nervous constitu- 
tions may even lose this sense by such causes; 
or experience convulsive seizures, syncope, vio- 
lent palpitations, or disorder of the digestive and 
circulating organs. Loud noises are extremely 
injurious in all cases of cerebral and vascular 
excitement; and in cases of external injury, as 
well as of internal inflammation. M. Percy 
states, that he observed the wounded often very 
sensibly affected by the report of cannon during 
sieges and battles.— y. The sense of touch, and 
the sensibility of external parts, are.acted on by 
many of the causes already noticed ; but often in 
an imperceptible manner. Numerous external 
irritants; extremes of temperature, either of the 
air, or artificially excited, as extensive vesications 
and burns; violent or protracted excitement of 
the senses of sight and hearing; or irritations or 
injuries of nerves; frequently affect sympatheti- 
cally the whole frame ; and even occasion con- 
vulsions, spasms, inflammation of the brain and 
‘spinal chord, or of their membranes; and, when 
extremely intense in relation to the vital resist- 
ance of the sufferer, great depression, and even 
fatal sinking, of the powers of life. —3. The 
sense of smell may be impaired by over-excite- 
ment; or by causes acting in this, or in any 
other way. It is also partly through this sense 
that various agents invade the system, espe- 
cially those of a depressing kind, as infectious 
‘effuvia. (See art. Iyrecrion.) Odours some- 
times, also, produce syncope, nausea, vomiting, 
and nervous affections through this medium.— 
e. The sense of taste is least frequently the channel 
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through which exciting causes act: the impression, 
however, made upon the palate by certain articles 
are sometimes productive of severe disorder of the 
digestive organs; and, in the case of the more 
active narcotics, &c., of dangerous disease of the 
nervous system. 

52. In the foregoing review, those causes which 
act externally upon, or through the medium of, the 
organs of sense have been noticed. But there 
are numerous changes, which are intrinsic, or take 
place in the organic, nervous, and circulating 
systems, as well as in the brain and secreting 
viscera, and which affect these organs in a very 
remarkable manner. These, however, are rather 
secondary or pathological causes —or the effects 
of agents acting primarily upon those or other 


| parts of the frame, which effects become contin- 


gent or necessary causes of disorders of the or- 
gans of sense —from altering their condition, or 
the state of parts necessary to the perfect per- 
formance of their functions. Thus the senses 
may be disordered or altogether abolished by 
disease of the brain, or of their nerves, or by af- 
fections of the digestive and assimilating viscera. 
This influence of disease of one viscus or system, 
upon those anatomically or physiologically re- 
lated to it, also subsists more or less evidently 


throughout the frame; the primary affection 


giving rise to a variety of sympathetic and se- 
condary disorders, according to the progress it 
has made, to the circumstances that have influ- 
enced it in its course, and the predisposition of 
the individual (§ 21.). 

53. (f) On the sentiments and passions. —The 
circulation of the brain, the action of the heart, 
and the functions of the digestive and generative 
organs, are frequently disturbed by causes affect- 
ing the manifestations of mind. —a. Excessive 
mental employment; long protracted attention, 
especially to one subject ; over-exertion of indivi- 
dual powers, without the requisite repose, and 
the relaxation resulting from an agreeable diver- 
sity of pursuit ;- the distraction also occasioned 
by a number of pressing or abstract topics ; can 
seldom be very long persisted in, without ex- 
hausting the mental energies, exciting or other- 
wise disturbing the circulation through the brain, 
and ultimately inducing either acute or chronic 


cerebral disease, as phrenitis, delirium, insanity, © 


apoplexy, paralysis, epilepsy, &c.; especially 
if other circumstances concur to excite or over- 
load the vascular system, and determine the cir- 
culation to the head, or if the requisite nightly 
repose be abridged or interrupted. — 8. Certain 
trains of feelings, and particular desires or pas- 
sions, as religious sentiments, affection, love, 
hatred, revenge, avarice, pride, vanity, &c., 
may all be carried to that pitch, by being con- 
stantly and exclusively entertained, as insensibly 
to pass into monomania, or other forms of insa- 
nity ; or to occasion ecstasy, catalepsy, convul- 
sions, or some one of the diseases mentioned 
above (a).— y. Various circumstances occa- 
sioning solicitude, anxiety, distress of mind, 
sadness, fear, shame, penitence, disappointments 
and losses of all kinds, the indulgence of grief, 
and anxious or constant longings after objects of 
desire or of affection, may not only disorder the 
mental manifestations in a partial or general 
manner, but also disturb the functions of the 
heart, as well as those of digestion and assimi- 
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lation. Allthe depressing emotions of mind have 
an especial effect upon the circulation, upon the 
nutrition of the frame, and indeed upon all the 
functions dependent upon the organic nervous 
system ; and favour chronic and asthenic diseases 
of the heart, particularly passive dilatation and 
enlargement of its cavities, indigestion, and con- 
stipation; also chlorosis, pulmonary consump- 
_ tion, hysteria, and tubercles, early in life; and 
hypochondriasis, melancholia, chronic diseases 
of the liver, spleen, and pancreas, and cancerous 
or other malignant diseases, at mature or advanced 
ages. — 9. Surprise, fright, terror, anger, and 
indignation, are not infrequently productive of 
apoplexy, paralysis, epilepsy, convulsions, syn- 
cope, violent palpitations, painful or acute af- 
 fections of the heart, disorders of the stomach, 
liver, and bowels, hysteria, abortions, derange- 
ment of the uterine functions, and of the mani- 
festations of mind. —e. Great mental excite- 
ment, unlooked-for success, the sudden accession 
of fortune, extreme joy, and all the pleasurable 
emotions carried to excess, are not infrequent 
causes of insanity, of phrenitis, epileptic convul- 
sions, hysteria, and catalepsy.—¢. An impro- 
per conduct, and an insufficient control, not only 
of the sentiments and emotions, but also of the 
imagination, are amongst the most common 
causes of disorder in the manifestations of mind, 
as well as of the other maladies enumerated 
above (a, 8).—7. Inordinate indulgence of the 
sexual appetite occasions epilepsy, loss of me- 
mory, and mental and corporeal debility, impo- 
tency, diseases of the testes, prostate gland, and 
urinary bladder, and affections of the heart and 
lungs in males; and in females, inflammation 
of the ovaria and uterus, fluor albus, hysteria, 
chlorosis, melancholy, irregular convulsions, 
organic or scitrhous changes in the uterus, dis- 
eases of the ovaria, and sterility, &c. (See art. 
Acr, § 24.) —8&. Persons who have been habi- 
tuated to excessive sexual indulgence, and 
become altogether continent, are liable to noe- 
turnal emissions, to impotency, convulsive and 
other nervous diseases, and to disordered mental 
manifestations. — 1. Numerous acts of volition 
injudiciously attempted or directed may be pro- 
ductive of the most dangerous injuries and disease ; 
as violent muscular efforts, of sprains, aneurisms, 
hemorrhages, inflammation and caries of the 
vertebre, or inflammation of the intervertebral 
substances. Positions with the head low, or on 
the back, and especially such as are uneasy or 
unnatural, too long retained, or too frequently 
assumed, give rise to cerebral disorder and curv- 
atures of the spine ; and encumbered, obstructed, 
or too rapid and protracted movements, produce 
injurious acceleration of the circulation, exhaus- 
tion, with other ill effects. 

54. B. The chemical and mechanical causes 
of disease require little notice here ; the former 
of these having received attention in the articles 
on Aspuyxy, and Porsons; and the latter on that 
of Arts anD Empioyments, as Causes of Disease. 
—(a) Chemical agents are injurious — 1st, by their 
influence on the functions of the part with which 
they come in contact, their effects varying with 
their individual properties; 2d, by the change 
they produce in the structure itself, either in 
combining with it, or otherwise changing its 
constitution, so as to render it incapable of its 
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healthy offices ; and, 3d, by totally destroying the 
nervous and vital influence, and intimate organis- 
ation of the part. —(b) Of mechanical causes and 
positions impeding, upon physical principles, the 
flux or reflux of the circulation and secreted fluids, 
continued pressure of various grades, and unna~- 
tural ligatures of parts, are the most common, and 
act slowly, and often insensibly and unremit- 
tingly. Shocks or concussions of a part or of 
the whole of the body, or other kinds of external 
violence, not only occasion the division, fracture, 
dislocation, bruise, and comminution of external 
parts, but also the rupture, laceration, hemor- 
rhage, displacement, vital depression, or extinction 
of function of internal viscera, as of the urinary 
bladder, liver, spleen, stomach, and bowels, 
brain, spinal chord, &c. 

55, ul. Tue Speciric Causes or Disrase.— Of 
the causes which may be thus termed, emanations 
from the soil are, perhaps, the most common.— A. 
The miasmata arising from stagnant water, par- 
tially covering the soil, or covered by vegetating 
substances; from vegetable matter in a state of 
decomposition ; from moist absorbent soils exposed 
to the sun’s rays; from the muddy and foul bot- 
toms of lakes, marshes, and lagoons, or the marshy. 
banks of rivers and canals; and from low grounds 
which have been partially inundated by the ocean 
or by rivers; are productive of agues, enlarge- 
ments of the spleen, of the liver, and even of all 
the glands, rheumatism, catarrh, &c., in cold 
or temperate climates ; and, in addition to these, 
of remittents, bilious and gastric fevers, dysentery, 
cholera, diarrhoea, and hepatitis, in warm climates 
and seasons, according to the predisposition of the 
patient, and the circumstances which have aided 
the action of the efficient cause on the system. 

56. B. When dead animal matters or exuvie 
mix with vegetable substances, and putrefy along 
with them, in a warm and moist air, the efflu- 
vium assumes a more noxious form, especially if 
the air stagnates in the vicinity of its source ; 
and it becomes more certainly productive of dis« 
ease than that which proceeds from the decom- 
position of vegetable matter only; the effects 
produced by it being often of a more adynamic 
or malignant character. In warm countries, the 
localities enumerated above abound with dead 
animal bodies, and the exuvice of immense swarms 
of insects ; and hence may be inferred the reason 
wherefore terrestrial emanations in these climates 
give rise to more severe forms of intermittent and 
remittent fevers, depress more remarkably the 
vital powers, derange more the vascular system, 
and more sensibly affect the blood and the secre- 
tions, than the miasmata exhaled from similar 
places in northern latitudes. The water of low, 
moist, and marshy places is also productive of 
various maladies, particularly of dysentery, chro- 
nic diarrhoea, diseases of the spleen, Guinea- 
worm, &c. These causes and effects, with what 
is at present known of their operation, are more 
fully discussed in the arts. Enpemic Inriurnce, 
and Frvers. 

57. C. Emanations from animal matter only, 
the air being in other respects uncontaminated, or 
frequently renewed, are seldom productive of any 
serious maladies. But when they burst forth 
suddenly, in a close and moist air, the effects are 
sometimes most pernicious. It hasbeen recorded, 
that fevers of a very malignant kind have attacked 
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persons who have opened a grave and exposed the 
body whilst undergoing decomposition, the efflu- 
vium having instantly produced a sensible influ- 


Many fallacies connected with the use of the 
terms in dispute, much misapprehension and ig- 
horance, great prejudice, and unbecoming acri- 


ence upon the frame. The effects of air accumu- 
lated in sewers, privies, &c., are shown in the 
article on Aspuyxy. 

58. The particular elastic fluids which are 
evolved from the foregoing sources have not been 
satisfactorily demonstrated by analysis. ‘They 
seem, however, to consist of an admixture of va- 
rious gases, in very variable proportions, parti- 
cularly sulphuretted hydrogen gas, and sulphuro- 
carburetted hydrogen, with azote, and aqueous 
vapour, holding the subtiler particles of decom- 
posed animal and vegetable matters in solution ; 
which particles most probably make the most in- 
jurious impressions on the frame, and are the 
actual causes of the consequent disease. 

59. D. The various exhalations and secretions 
formed in the course of disease are most common 
and important causes. These consist either en- 


tirely of insensible emanations from the bodies of 


persons affected by the exanthematous and speci- 
fic fevers, &c. (infectious); or altogether of a 
consistent and palpable fluid formed on the mor- 
bid surface of the diseased body or part, as the 
itch, lues venerea, &c. (contagious). Many 
of the maladies which spring from specific causes, 
propagate themselves, both by impalpable or in- 
visible emanations from the body floating in the 
surrounding air, and by the contact of a consist- 
ent fluid or virus formed in the diseased part, 
with a part of an unaffected body rendered ca- 
pable of being affected by it. Such is the case 
with small-pox and plague (both infectious and 
contagious). Maladies which are produced by 
the contact of a consistent fluid secreted by a 
diseased part, may be propagated artificially, or 
by inoculation, although not in every instance 
where it is attempted. Those, however, which 


do not form upon some part of the chief seat of 


disease a consistent secretion, capable of being 
artificially inserted in a healthy body, may never- 
theless be conveyed from one person to another, 
by bringing substances capable of absorbing and 
retaining for a time the emanations given out 
from the diseased body, as frequently demon- 
strated by typhus and scarlet fevers, &c.; and 
all those which are propagated by contact, or by 
a palpable fluid, also, may be disseminated in 
a similar way. The substances thus imbibing 
and conveying the invisible or infectious emana- 
tions, as well as the palpable and contagious virus 
or consistent secretions, have been called fomites 
—if a single substance has been the vehicle, 
fomes. Of all the various materials which may 
thus become the medium of transmittinginfectious 
diseases, animal productions, particularly woollen 
and hairy substances — manufactured or unmanu- 
factured — furs and feathers, bedding and body- 
clothes, have the greatest disposition to imbibe 
the morbid effluvium, and to retain it the longest. 
It seems as if animal emanations were attracted 
and retained most strongly by substances belong- 
ing to the same kingdom. Next to these, cotton, 
flax, linen, and other substances of a soft and 
porous texture, are most likely to convey morbid 
effuvia. In respect of the diseases which are 
really infectious or contagious, or which proceed 
merely from terrestrial emanations, great differ- 
ence of opinion exists, and has long existed. 


mony, have characterised the controversies which 
have arisen on this subject. The topics, how- 
ever, connected with it, both essentially and col- 
laterally, are fully discussed in the articles on 
Frvrrs — Causes of ; and Inrecrion ; — and in 
those on the diseases, respecting the nature of 
which difference of opinion has existed. 

60. E. Mode of action of specific causes. — 
On this subject, a very general remark merely 
may be hazarded at this place. Those specific 
causes which are suspended in the atmosphere 
or dissolved in the moisture it contains, and in- 
haled into the respiratory passages, seem to make 
their first impression on the nerves supplying 
those parts; the organic nervous system being 
chiefly affected. That this is the case in respect 
of marsh miasmata, and other terrestrial emana- 
tions, is indicated by the periodicity— the intervals, 
the recurrences or paroxysms, the exacerbations, 
and the terminations, of the various diseases re- 
ferrible to these sources. If the circulating fluid 
were early and chiefly affected by them, as some 
believe, morbid action would take place more 
rapidly, and assume a more malignant and conti- 
nued form ; for, as soon as the blood becomes af= 
fected, complete remissions are never detected : 
whereas all affections of the nervous system, es- 
pecially those of a functional kind, are charac- 
terised by remissions and exacerbations; or by 
intermissions and regular paroxysms. In ad- 
vanced stages, even, of those maladies, particu- 
larly after the various secreting and depurative 
functions have been disordered, the circulating 
fluid probably becomes changed, although not 
in avery remarkable manner; the chief morbid 
condition, however, still existing in the organic 
nervous system. When the miasms floating in 
the air consist principally or altogether of animal 
emanations — proceeding either from animal matter 
in astate of decomposition, or from persons affected 
by adynamic or specific forms of disease — not 
only may the first impression be made upon the 
organic nervous system, but the blood itself may 
also be early contaminated, although not at first 
ina sensible manner; for it is not unreasonable 
to infer, that the fluid emanations from the bodies 
of the diseased, and dissolved or floating in the 
Tespired air, may pass into the blood along with 
those constituents of the air which partially enter 
it, and in this way induce a similar disease of the 
whole frame, owing to the universal diffusion of 
this fluid, and the very intimate connection sub- 
sisting between it and the organic nervous SyS- 
tem, even before the changes effected in it have 
become manifest to our imperfect senses. 

61.iv. TH DETERMINING OR CONSECUTIVE CAUSES 
oF Disraszs require little observation, further than 
that the practitioner should not overlook the cir- 
cumstance, that the exciting causes, whether 
common or specific, will frequently fail of being 
followed by any marked effect, when the system 
is in due health at the time of exposure to them, 
and is not subjected for some time afterwards to 
various additional influences or agents, particu- 
larly such as produce a depressing or debilitating 
impression. Thus, a person who has been exposed 
to emanations from the subjects of typhus fever, or 
from marshy grounds, &c., may experience no ail- 
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ment, until a change of weather— from dry to 
moist, &c.— or depressing mental impressions, or 
cold and fatigue, or venereal excesses, or, in short, 
any debilitating influence, occur to aid its oper- 
ation and determine its action ; and, if no such 
consecutive causes aid the principal or specific 
cause, in a few days from the exposure to it, 
disease will often notappear. I have frequently 
seen this exemplified in a very striking manner: 
one instance on a large scale will be sufficient. 
Between twenty and thirty persons were exposed 
all night, without cover, to the air of one of the 
most fatal sources of miasmata furnished by a 
warm climate, during the unhealthy season, but 
were soon afterwards removed to sea— far from 
any further exposure to this specific cause. They 
continued well for six or seven days, when about 
half their number experienced great fatigue. All 
these were nearly simultaneously —on the fol- 
lowing day — seized with remittent fever; whilst 
those who had not been subjected to this conse- 
cutive cause, with the exception of two, who 
were not attacked till several days subsequently, 
entirely escaped, although all had been equally 
exposed to the specific cause of that form of fever. 
Further illustrations from my experience in dif- 
ferent climates, and of various diseases, might be 
adduced; but the simple statement of the above 
fact is sufficient. The practical importance of it, 
however, should not be overlooked; for it shows 
— what I have frequently believed has been suc- 
cessfully practised — namely, that a person who 
has been subjected to the impression of a specific 
orany other exciting cause, may escape its effects, 
if he immediately fortify the system against it, 
and avoid exposure, for some time subsequently, 
to all other injurious agents, especially those 
which lower the vital energies of the frame. 
Persons even who experience the sensations more 
immediately caused by exciting agents of a spe- 
cific kind, as infectious emanations, will often 
escape by observing this precaution, and having 
recourse toa restorative regimen, with the usual 
means of promoting all the secreting and excre- 
ting functions of the frame, as shown in the art. 
Frver — Prophylactic Means. 

62. It is unnecessary to enumerate the causes 
which most commonly come in aid of the exciting 
agents of disease. They comprise nearly all those 
already adduced as predisposing the system to, 
as well as occasionally exciting, morbid action; 
particularly such as depress vital power, by their 
specific properties and immediate impression ; the 
abstraction of requisite or accustomed stimuli, as 
of warmth, food, &c.; whatever impedes the 
functions of respiration, digestion, assimilation, 
and excretion; all weakening discharges; de- 
pressing affections of mind, particularly fear of 
being affected by the cause to which the person 


was exposed ; and all circumstances in any way 


deranging the accustomed tenor of the mind, and 
habits of life. 

63. III. Generat Docrrine or Diskase, or 
Patnoceny (from 7@@os, disease, and yevyda, 
I gender, or produce).—An examination of the 
systems of medicine proposed since the revival of 
learning in Europe, or even of those advanced in 
modern times, would occupy more of my limits 
than I could devote to the subject. I shall, 
therefore, proceed at once to the developement 
of those general views of disease, which observ- 
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ation and reflection have suggested to me, and 
convinced me to be of importance, not only in 
estimating aright the exact state of the more com- 
mon specific maladies, but in forming safe opi- 
nions respecting those more anomalous or com- 
plicated affections, which frequently present 
themselves to the practitioner. | 

64. I have already contended (§ 7.), that; 
with few exceptions, which have been particular- 
ised, the causes of disease first modify the mani- 
festations of life in some one or more of the sys- 
tems and organs with which it is allied; or, in 
other words, first disorder the functions with 
which they have a direct relation ; and that, after 
a period of longer or shorter duration, the disorder 
of function becomes a cause of further disorder in 
related or associated organs, and ultimately, if 
circumstances obtain hereafter to be noticed, of 
change of structure, either in the primary seat of 
disorder, or in that consecutively affected. From 
this, and what has been already stated, it will ap- 
pear that agreat proportion — nay, all — of those 
disorders of internal parts, which have been 
viewed as intrinsic predisposing and exciting 
causes of disease, are, in truth, pathological 
conditions, or existing states of disease, induced 
by some one or more of the causes specified above, 
and ready to produce further disease, or to lead 
on to a salutary change, according as the existing 
state of vital power or resistance, and the influ- 
ences or agents acting on it, may determine the 
procession of phenomena, or incline the balance. 
These primary or early changes, or morbid con- 
ditions, may very aptly be termed secondary or 
pathological causes, when they give rise to ulterior 
change either of function or structure ; but they are 
so diversified, that but little notice can be taken 
of them here, beyond what is necessary to the 
consideration of general principles ; their differ- 
ent forms being more intimately viewed in the ar- 
ticles on specific diseases. It may, however, be 
remarked that they often existin latent, or almost 
imperceptible, states, and predispose the frame to 
the invasion of causes to which it otherwise might 
have been exposed with impunity. 

65. The great fault of all systems of pathology, 
down even to the most recent, has been their 
confined or narrow principles, and consequently 
their inadequacy to the explanation of all the 
states of morbid action constantly occurring. 
Brown and his followers admitted but two modi- 
fications of the vital manifestations from the nor- 
mal state, viz. depression and excitement, whilst 
he substituted an inappropriate and single term 
as a sign for those manifestations, which are as 
obviously and frequently changed in kind as in 
degree. Dr. Parry referred the chief states of 
disease to the vascular system, and to changes in 
its states of action, without sufficient reference to 
the nervous system, as controlling and even caus« 
ing these changes, especially to the organic nerv- 
ous system, with which the vascular is so inti- 
mately connected; whilst his contemporaries, 
who considered that disease originates in the nerv- 
ous, and affects the vascular, system consecu- 
tively, viewed the cerebro-spinal axis, and its 
various prolongations in the form of nerves of 
sensation and volition, as the parts primarily im- 
pressed. Considering, however, as stated in the 
article on Dersitrry ( §13.), that the intimate 
association of the organic nervous system with 
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the least distinctive characters were those result- 
ing merely from grades of action; that the most 
prominent features, whether pathognomonic or 
diagnostic, had no reference to degree, but to 
form or kind; and that many of these were of 
the utmost importance in the recognition of the 
actual pathological condition, and as bases for 
therapeutical indications, however difficult it 
might be to describe or explain them, or to 
convey such an idea of them as he had _ himself 
formed, and successfully applied to practice. 
Indeed, every one must have remarked, that 
numerous phenomena, either cognisable to the 
senses of the observer, or merely connected with 
the sensations of the patient, indicate rather a 
change in the condition of life, a vitiation of its 
properties and manifestations, than any grade 
either of its depression or excitement. If we 
take the common symptom of pain, as remarked 
by Dr. Princ, we have no evidence that it is 
more intimately allied to increased, than to di- 
minished, vital action. In imputing it to altered 
sensibility, we in fact imply that the alteration 
is not altogether one of grade merely ; indeed, a 
careful examination of related phenomena will 
show that the most intense states of pain are 
more commonly connected with lowered than 
with exalted action. As respects, therefore, 
numerous changes in particular functions and 
Organs, as well as in the whole body, and its 
general manifestations, it may be inferred, that 
the condition or properties of life, and conse- 
quently of vital action, may be altered very 
variously, otherwise than in’ degree ; and that, 
as intermediate grades of action or vital manifest. 
ation are innumerable, and admit only of an 
arbitrary estimation, so are the modifications or 
alterations of it, in kind or condition, equally 
diversified,—merely the more prominent features 
admitting of recognition by our imperfect powers 
of sense and intellection. 

67. Ist. Ov ruz Dynamic Staves or Virat 
Manrresration. — Grades of action must neces- 
sarily be infinite, between the lowest consistent 
with life, and the highest to which excitement can 
be carried without passing instantly into complete 
exhaustion. They have been very generally 
divided into two classes or divisions, namely, 
those below, and those above, the medium grade 
of health; the former having the generic ap- 
pellations of debility, asthenia, adynamia, and 
frequently of exhaustion when occurring conse- 
cutively, applied to them ; the latter that of excite. 
ment, hypersthenia, sthenic or increased action, 
not merely present sIMPLE CHANGES OF DEGREE, | and often of reaction when secondary or indirect. 
but also compLicaTED ALTERATIONS OF KIND,— 68. A. Debility, in its various conditions, — 
that vital action may not only be depressed and primary, secondary, and complicated ; as well as 
excited, but also changed in’ other respects, or | its special manifestations and effects in the dif- 
vitiated, as well as at the same time either de- | ferent systems, tissues, and organs ; was fully dis- 
pressed or excited. Sufficient proof of the | cussed in an article devoted to the subject ; where 
above positions will immediately suggest itself | also jts pathological relations — its associations, 
to the practitioner, when he considers the dif. | ronsequences, and terminations, with its practical 
ferent states of action that may be even artifi- bearings, were considered at length. I there- 
cially produced by the ingestion of different | fore proceed to give a succinct account of that 
stimuli, the grades of whose action may be very | state of vital action or manifestation which 
nearly the same ; or when he views the very Uu- | seems to mount above the standard of health ; 
merous modifications in degree, form, and kind, | and which presents various modifications, and 
in which either vital depression or excitement as. produces diversified effects, not only according 
fumes, even in affections of the same system or | to its cause, and the system or viscus primarily 
organ. He will, moreover, recollect that nu- | affected, but also as it may appear primarily 
merous maladies have come before him, in which | or consecutively. 


the vascular system throughout the frame, and 
particularly in vital, secreting, and assimilating 
viscera, fulfils important objects, — that these 
Systems are the chief factors of life in the various 
Structures and organs, which, however, modify 
its manifestations, giving rise thereby to specific 
manifestations of this endowment, according to 
the nature of their superadded organisation, so 
that the liver secretes bile and not urine, the 
pancreas its peculiar secretion and no other, the 
kidneys urine, &c.—I believe that the causes of 
disease commonly act directly upon one or both 
of these systems, most frequently on the former ; 
and generally on their numerous ramifications in 
One or more of those organs or surfaces, with 
which the exciting and other causes are more 
immediately related, and with which they are 
brought in connection from their nature and pro- 
perties. Thus, those causes which are applied 
to the respiratory surfaces, primarily affect the 
organic nerves distributed to them, and the blood- 
vessels of the lungs, and in some cases the blood 
itself; and those which are received into the di- 
gestive organs, make their impression on the nerves 
supplying them, thereby modifying their vital ma- 
nifestations, as well as the functions of related or 
associated viscera, according to the properties of 
the individual agents. Having pointed out the inti- 
mate relation of the exciting and other causes to 
the organs on which they chiefly act, and having 
here and at preceding places noticed the particu- 
Jar system on which they seem to exert their 
primary impression, it becomes requisite next to 
enquire into the nature of that impression, or early 
disorder, and afterwards to consider the changes 
which consecutively accrue, and the means 
which nature employs to arrest their progress or to 
give them asalutary tendency. 

66. i. Or THE PRiNcIPAL States or Morprp 
Action. —In considering the earliest aberrations 
from the healthy state following the impression 
of morbid agents, without especial reference 
to the system or organs on which they directly 
act, we are particularly struck with their very 
diversified nature ; and, upon an intimate view 
of the numerous shades of difference, often 
evanescent or inappreciable, between effects ap- 
parently similar, we necessarily arrive at the 
conclusion, that, however multiplied the various 
grades of action or vital manifestation may he, 
some other differences than such as are purely 
dynamic exist; and that the changes may also 
be of an anomalous or cachectic kind, —that the 
vital manifestations in the various organs may 
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69. B. Of excitement and reaction. — No 
circumstance has tended more to prevent the ac- 
quisition of sound principles in pathology than 
the terms introduced by Brown and his fol- 
lowers, and the meaning attached to them, In- 
- deed, it was a matter of no small difficulty to 
arrive at a precise idea of what meaning they 
did convey; for a single word was in itself an 
hypothesis; and “ excitability” — accumulated, 
exhausted, &c.— “ sensibility,” ‘ susceptibility,” 
&c. were made to perform more than actually 
falls to their lot. As, however, these terms are 
frequently employed in medicine, and eannot 
now be conveniently discarded, it will be as well 
to state the idea that should be attached to 
them. Sensibility is the faculty of receiving im- 
pressions, and of being conscious of them. Ex- 
citubility, the power of being excited by stimuli 
or irritants, whether consciousness attend the 
act or not; consciousness generally follow- 
ing their application to organs of sensation and 
volition, or of animal life; but not when applied 
to those of involuntary motion, or of vegetative 
life, unless the excitation be carried to a great 
height. Susceptibility is the power not only of 
receiving impressions, but of being affected by 
them, whether the agents be physical or moral, 
and whatever may be their mode of operation; 
consciousness either attending or not attending 
the act, according to the nature of the agent, 
and the organ it affects. Here it will be per- 
ceived, that sensibility implies a certain faculty ; 
excitability the power of acting only in one direc- 
tion; and susceptibility of being affected in 
every way, according to the nature of the cause; 
and that the meanings are the same, whether 
these terms be applied to a single organ or to the 
whole frame ; they representing intimately allied 
manifestations of life in organised parts. The 
states, moreover, which these terms represent, 
are variously modified in different persons, ac- 
cording to temperament and constitution; but 
they are still more remarkably altered by the 
causes enumerated above, as well as by the suc- 
cessive changes characterising diseases; and 
hence they become important signs of the condi- 
tion of vital power, and of the progress of func- 
tional and organic change. When existing in a 
very manifest or extreme degree, they are of 
themselves important pathological states, and in 
this respect they deserve notice. 

70. Sensibility, excitability, and susceptibility 
are great or especially prominent in delicate, de- 
bilitated, nervous, and irritable persons, and are 
morbidly increased by whatever lowers the 
general amount of vital power, if the functions 
of the brain be not impeded, or by excited action 
in any part of the cerebro-spinal axis not at- 
tended by pressure. They are much less lively 
in the robust, lymphatic, and phlegmatic constitu- 
tions; and are more or less diminished in congestive 
diseases, particularly those of the brain ; in many 
cases of vital exhaustion, when the blood be- 
comes contaminated; or when pressure takes 
place in any part of the cerebro-spinal centres 
or prolongations. They are likewise temporarily 
or permanently impaired by the intense, frequent, 
or continued impression or action of the same 
impressions ; and are restored or heightened by 
the abstraction of those which are of a lively or 
intense kind, Although excitability is easily and 
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quickly roused in the delicate and nervous frame, 
and in states of simple debility, as specified 
above, yet is it more rapidly exhausted or alto- 
gether extinguished; whilst, on the other hand, 
it is much less readily brought into action in the 
robust ; but when once roused, it is either more 
energetic or longer sustained than in the debili- 
tated. In these states of disease, which I have 
denominated secondary and complicated debility, 
and especially when the cerebro-spinal centres 
are congested or pressed upon, or when the cir. 


‘culating fluid becomes contaminated, the ex- 


citability is either much diminished or altogether 
lost, — chiefly, however, as respects voluntary 
organs, when the nervous system of animal life 
is affected ; involuntary parts still admitting of 
excitation, although not so readily as in health, 
Susceptibility, even more remarkably than the 
two other powers, is increased by debility and 
novelty of impression, and diminished by a robust 
and due manifestation of vital power ; by a repe- 
tition of the same effect, whether it be stimulant 
or depriment, unless each succeeding application 
of the same agent be made before that of its 
antecedent had altogether ceased ; as evinced by 
both the causes of disease and the Operation of — 
stimulating and narcotic remedies. The com- 
plete manner in which the susceptibility to be 
affected by certain causes of disease is destroyed 
by their full and adequate action, is shown by 
several of the specific agents. 

71. Excitement may be of two kinds, accord- 
ing to the manner of its occurrence : it may di- 
rectly follow the impression of the exciting or 
irritating cause, in which case it is primary or 
direct ; or it may follow as a more or less remote 
effect of agents which lower the action either of 
a part or of the frame throughout, when it con- 
stitutes what is called secondary, or reaction, as 
in the case of the vascular excitement following 
the application of severe cold to a part of or the 
whole external surfaces. It is necessary to dis- 
tinguish between these two grand conditions or 
manifestations of excitement ; for the secondary, 
or that following indirectly the impression of 
lowering or sedative agents, may be variously 
modified throughout by the nature of the primary 
impression, and its mode of action. Hence one 
cause for the distinction here made. There are, 
besides, numerous other modifications of excite- 
ment, whether primary or secondary, referrible to 
the nature of the agent, and the parts of the 
body on which they have directly acted. The 
excitement caused by mental emotions is different 
in its progress, duration, and consequences, from 
that following the ingestion of spirituous or other 
stimuli; and this latter, and indeed both, are 
different from the increased action following 
sympathetically the irritation of some organ or 
viscus. In the first, the cerebro-nervous and 
vascular systems are simply excited, the excite- 
ment terminating in slight exhaustion, unless 
some part has been injured during its conti- 
nuance. In the second, these systems are more 
than simply excited. A more manifest febrile 
state continues for some time subsequently, with 
concomitant lesion of the digestive functions or 
viscera, owing to the passage of a portion of the 
morbid agent into the circulation, and to the 
more immediate lesion experienced by the parts 
on which it made its primary impression. In 
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the third, the excitement is more especially ex- 
pressed in the organic nervous and vascular 
systems—the chief factors of life —owing to 
its extension to the whole of these systems, 
from the part in which it originated, and still 
exists: hence its duration depends upon the 
primary lesion, and there is, in addition to the 
general or sympathetic excitement, disordered 
function of the part primarily affected, as well as 
of those more intimately allied to it. Even from 
what has now been stated will appear the im- 
portance, in pathological and therapeutical points 
of view, of instituting a comprehensive analysis 
of those states of vital action to which the term 
excitement has been applied, and which bears a 
very wide and often indefinite signification. 

72. (a) Primary or direct excitement is one 
of the most frequent effects produced by the 
agents which surround the body. It may pro- 
ceed from such only as are external to the frame, 
and to the part which it excites, or from such as 
are internal or intrinsic. Its phenomena and con- 
sequences vary as it arises from causes acting 
chiefly upon the organic nervous and vascular 
systems, and their immediately related organs — 
upon the organs and functions of organic life — 
and affecting them principally; or from such as 
act primarily upon the cerebro-spinal system, and 
organs of animal life, as those of sensation, re- 
flection, volition, contractility, &c. But the 
modifications which spring from other sources, 
especially from the properties of the agent, the 
intensity of its operation, and the number of 
parts affected by it, are too numerous for a super- 
ficial view, even if the knowledge requisite to 
the attempt were attained. I must. therefore 
content myself with noticing merely a few of the 
more prominent features of this condition of life. 

73. a. Excitement of the systems and organs of 
vegetative life gives rise to various changes and 
phenomena, according to the nature of the im- 
pression, and its intensity. — Gentle excitation 
of the digestive canal increases the tone or in- 
sensible contractility not only of it, but also of 
all the circulating system, of the hollow viscera, 
and of fibrous or muscular parts. If the stimulus 
be considerably greater, either the same effect 
is produced, or the excitement is concentrated in 
the digestive viscera, and proportionately with- 
drawn from other parts. If the excitement be 
still greater, and be of a kind that irritates the 
villous surface, the secretions of this surface are 
augmented, and the muscular coats of the canal 
roused to more or less energetic action, followed 
by the excretion of their contents. 

74. Excitement of the vascular system is ge- 
nerally a consequence of stimuli applied to the 
digestive surface, of irritation of any kind affecting 
the tissues, of local inflammation, of stimulating 
substances conveyed into the current of the cir- 
culation, of muscular exertion, and of the lively 
mental emotions, directly increasing the heart’s 
action. The grade, duration, and effects of ex- 
citement originating in this system, vary with the 
cause and the state of the body at the time. Its 
gentlest, and, at the same time, most permanent, 
form is caused by the action of a pure, dry, and 
temperate atmosphere on the blood circulating in 
the lungs; whilst the most tumultuous and the 
most injurious, as respects its effects on the heart 
and blood-vessels, on the blood itself, and on the 
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functions of vital organs, is that produced by in- 
ordinate or continued muscular exertion ; and by 
the absorption of various stimulating and irri- 
tating substances into the blood. Violent exer- 
cise affects the crasis of the circulating fluid 
(see Bioop, § 134.), causes its irruption through 
the capillary canals of soft and yielding tissues, 
as the mucous surfaces and the parenchyma of 
the viscera, induces inflammation of the heart and 
arteries, and excites similar disease in predisposed 
organs. Irritating or exciting substances con- 
veyed into the blood, inflame the internal surface 
of the heart and arteries, alter the condition of 
this fluid, occasion various acute and chronic dis- 
eases of the vessels (see arts. Anreries, Heart, 
and Vurns), and often severely affect the functions 
of secreting and excreting viscera, inordinately 
exciting or inflaming those depurative organs 
which carry them out of the system. 

75. The portal circulation, and the liver, to 
which it is distributed, may be especially ex- 
cited, owing to the quantity of stimulating, 
morbid, effete, or foreign matters carried into, 
or generated in, the blood which is returned from 
the digestive canal and other abdominal viscera. 
These may not only inflame the portal vessels, 
but also the substance of the liver; or, when the 
materials or elements in these vessels are of a 
less irritating kind, may give mse to morbidly in- 
creased secretion of bile, or to various organic 
changes and adventitious formations in this viscus. 

76. The absorbent system is seldom or never 
co-existently excited with the arterial system, 
Indeed, inordinately increased vascular action is 
generally attended by a proportionate inactivity 
of the absorbents— both lymphatic and lacteal. 
Whilst it is frequently observable that a weak 
action of the arterial is accompanied with great 
activity of the absorbent system. It would seem 
as if diminished organic action, or that state re- 
sulting from an insufficient exertion of the organic 
nervous influence on the arterial and capillary 
systems —the chief source of nutrition, struc- 
tural cohesion, and other vital manifestations — 
leaves, in consequence of the animal molecules 
being then held together by a weaker attraction 
than in an opposite state of this influence, a 
greater proportion of effete materials, by which the 
absorbent vessels are excited to increased action, 

77. Excitement of involuntary muscular 
parts is characterised by spasmodic contraction 
of either a permanent or alternating clonic 
kind — or rather of the various intermediate 
states between sthenic and asthenic, as marking 
the extremes—and is generally occasioned by 
irritants of the surface covering the hollow mus- 
cles, and more rarely by direct excitation of the 
nerves supplying them, and by morbid states of 
the blood, affecting either them or the nerves 
supplying them. ‘The asthenic or clonic form of 
spasm is most commonly associated with exhausted 
vital power or an impure state of the circulat- 
ing and secreted fluids, the excitability of these 
structures being more easily acted upon in weak 
than in robust frames; and hence, when in action, 
is more rarely conjoined with excitation than 
with debility of other organs. It would seem 
that, in most spasmodic disorders, the excitation 
necessary to this state of action consists in the 
concentration of an undue proportion of vital 
power in the nerves supplying the affected muscles, 
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and in the muscles themselves, and a propor. 
tionate abstraction of it from other parts; and 
that when the excitability of an unaffected struc- 
ture or viscus is energetically roused, the pre- 
existing morbid excitement will be derived from, 
or subside in, the parts in which it was seated. 

78. The excitement of secreting viscera and 
glands presents various modifications and grades, 
according to the cause which induced it, and 
the elementary system especially affected. If 
the organic nerves supplying them be chiefly 
excited, the special functions they perform will 
be augmented — their secretions will be abun- 
dant. In this case the excitement will be more 
particularly limited to the organs whose excita- 
bility has been acted upon ; the morbid condition 
consisting chiefly of a concentration of vital 
manifestation or action in them and derivation of 
it from other viscera, thus occasioning one of 
the forms of Desrziry specified in that article 
(§ 8, 9.), the increased secretion generally pre- 
venting the occurrence of febrile commotion or 
acute sympathetic disorder, unless it be carried 
very far. But when the excitement is seated 
principally in the blood-vessels, and assumes the 
form of inflammation, the specific function of the 
secreting surface or organ will be variously al- 
tered; the fluid elaborated, in this case, by a 
secreting surface, being either increased or quite 
changed from the natural state, or both, accord- 
ing to the degree and form of the excited vascular 
action with which it is affected; and that secreted 
by glandular structures being also either much 
altered, diminished, or entirely suppressed, as in 
cases of inflammation of the kidneys, salivary 
glands, &c.; this form of excitement not giving 
rise to the state of vital concentration observed 
in respect of the former, but frequently to general 
or sympathetic febrile commotion. Excitement 
of secreting viscera, then, assumes two forms, viz. 
that affecting chiefly the organic nerves— the 
excitement of irritation, which is always attended 
by augmented secretion, and increased deter- 
mination of the circulation to the part thus 
affected, but not necessarily with true inflamma- 
tion, although this may follow; and that affect- 
ing the arteries and capillaries —the excitement 
of inflammation, which is accompanied with al- 
tered secretion, always in kind and frequently in 
quantity, —the quantity being often increased 
in mucous surfaces, and remarkably diminished 
from glandular organs. 

79. The excitement of the generative organs 
may proceed from the accumulation and irri- 
tation of their proper secretions, from mental 
emotions, and from the excitation of adjoining 
and related parts, as when the rectum or urinary 
bladder is stimulated. It is, more especially at 
its commencement, a purely nervous change; 
the nerves of organic life which chiefly supply 
these organs being excited, either through the 
medium of the brain and sensorium, or in a 
direct manner, and as above stated. There is no 
part of the economy which furnishes so evident 
a proof as this does of the influence of the organic 
nerves upon the local or general circulation ; 
their excitation being here shown to be followed, 
unless the susceptibility and excitability be en- 
tirely exhausted, by increased determination, 
vascular action, and vital expansion of the 
tissues ; lTitation of this class of nerves evidently 
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determining also in other parts of the body, par-~ 
ticularly in mucous, glandular, and cellular struca 
tures, as well as in these organs, increased flux 
of blood, and occasioning the turgidity or vital 
expansion of the vascular canals Tunning be-« 
tween the extremities of the arteries and the 
radicles of the veins. The influence of sexual 
excitement upon all the other functions, espe~ 
cially at the period of puberty, and subsequently ; 
its sympathetic action on the rest of the nervous 
system giving rise to various disorders, particu- 
larly to the numerous forms of hysteria, anomalous 
convulsions, epilepsy, catalepsy, &c.; and its 
more direct operation in producing menorrhagia, 
fluor albus, inflammatory and organic changes 
of the ovaria and uterus, besides other disorders 
in both sexes, more especially referrible to pre- 
mature, too frequently repeated, or to excessive 
stimulation, and consequent exhaustion of the 
excitability of those organs; are circumstances 
familiar to the practitioner. 

80. 8. Excitement of the organs of animal life 
may arise from intrinsic or organic changes, as 
from the condition of the organic nerves and ves- 
sels distributed to them, or of the blood itself; or 
from causes affecting the instruments of sensation, | 
the general sensibility of the frame, or any of 
the mental manifestations ; or from those which 
excite to mental or physical exertion. Intrinsic 
changes may occur in the organic nerves and, 
vessels, influencing the circulation through the 
brain, without any very obvious cause; and these 
may be such as will excite not only this part, but 
all others depending upon it for their functions. It 
is more than probable, that with the brain, as with 
other viscera, the excitation may be seated chiefly 
in the organic nerves distributed to it, and hence 
assume more of an uritative state, or of an exalt- 
ation of function, without any particular lesion, 
as when itis simply excited by vinous or spirituous 
liquors: or the excitement may extend to, and 
principally affect, the blood-vessels; giving rise, 
according to its degree, to certain states of in- 
flammatory action, and to general febrile com- 
motion, with more or less lesion of function, It 
is almost unnecessary to observe that either of 
those forms of excitement, related as now ex- 
plained, or both of them coétaneously, may ori- 
ginate in the exercise of those faculties, of which 
this organ is the instrument under the endowment 
of life. It often falls to the physician to trace 
the progress of excitement in relation to the brain, 
from the lively exercise of function characterising 
talent and genius, into exaltations, approaching 
to morbid, of one or more of the mental manifest- 
ations; and next, into inflammatory action or 
mania ; and lastly, into a state indicating mental 
collapse, or structural change. The influence, par- 
ticularly in susceptible persons, of lively or of vio- 
lent impressions upon the instruments of sensation, 
in exciting the nervous centres, with which these 
instruments are in constant communication, is 
shown, not only by the effects of loud noises, and 
of a strong light, but also by violent or painful 
stimulation of any portion of the sentient system 
distributed throughout the frame. The sympa- 
thetic operation of external injuries, of extensive 
burns or scalds, of long-sustained or suppressed 
pain and sufferings, in exciting an irritative state 
of the cerebro-spinal axis and its membranes, in 
increasing their vascularity, and even in giving 
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rise to effusion, with the related phenomena of 
delirium tremefaciens, mania, general febrile 
action, or convulsions, is not the less true or im- 
portant, from its being overlooked, and the exact 
seat and nature of the consecutive suffering, as 
well as the more immediate cause of death, being 
misunderstood. 

81. Excitement of the voluntary muscles and 
locomotive organs takes place either from voli- 
tion, or from causes acting in opposition to it. 
Exercise promotes the synovial secretions, and 
the developement of the muscular structures and 
of their energies. But long-continued exertion 
increases the flux of blood to the related parts of 
the cerebro-spinal axis, and to the muscles them- 
selves. The morbid excitement, however, of vo- 
luntary muscles, which removes them out of the 
control of the will, has never being satisfactorily 
explained. Their more asthenic, or clonic anormal 
actions, which have been usually denominated 
convulsions, have been frequently traced to obvious 
lesion in the brain; but they have likewise been 
as truly referred to causes seated in the prima via, 
irritating the organic nerves, and, through them, 
the voluntary nerves. The almost universal state 
of sthenic spasm, called tetanus, has been as- 
cribed to inflammatory excitement of the arachnoid 
and other membranes of the spinal chord, from 
the circumstance of its having been detected in 
several cases, and by myself in two instances. 
But this change is as probably a consequence of 
the muscular excitation, as the cause of it. How, 
then, does this state of muscular action originate ? 
The answer is not easy. But when we consider 
the connection— anatomically and physiologi- 
cally — subsisting between the muscular, the 
voluntary nervous, and the organic nervous, sys- 
tems, the reasons wherefore irritants acting on 
either of the latter will affect the former, or 
those affecting the muscles themselves, or even 
their tendons, will, in certain circumstances, 
through the medium of the nervous systems, ex- 
cite general muscular contractions of a perma- 
nent or recurring kind, will not appear so far 
beyond our comprehension. If we connect the 
causes of these affections with the earlier pheno- 
mena, we shall generally find, even when the ex- 
citing agent has acted on an external part, that 
the organic or sympathetic nerves have been 
thereby irritated; and that, owing to their influ- 
ence on the voluntary nerves, a state of spastic 
action is kept up in the voluntary muscles, or 
recurs in them at intervals, the brain itself being 
affected only in those cases which present lesions 
of itsfunctions. This opinion, published by me in 
1821, subsequent experience— pathological and 
therapeutical — has confirmed me in the belief of, 
particularly in respect of those cases in which the 
brain is free from disease. (See arts. Convutsions, 
Terranvus.) It follows, therefore, ascorollaries from 
the foregoing, that whatever irritates the volun- 
tary nervous system, or makes an extraordinary 
demand upon its influence, or any of its functions, 
will excite it, in that part especially upon which 
the particular influence or function called into 
operation depends, or with which the part princi- 
pally acted on is in communication ; and will de- 
termine to it an increased flow of blood, which 
may, in certain circumstances, go on to inflam- 
mation or structural change; and that irritation 
propagated to the voluntary nerves will so ex- 
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press itself upon the muscles they supply, as to 
give rise to various states of spastic action, ac- 
cording as it originates in the sympathetic nerves, 
or in the brain, or is connected with other 
changes, functional or structural. Thus, mental 
exertion excites and determines the circulation to 
the head ; muscular exertion, to the spinal chord ; 
and local irritation occasionally gives mise, 
through the medium of the organic and voluntary 
nervous systems, to spasmodic action of the 
muscles of volition, of either a remittent, inter- 
mittent, or continued form. 

82. (6) Secondary or indirect excitement, or re- 
action, is that state of increased function or func- 
tions following the impression of causes of a de- 
pressing or sedative kind: as when the powers 
of life, having been for an indefinite time more 
or less lowered by cold, by terrestrial emanations, 
or by the effuvium from the sick, react upon the 
state of depression, and give rise to various phe- 
nomena characterised by excitement, which 
thus becomes one of the terminations of direct 
Desriiry (see that article). Great diversity of 
opinion has existed as to the way in which the 
economy reacts upon injurious and depressing 
agents. The vis medicatrix nature, vital resist- 
ance, the conservative powers of life, with other 
terms, have been substituted as explanations of 
what admits not of explanation, either by names, 
however expressive they may be, or by any other 
means. Wecan merely express what appears 
to be a law of nature, and describe certain re- 
sulting phenomena. We believe that the organ- 
isation is built up and kept together by the aid 
and intimate alliance of life, and that this princi- 
ple or endowment may be modified by changes 
in the structures, the instruments of its functions, 
— that, in short, so intimate is the union of life 
with all the organs and tissues, that it is con- 
stantly influencing them, according to its varying 
states, and being itself influenced by them, as 
they become changed, both in respect of its local 
alliances and its general condition. And all 
that we can know respecting vital resistance and 
reaction must resolve itself into the general in- 
ferences, viz. lst, That the innate powers of the 
vital principle, and the intimacy of its union with 
its material instruments, are such, that it opposes, 
by means of these alliances, —by its manifest- 
ations throughout the organisation, and by their 
mutual dependence and reciprocative influence 
— and by the manner in which it is influenced 
or modified by changes in its allied organs, —im- 
pressions of an injurious nature, the intensity of 
which is not so great as immediately to dissolve 
its connection with the structures, or at once to 
overwhelm its energies ; and that, whilst it there- 
by resists the further progress of change, it at the 
same time restores that which has been induced ; 
these phenomena constituting what has been 
called vital resistance: 2d, That when the morbid 
impression is energetic, a succession of changes 
generally follow in some part of the economy, 
owing to the circumstances now adduced, calcu- 
lated to remove the primary impression, and its 
more immediate effects, to recover the last ba- 
lance of vital action, and to restore the impeded 
or interrupted functions, —to these changes the 
terms reaction and secondary excitement have been 
applied ; which, however, may be variously mo- 
dified, in form as well as in degree and duratian : 
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3d, That when the impression and its immediate 
effects are very intense, relatively to the state of 
the person’s constitution, the vital endowment 
may be thereby rendered incapable of resistance, 
or of developing any reaction ; and, when this is 
the case, it sinks more or less rapidly, before the 
cause that effected it ; sometimes, however, mak- 
ing certain feeble and abortive efforts at restor- 
ation, until, between its depressed state and the 
consequent changes on the tissues, its further 
manifestations and material alliance altogether 
cease, 

83. If we endeavour to trace the succession 
of morbid phenomena characterising the simpler 
States of reaction, viz. those which take place 
from cold or from marsh miasmata, some idea 
of the way in which they are brought about may 
be formed. The impression made by cold upon 
the nervous, and, through it, upon the vascular 
systems, is evidently depressing, and vital action 
is diminished in the parts to which it is applied. 
Vascular determination, consequently, takes place 
to other, more especially to internal, parts ; which 
are thereby excited, and their vessels enabled to 
react upon the greater quantity of blood sent to 
them. The consequence of this, in secreting 
organs and surfaces whose vital energy is not im- 
paired, is an increase of their proper functions, as 
an augmented flow of urine, or free discharges 
from the bowels; but, during a state of predis- 
position to vascular lesion in any of the parts 
experiencing the increased determination, inflam- 
matory action will be the result ; and disorder will 
be extended thence to the whole frame, through 
the medium of the organic nervous and vascular 
Systems, with especial affection of the internal 
organ primarily disordered. In other cases, a 
less simple process may take place ; and the im- 
pression of cold not only may impede the exhaling 
and secreting functions of the surface or organ 
on which it directly acted, but, through the me- 
dium of the organic nervous system, may also 
interrupt the action of other secreting organs ; 
and thus give rise to increased plethora, attended 
by the retention of elements in the circulation, 
which the healthy performance of the functions 
would have eliminated from it. The necessary 
consequences of these states will be reaction 
upon the distending and exciting contents of the 
vascular system ; during the continuance of which, 
those organs which are most predisposed to dis- 
ease, particularly to inflammation, will suffer 
especially. When miasmata act upon the sys- 
tem, it may be inferred, from the more immediate 
effects, that the nervous system of organic life is 
thereby especially impressed, and its influence 
diminished ; the vital actions more immediately 
depending upon it impaired, and the secreting 
and excreting functions impeded. As _ those 
changes are often gradually induced, a consider- 

able period of latent or of slight ailment may 
exist; until at last they reach their acmé, and 
the organic nervous energy is unequal to the 
active continuance of the circulation. When 
this point is reached, animal heat is imperfectly 
evolved; and the usual changes on the blood, 
as well as the proper functions of the viscera, are 
insufficiently performed. The necessary results 
are congestions of the large veins and yielding 
structures, and all the phenomena of the cold stage 
of intermittent or remittent fever; which rarely 
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proceeds so far as to overwhelm the power of 
vital resistance, but more commonly ends in the 
developement of reaction. This is brought about 
by the greater fulness of the vascular system, and 
the more exciting properties of the blood, arising 
out of impeded secretion and excretion, and re 
tention of exciting elements in the circulation, 
assisted by the influence of the rigors attending 
the cold stage in accelerating the circulation 
through the veins, 

84. From what has been already advanced, it 
will appear evident that the nature of the primary 
action, or impression made upon the system by 
the depressing cause, will not only determine the 
character of the more immediate phenomena, 
but will also modify the state of reaction into 
which these may pass; and even the kind or type | 
of action will not terminate with the develope- 
ment of this form of excitement, but will gene-= 
rally continue long afterwards. Thisis remarkably 
exemplified by the morbid impression made by 
malaria, which will apparently act in the manner 
now stated, until the hot stage of the disease, or 
that of reaction, is produced by it; and, although 
this subsides, and is followed by free secretion, - 
still the morbid impression is not thereby re- 
moved, or its type changed, but continues, in the 
organic nervous system, to exert its influence upon 
all the vital actions, and to reproduce the same 
series of morbid changes, until either it is ex- 
hausted by their recurrence, or some internal 
organ undergoes structural change, and the dis- 
ease thereby becomes complicated, or in some 
respects modified. Such is the case especially 
when it is left to nature. That the morbid im- 
pression is made chiefly on the nervous system, is 
shown by the periodicity of action, by the cir- 
cumstance of the successive changes and free 
evacuations terminating the paroxysm not bring- 
ing the disease to a close, and by the most effi- 
cacious means of cure being those which most 
energetically excite that system. That the im- 
pression is made upon the organic nervous, and 
not upon the cerebro-spinal, system, is shown by 
the more especial affection of those functions and 
organs which the former actuates, and the general 
absence of any considerable lesion, even of the 
functions of the latter. 

85. C. The intensity and duration of excitement, 
whether primary or secondary, vary remarkably, 
according to the cause, the constitution and habit 
of the patient, the circumstances in which he is 
placed, the agents or influenceswhich continue stil] 
to act, and the states of the individual viscera, and 
of the circulating and secreted fluids. As respects 
intensity of excitement, it may be inferred that, 
where susceptibility and excitability are both 
great, intensity of excitement will also be great, 
but only relatively to the state of vital power ; 
and that it will so much the sooner, and the more 
completely, exhaust itself. But, where neither is 
considerable, action will be moderate, and reaction 
will more slowly and less perfectly supervene. 
Where, however, the excitability is great, and the 
susceptibility not remarkably so, as in many ro- 
bust states of health, excitement may not be so 
quickly or so readily induced, but it will be more 
energetic and of longer duration. Thus we per- 
ceive that, in delicate, irritable, or nervous con- 
stitutions, excitement is easily produced, and soon 
' arrives at its termination ; whilst the reverse ob- 

Pp 


573 


tains in the robust. In the phlegmatic, lymphatic, 
and cachectic constitution, it is excited less per- 
fectly and with greater difficulty, and often as- 
sumes a modified form, particularly as respects 
its terminations. When excitement arises directly 
from a cause that is constantly present, as when 
an irritating body is lodged in the intestines, or 
in any of the tissues, it generally is continued, 
sometimes remittent, and of long duration; but 
when it occurs indirectly, or from a depressing 
cause, it may be either imperfect or of short 
duration, the consequent exhaustion being great. 
This is evinced by diseases arising from malaria ; 
reaction being less perfect, and vital depression 
with its effects more remarkable, when the cause 
continues to operate, owing to the residence of the 
patient in the locality which generates it. Ex- 
citement is, moreover, modified by states of the 
air — humidity lowering it, and a dry, pure 
air developing it—by mental emotions, by the 
condition of the circulating fluid as respects 
purity, and by previous health and habits. How 
these will influence the occurrence and course 
either of primary excitement or of reaction, is 
evident. The state of the vascular system as to 
fulness has also a great influence upon both: 
plethora favours local excitement and determin- 
ation ; whilst, when very great, it prevents the 
free developement of reaction, and disposes to 
dangerous internal congestions in circumstances 
that would have otherwise induced a free and 
salutary reaction. The condition of the secretions, 
also, has a marked influence in the production 
and duration of increased vital action. The 
accumulation of morbid secretions in the prima 
via or in the biliary apparatus may either im- 
pede the occurrence, or shorten the duration, of 
excitement ; or may determine it more especially 
to these parts. The state of the circulating fluid 
itself, particularly in respect of purity, will mainly 
influence this manifestation of vital power. If it 
contain stimulating elements in excess, reaction 
will be rapidly and strongly developed. But if 
materials of an opposite kind be carried into or 
developed in it, neither primary nor secondary 
excitement may at all appear; the conditions 
of life throughout the structures being thereby 
depressed and modified, and the living solids ulti- 
mately rendered unfit for the performance of their 
functions. 

86. D. The consequences and terminations of 
excitement, primary or secondary.— (a) The con- 
sequences of excitement are, lst, Various morbid 
productions or plastic formations, capable of or- 
ganisation in certain situations, particularly when 
the vascular system has been affected in a sub- 
acute form ; as the formation of coagulable lymph, 
and albuminous exudations in the form of false 
membranes, &c. 2d, The exudation of san- 
guineous, or sero-sanguineous, or muco-albumin- 
ous fluids; as in cases of acute irritation of mucous 
surfaces. 3d, The production of various changes 
in the structures (see Inrrammation), and ad- 
ventitious formations.—(b) The terminations of 
excitement are varied according to the system or 
tissue principally affected, the nature of the cause, 
and the concurrent circumstances. It has been 
stated as a general axiom, that excitement ter- 
minates in exhaustion, the degree of which is pro- 
portionate to the height to which the former had 
been carried. But there are numerous exceptions 
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to this, especially as respects reaction ; which 
may be very slight, and yet the exhaustion may 
be extreme. ‘The nature of the chief cause, 
numerous influences connected with the consti- 
tution of the patient, the surrounding media, and 
the mental affections, will modify the results.— 
a. Excitement, in any of its forms, may gra- 
dually subside into a slight and chronic grade, in 
which it may give rise to certain changes in the 
nutrition or secretions of the tissues affected ; to 
morbid depositions, and effusions in shut cavities 
or the parenchyma of organs; or to increased 
secretions from mucous and glandular parts. — 
B. It may also pass more rapidly into exhaustion, 
expressed more especially either in one of the 
nervous systems, or in the capillary and vascular 
system, or in the absorbent system, according as 
one or other of these had been principally dis- 
eased. (As to the effects of exhaustion on the 
different functions, organs, and structures, see the 
article on Desriiry, § 10O—25.) 

87. 2d. Or prerverTeD Srarrs or VITAL 
Powrer.—Having considered the simpler changes 
of the conditions of life, as manifested in the func- 
tions and characterising disease, those which are 
more complicated are next to be discussed ; and it 
remains to be shown, that the conditions and mate- 
rial alliances of life may not only be changed in 
degree, but also in kind — the change in kind 
being, in some cases, unconnected with either 
excess or defect of action; and, in others, asso- 
ciated with the one or the other; but more fre- 
quently with depression, or an irregular distribution 
of the vital energies, and concentration of them 
towards particular parts. The conditions of life 
present three states or stages of change in kind, 
without any reference to degrees of action: — 
lst, Modifications in function, or vital manifest- 
ation, the proper offices of the part being vitiated, 
but the structure not being sensibly changed. 
2d, Modifications of function, in connection with 
change in the constitution of the part; the natu- 
ral tissues having been metamorphosed by an 
alteration of their nutrition or secretions, and by 
adventitious formations. 3d, Modifications in 
function and organisation in several parts, or in 
the whole of the frame; generally attended by a 
vitiation of the circulating fluids. 

88. A. The conditions of life may be modified 
in kind, without any visible alterution of structure. 
This state is often the commencement of the 
others now particularised ; but it also frequently ° 
proceeds no further, or one form of it may merely 
pass into another, or terminatein health. Itsslighter ° 
grades are more especially seated in the moving; 
powers; the organic and cerebro-spinal nervous } 
influences, and the vital properties of contractile : 
parts, being chiefly affected ; presenting, accord-- 
ingly, a great variety of morbid phenomena, not! 
strictly referrible to either excitement or debility, , 
but consisting chiefly of alterations of the sensi-- 
bility of these systems; of pain and anxiety int 
their numerous forms ; of cerebral affections, and! 
disordered mental manifestations; of lesions of 
the contractile and locomotive organs; of modi- 
fications of the sensible and insensible contractility 
of parts, of their susceptibility and excitability ; 
and of many changes in the state of the secre- 
tions and excretions, independently of those that 
relate to quantity. In its more exquisite and 
widely diffused forms, this state proceeds froz 
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several of those causes which I have termed 
specific; as malaria, animal and infectious ef- 
fluvia, endemic and epidemic influences, the 
rabid virus, various poisons received into the 
stomach, lungs, or circulation, &c. These, as 
well as the causes which produce the foregoing 
morbid conditions, evidently modify the nature of 
the vital functions, without any change of struc- 
ture or of the circulating fluids to account for the 
effect; and, when organic lesions do occur, they are 
consecutive, and sometimes accidental, alterations, 
which, in their turn, occasion a further change in 
the life of the part, or of the system generally. 
89. B. The manifestations, as well as the struc- 
tural alliances, of life may be vitiated in a part of 
the body, from causes which determine to it a 
greater share of vital power; or which act fre- 
quently or permanently upon its excitability, and 
occasion an irregular distribution of life through- 
out the economy ; or which abstract from it any 
portion of its nervous or vital influence ; or mo- 
dify the condition of this influence by their primary 
impression or continued action, particularly in 
constitutions predisposed to some hereditary vice, 
or imperfectly organised, or debilitated. A similar 
result may also follow unwholesome or innutri- 
tious food ; the too frequent or excessive discharge 
of recrementitious fluids, as the seminal and pro- 
static ; the absorption of an imperfectly prepared 
chyle, or of morbid secretions; or products gene- 
rated in the body ; repeated excitation of an organ, 
or continued irntation of a particular part, ending 
in change of structure, &c. When the vital actions 
of a part are depressed, or modified in any man- 
ner, or from whatever cause, and the change 
continues, owing to the vital endowment being 
insufficient to overcome it by local or general 
reaction, and thereby to restore the healthy 
condition — the powers of vital resistance and 
restoration being incapable of removing the 
morbid impression, —a succession of alterations 
may supervene: the depressed or otherwise mo- 
dified life of the part will impede or diminish its 
circulation, or occasion its congestion ; thereby 
facilitating changes in its fluids, or giving rise to 
alterations of its secreting and nutritive processes ; 
and, ultimately, to various organic lesions of a 
chronic or malignant kind. Also, when the 
organic nerves and vessels of a part experience a 
continued or often repeated excitation of too 
slight a grade to extend far, or to affect related 
and sympathising organs, but sufficient to modify 
either its secreting or its nutritive actions, or both, 
its elementary tissues at last become more and 
more altered, adventitious formations are deve- 
loped, and the continued change in the conditions 
of life in the part at last gives rise to a complete 
metamorphosis of structure. The life of the dis- 
eased part, having thus formed to itself new 
alliances and instruments of altered manifest- 
ations, is thereby, in its turn, further acted upon, 
until the vital endowment is modified throughout 
the body; the local alteration of structure expe- 
riencing, from this circumstance, a remarkable 
increase: and hence the properties of life, and of 
its structural alliances, act and react upon each 
other, until they become very sensibly vitiated, 
first in the part primarily diseased, and ultimately 
in the whole frame. Such appear to be the origin 
and progress of various changes of structures 
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bercular, scrofulous, scirrhous, fungous, carcino- 
matous, &c. 

90. C. The functions of lifeand the organisation 
are often vitiated, independently of grades of action, 
either in several parts, or in the whole frame. — 
Alterations of this nature are frequently the most 
advanced states of the foregoing ; commencing, 
as I have now stated, in modified vital manifest- 
ation of a part, or of the whole body ; and irre- 
gular determinations of it, which superinduce 
alterations of secretion and nutrition, give rise to 
changes of the elementary tissues, and the form- 
ation of others which are adventitious, and ter- 
minate in the state now under consideration, with 
sensible alterations in the circulating and secreted 
fluids. But this general morbid condition may 
also occur more rapidly from causes producing a 
very powerful and quickly diffused impression on 
the organic nervous system, and affecting the 
circulating fluids ; as several of the poisons, espe- 
cially the animal poisons, infectious maladies of a 
pestilential or malignant kind, epidemic diseases, 
exanthematous fevers, &c. In all these, the 
grades of vital depression, or of excitement, — 
although most important circumstances, and each 
of them forming grand pathological conditions, 
when diverging considerably towards either ex- 
treme,— are much less distinctive features of the 
nature of the malady —are notso pathognomic — 
as differences of kind, which form the only true 
specific conditions by which we are enabled to 
distinguish one species from another; as typhus 
fever from plague, yellow fever from small-pox, 
scarlet fever from measles, &c. In these, as well 
as in several other maladies, grades of action 
merely, or the depression or the excitement of 
particular functions, or the irregular distribution 
of vital power throughout the frame, are far less 
attributes of their nature, than are perversions of 
their properties. The conditions of life in these 
are altered more especially in kind than in degree ; 
this alteration in kind constituting the true morbid 
state. Hence one principal reason wherefore a 
lowering treatment is much less efficacious in 
changing the morbid action, than remedies which 
elevate the vital manifestations, and enable them 
to oppose progressive deteriorations in their con- 
ditions, and in the constitution of their allied 
structures. The delirium, and the morbid and 
apparently high vascular action, in many of such 
diseases, are often no reason wherefore remedies 
which excite the vital energies, and change their 
morbid actions, should not be employed. Every 
practitioner who has ventured beyond mere rou- 
tine, or the track pointed out by the numerous 
authors who have written to obtain that expe- 
rience of which their writings should have been 
the results, must have observed the beneficial 
operation of ammonia, camphor, cinchona, qui- 
nine, &c, in many cases of the above maladies ; 
and even in states of action where it became a 
question whether or not an opposite practice 
should be employed. 

91, D. Of vitiation of the conditions of life, and 
of their allied fluids and structures, conjoined with 
depression or excitement.—(a) The association of 
depression with vitiation of the conditions of life, 
and with change of the fluids and solids, obtains in 
the last stages of the maladies already instanced, 
particularly in those called malignant; whether 


of a local, specific, and adventitious kind—tu- | originating locally or constitutionally and ad- 
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vancing slowly to the condition now being con- | 
sidered, as carcinomatous and their allied diseases ; 
or taking place in a more rapid and violent form, 
as malignant or adynamic fevers, the effects of 
animal poisons, &c. It would seem that all de- 
teriorations of the conditions of life are either 
consequences of, or otherwise related to, depression 
of them. If we trace the progress of those ma- 
ladies in which the change in kind is the most 
conspicuous, we shall find that vital depression is a 
characteristic of the impression of their exciting 
causes, even although these causes may also irri- 
tate the vascular system, or impart irritating pro- 
perties to the circulating fluids; for extreme 
depression of the manifestations of life—of its 
conservative and restorative properties especially 
—is frequently conjoined with an apparently 
high and, as respects rapidity of action, extreme 
vascular excitement. When great depression is 
the attendant upon vital and structural deterior- 
ations, the sensible properties of the circulating 
fluid and of the tissues—the crasis of the one, 
and the vital cohesion of the other — experience 
rapidly progressive changes, until the bond of 
union between life and structure is dissolved ; 
alterations of a very conspicuous kind taking 
place in various parts of the body some time 
before death. (See article Drsriiry, § 11. 26.) 

92. (b) The exeitement which is sometimes 
associated with an alteration of the conditions 
and material alliances of life is essentially morbid, 
and is different from that which attends an other- 
wise unchanged or non-deteriorated state of the 
vital powers. This morbid excitement is gene- 
rally expressed in particular systems and organs ; 
the vital actions of the rest of the frame being 
proportionately lowered: but, whether it affect 
chiefly the nervous or the vascular systems, or 
take place primarily or consecutively, it soon ter- 
minates in profound exhaustion, and in a more 
or less complete vitiation of the conditions and 
alliances of life. This is illustrated by the ad- 
vanced states of adynamic and epidemic fevers, 
by plague, &c. in an extreme degree; and by 
the worst forms of erysipelas and eruptive fevers 
in a less conspicuous manner. The excitement 
thus associated with other vital and material al- 
terations may proceed directly from its efficient 
cause, which may excite or irritate, whilst it 
otherwise affects, the organic nervous and vas- 
cular systems ; or it may take place indirectly, or 
consecutively on depression, and be more or less 
a state of reaction, developed by changes in the 
circulating fluids, arising either from the absorption 
of irritating materials, or the interrupted elimi- 
nation of hurtful elements. But in either case a 
progressive deterioration is observed; the morbid 
conditions of life affect the secreting and excreting 
functions, and consecutively vitiate the circulat- 
ing fluids, and even the living solids; and the 
irritating or vitiated state of the former excites 
the vascular system ; and thus alterations of the 
one reciprocally increase those of the others, 
either until the alliance of life with the structures 
can no longer be preserved, or until, in con- 
sequence of the exhaustion of the vascular action, 
which had been excited by the changes in the 
circulating fluid, and of the effects of this fluid on 
the secreting and excreting organs, the balance of 
vital excitement is inclined in their favour, a new 
action takes place, their functions are resumed, 


morbid matters are thereby eliminated from the 
system, and health is ultimately restored; the 
change being either ushered in by critical pheno- 
mena, or promoted by remedies, the operations of 
which are merely an artificial or substituted crisis. 
(See art. Crisis.) 

93. IV. DisEeasz or THE Fiurps snp Sorrps, 
ORIGINATING IN ALTERED ConpitTrions or Lire, 
AND GENERALLY IN THOSE ALREADY DISCUSSED. 
— Morbid exhalation, secretion, and nutrition 
may be viewed as stages of the same organic 
action; exhalation passing into secretion, and 
secretion into nutrition. ‘Thus we perceive the 
natural exhalations, during disease, assume the 
characters of a-secreted or elaborated fluid, 
and certain morbid secretions become more or 
less organised. I shall therefore notice — Ist, 
The simpler changes of exhalation and secretion ; 
2d, Simple modifications of nutrition; 3d, Pre- 
ternatural exhalation and secretion, comprising 
the transformations and misplacements of these 
fluids; 4th, Preternatural or metamorphosed nutri- 
tion; 5th, Adventitious formations, or productions, 
foreign to the economy — consisting of secretions 
—(a) insusceptible, and (6) susceptible, of or- 
ganisation ; and, 6th, Of destruction of parts. 

94. i. Tue simpteR ALTERATIONS oF Ex- 
HALATION AND Secretion. —I have considered 
in distinct articles, on account of their great im- 
portance, morbid states of the Boop, and Con- 
Grstions of this fluid. I shall here briefly notice 
changes in the exhalations and secretions. A. The 
exhalations into shut cavities, or in the areole of the 
cellular tissue, may be increased from the follow- 
ing changes : — Ist, From deficient tone, referrible 
either to the exhaling vessels and pores, or to im- 
perfect vital cohesion of the tissues, or to both: 
2d, From deficient action of the absorbents, de- 
pending on diminished vital power, or on ob- 
structions in their course: 3d, From increased 
determination of blood in the vessels distributed 
to these parts: 4th, From inflammatory action 
terminating in, or being followed by, effusion: 5th, 
From obstructed and retarded circulation of the 
venous blood returning from these places, par- 
ticularly in the liver, in the heart, lungs, &c.; the 
consequent nervous and capillary distension fa- 
vouring augmented exhalation: 6th, From in- 
creased vascular or rather serous plethora, owing 
to the obstruction of some emunctory, — as ana- 
sarca, from the sudden arrest of the cutaneous and 
pulmonary exhalations; and this, as well as other 
forms of dropsy, from inflammatory or structural 
disease of the kidneys: 7th, From the sudden 
arrest of an accustomed discharge from the pul- 
monary or digestive mucous surfaces, the morbid 
exhalation being determined to the contiguous 
serous surfaces; and, 8th, From two or more of 
the foregoing states conjoined. (See art. Dropsy.) 

95. B. Alterations of the secretions depend — 
Ist, upon the state of the organic nervous in- 
fluence; 2dly, upon vascular action; and, ddly, 
upon the condition of the blood itself — upon the 
chief factors of orgunic action and life; and they 
are thus indications of the manifestations of 
this principle. They may be —a. more or less 
diminished,— as from causes which lower the 
organic nervous influence, or retard the cir- 
culation; B. or more or less increased, chiefly from 
agents which alter the distribution or determin- 
ation of organic influence, and consequently of 
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the circulation and vascular action, either by ex- | Thus, aromatics and stimulants will excite the 


citing the secreting structures themselves, and 
their intimately allied parts, or by depressing, 
impeding, or obstructing the functions of distant, 
and especially of other secreting organs, and from 
a superabundance in the blood of the elements of 
which the increased secretion is formed; . or 
more or less altered from the healthy state, inde- 
pendently of diminution or increase of quantity, 
——as when the conditions of life are modified 
otherwise than in grade, and when the circulating 
fluid is vitiated, either generally, or merely in 
respect of the greater abundance of some one 
element; 5. or both diminished in quantity and 
altered in quality, owing chiefly to lowered as 
well as modified vital power, to changes in the 
blood, and to morbid vascular action or inflam- 
mation of the secreting organ; e. or, lastly, they 
may be both increased and vitiuted, either from 
a morbid distribution, and alteration of vital in- 
fluence and action, owing to the impression of 
causes on remote but related organs, or from irri- 
tation or excitement of the nervous influence of 
the secreting structure itself, by agents acting 
either exteriorly to the vessels, or interiorly, 
through the medium of the blood. Thus, various 
substances received into the digestive canal will 
Increase and alter the secretions of its mucous 
surface ; and the accumulation of the elements of 
bile in the blood, with other effete matters, will 
excite the liver, and give rise to an abundant as 
well as acrid or otherwise morbid bile. Such 
seem to be the chief pathological states on which 
morbid secretions depend. 

96. From what has been stated, it will be evi- 
dent that, although alterations of the secretions 
are often dependent upon vascular action in its 
various states, from augmented determination to 
inflammation and its results, and upon conditions 
of the blood, organic nervous influence has also a 
marked effect in generating them, and even in 
originating the vascular disturbances to which 
they have been most generally assigned by authors. 
And although the secretions are constantly and 
conspicuously disordered in fevers and inflam- 
mations, yet they are also often remarkably 
altered in other diseases; and, in some, even con- 
stitute the most prominent change from the 
healthy state. In fevers and inflammations, the 
secretions are more acutely affected, but are 
more disposed to a spontaneous and salutary 
change, than in chronic disorders. In those ma- 
ladies in which their alterations form the chief 
pathological state, their natural conditions are 
very slowly restored; and, even when the restor- 
ation is effected, their derangement is apt to 
recur from the slightest causes. This is exem- 
plified in diarrhoea, diabetes, and several other 
chronic diseases. 

97. (a) The recrementitious, as the salivary, 
pancreatic, and gastric secretions; or the partly 
recrementitious and excrementitious, as the biliary 
and intestinal secretions ; are more or less altered 
in most diseases, and from a diversity of causes. 
Agents, whose operations may be sufficient to 
excite the organic nerves, but not to produce 
inflammatory action; or whose properties are 
calculated to affect the influence of these nerves, 
rather than the action of the capillary vessels ; 
may give rise to an increase or other change of 
the secretions in preference to inflammation. 


flow of the gastric juices, but will not occasion 
inflammation unless taken in very large quan- 
tities; various substances will increase the in- 
testinal secretions, but not inflame the villous 
surface; and mercury, in small or moderate 
doses, will remarkably augment the salivary fluid, 
but, in excessive doses, will inflame the glands 
and diminish this secretion. The effects of sti« 
mulants upon parts related or contiguous to those 
to which they are applied, also show the influence 
of the nerves on the secretions, — as the action of 
certain odours and savours on the salivary and 
gastric secretions, and of various purgatives on the 
biliary fluid. Even mental emotions affect the 
secretions through the medium of the related or- 
ganic nerves supplying secreting structures; and 
this effect is not limited to the recrementitious 
fluids, but is also extended to those which are en- 
tirely excrementitious, as the urine, the sweat, 
&c. The influence of mental anxiety in pro- 
ducing both diuresis and enuresis, and of hysteria 


in occasioning the former, is well known. Defi- 
ciency of the recrementitious fluids causes 


dyspeptic, hypochondriacal, and other diseases of 
the digestive organs; impedes or otherwise modifies 
sanguifaction and nutrition; and favours the pro- 
duction of nervous affections. Morbid states of 
the biliary secretion are amongst the most im- 
portant in pathology. Impure air, want of 
exercise, increased temperature, rich or full living, 
stimulating liquors, &c. change both the quantity 
and the quality of this fluid ; rendering it either 
more copious, or of a deeper colour, and of a 
more acrid quality, than in the healthy state. 
Its more languid circulation through the ducts, 
or its undue retention in the gall-bladder, owing 
either to indolent habits, or to exhausted powers 
of digestion and assimilation, favours the absorp- 
tion of its more aqueous parts, increases its con- 
sistence, disposes certain of its constituents to 
crystallise or to concrete into calculi, and gives 
rise to various chronic disorders of the liver and 
of its related viscera. Obstructions to its passage 
or discharge, and various other circumstances, 
favouring its absorption on the one hand; and 
torpor of the liver, or suspended action of this 
viscus preventing its secretion on the other, and 
causing the accumulation of its constituents in the 
circulation ; are important pathological conditions, 
and constitute no mean part of several acute and 
chronic maladies, besides those in which the biliary 
fluid is more especially disordered. (See Concre- 
tions — Biliary ; Jaunpice, and Liver.) 

98. (b) The secretions which are elaborated by 
the intestinal mucous surface are often remarkably 
changed, both in quantity and kind. Diarrhoea, 
dysentery, and cholera present extreme increase 
and alteration, not merely of these, but frequently 
also of those poured into the digestive canal 
from the collatitious viscera, originating in the 
pathological states adduced above (§ 95.); and 
illustrate the action of morbid secretions upon 
the surfaces with which they may come in con- 
tact. When these secretions are produced in 
large quantity and altered quality, whether from 
a modified and excited condition of the vital 
actions, or from both, or from these conjoined 
with an impure state of the blood, the effects fol- 
lowing their passage over the villous surface are 
often very severe, and even disorganising. Thus, 
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an altered state of the salivary fluid inflames 
and ulcerates the mouth, tongue, and gums ; and 
the irruption of a large quantity of acrid bile 
irritates the duodenum, excites severe vomitings 
and purgings, sometimes with spasms of the vo- 
luntary muscles owing to the irritation of the 
visceral nerves acting upon the related spinal 
nerves, and, in more chronic cases when morbid 
secretion is prolonged, even excoriates the intes- 
tinal surface. A similar effect very probably is 
occasioned by the intestinal fluids themselves, as 
Shown in dysentery. But the injurious opera- 
tion of the fluids poured into the digestive canal 
does not arise only from their morbid increase. 
Diminished secretion, if it be attended by the 
accumulation and retention of the fluid in the 
secreting viscera, and of the mucus on the 
villous surface, may prove equally detrimental, 
but more insidiously and slowly. Morbid in- 
crease of these fluids is usually an acute, and 
diminution of them a chronic, disorder. The 
latter is generally accompanied with alterations 
in their properties, especially if they are long 
retained. When the retention and alteration 
take place in respect of the mucus contained 
in either the solitary or aggregated follicles, 
dangerous or even fatal ulcerations, or other 
organic changes, may be the results. Their ac- 
cumulations on the intestinal surface favour the 
production of worms, indigestion, constipation, 
colic, &c. The manner in which one secretion 
may be greatly increased, whilst the rest are sup- 
pressed, is remarkably illustrated in pestilential 
cholera. In this malady it would seem as if the 
efficient cause suppressed the vital manifestations 
of all other organs, determined the remaining 
vital influence and circulation to the digestive 
canal, and occasioned an uncommon increase and 
alteration of its exhalations; the serous portion of 
the blood being in great part evacuated in this 
situation, leaving a portion of its albumen lining 
the intestinal surface in the form of a muco- 
albuminous and tenacious exudation. 

99. (c) The excrementitious secretions are also 
altered by the pathological states already speci- 
fied (§ 95.). The changes of these, as well as 
of the foregoing fluids, are important agents in 
continuing or aggravating disease, and furnish 
some of the chief indications of its nature, pro- 
gress, and terminations.— As the office of the 
organs which secrete this class of fluids is to 
expel those elements which are effete, and would 
be injurious to the frame if retained in the blood, 
it must necessarily follow, that any interruption 
to this function, and especially a complete ob- 
struction or suppression of it, must be highly 
injurious. The dropsical effusions in various 
cavities following interruption to the action-of the 
kidneys, and the more acute effects of entire sup- 
pression of their functions, fully illustrate this. 
As a large quantity of ingested matters is carried 
into the blood, either directly from the stomach, or 
along with the chyle, and discharged from it b 
the emunctories, it is evident, not only that the 


kind of ingesta will affect very remarkably the | 


properties of the excretions, but that obstruction 
or even interruption of any one of them will be 
followed by serious effects, unless some other 
organ perform an additional office, vicarious of 
that which is suppressed ; and even in this case, 
disease will generally ultimately arise. 
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100. a. The menstrual evacuation, and even the 
lochia, may be considered as excrementitious se- 
cretions, interruption or morbid increase of them 
being followed by similar consequences to those 
arising out of suppressed perspiration. That 
the menstrual discharge has essentially a depura- 
tory effect upon the blood, is shown by the alter- 
ations which it undergoes from morbid states of 
the circulation; thus, I have seen copious cata- 
menia, the fluid being remarkably offensive, irri- 
tating, and otherwise sensibly altered from the 
natural state, form the crisis of erysipelas, and 
fevers ; and a copious, offensive, and excoriating 
lochia evidently the means of preventing the 
accession of those adynamic and malignant dis- 
eases which often affect puerperal females, owing 
to the respiration of the impure air generated by 
several females confined in one lying-in apart- 
ment. The catamenia, moreover, is diminished, 
increased, vitiated, or changed into a serous or 
mucous secretion—into fluor albus — by the same 
agents and pathological conditions ($ 95.) as affect 
the other excretions. 

101. 8. Morbid states of the perspiration, in- 
dependently of its increase or decrease, are not 
infrequent attendants on both acute and chronic 
maladies. They may even accompany appa- 
rently sound health, particularly when the 
bowels are habitually constipated ; this evacuation 
being sometimes so offensive, or both copious 
and offensive, as to render the person thus 
affected a nuisance to those near him. In this 
case, the skin evidently performs an office vica- 
rious of the diminution of the intestinal secre- 
tions. The perspiration is generally promoted by 
excited vital action of the cutaneous surface; in 
which case it is fluid and warm. But it may 
also be much augmented by a very opposite con- 
dition of vital power, as by syncope, the skin 
being cold and clammy ; or by the extreme vyas- 
cular depression occasioned by excessive fear. In 
these cases, the lost tone of the integuments, and 
of the excreting pores, allows the escape of a 
portion of the fluids contained in the superficial 
vessels. This change also occurs in many in- 
stances of extreme vital depression, and shortly 
before death in many diseases. It is a pathogno- 
monic symptom of pestilential cholera,in which it 
is most remarkable; the cold, wet, livid, and 
shrunk surface, being the result not only of the 
suppressed vital powers, but also of the circu- 
lation of venous blood. 

102. y. The urinary, of all the excretions, is 
the least frequently suppressed ; the consequences 
of such a state being, if not soon removed, the 
most dangerous, or rapidly fatal. Whilst this 
excretion is very much influenced by the quantity 
and nature of the ingesta, and by the temperature 
and humidity of the air, it is also variously altered 
by disorders of digestion, sanguifaction, and cir- 
culation ; but more particularly by the conditions 
of the blood itself, by changes in the nervous in- 
fluence, and by injuries to the spinal cord. On 
the other hand, interruptions of the urinary dis- 
charge affect the quantity and quality of the 
circulating fluid, disorder the nervous systems, 
ultimately increase the exhalations and the other 
secretions, and change the constitution of the 
soft solids. The other pathological relations of 
diseased urine are fully explained in the articles 
Diazeres and Urine. 
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103. ii. StmepLe Mooprricatrions or Nutrition 
may affect the whole frame, or a particular tissue or 
part, or merely a circumscribed portion of a single 
structure. Theentireabsence of parts, or deviations 
in the distribution and arrangement of the element- 
ary molecules and tissues, producing the various 
kinds of monstrosities, will be left out of consider- 
ation, they being of less practical interest. Those 
changes which are most important may be re- 
solved into the following: — Ist, Alterations of 
bulk ; 2d, Modifications of density and cohesion, 
either of which may lead to various complicated 
lesions. Hypertrophy, or augmented nutrition, per- 
haps never affects all the tissues simultaneously ; 
and although generally a disease, sometimes of 
dangerous import, yet, when seated in the mus- 
cles of voluntary motion, it cannot be con- 
sidered in any respect as a morbid change. It 
may be conjoined with softening or with in- 
duration, with increase or diminution of dens: 
ity and vital cohesion. Atrophy, or impeded 
nutrition, may also be associated with similar 
lesions. Any oue of these four alterations, or 
either hypertrophy or atrophy conjoined with 
softening or with induration, may commence in 
one, or at most two, of the elementary tissues, and 
extend to those most intimately connected with it. 
In these modifications of nutrition — producing 
variations in size and density —it is understood 
that the tissues still retain their distinctive cha- 
racters. (See Arropny, Hyrerrropny, Inpura- 
TION, SOFTENING, and Utceration.) 

104. ul. Or PRETERNATURAL EXHALATION AND 
Secretion. — A. Transformation of the Natural 
Exhalations and Secretions.— (a) The exhalations 
of serous surfaces, or shut cavities, may be altered 
according to the state of organic action in the 
surface producing them.—a. Exhausted vital action 
and cohesion will be followed, according to its 
grade, by the effusion of an aqueous, serous, or 
sero-sanguineous fluid, the relaxed state of the ca- 
pillary pores and serous tissue allowing, instead of 
a simple halitus, the escape of the watery parts of 
the blood, sometimes with a portion of its albumin- 
ous constituents, and even of itsred particles ; and, 
under certain circumstances, as of obstructed 
return of blood from, and congestion of, adjoining 
parts, and dyscrasia of this fluid,—states not 
infrequently consequent upon exhausted vital 
power, — the effusion of a portion of blood itself. 
— 8. When depression of vital power and dimi- 
nished cohesion of the serous surface is associated 
with increased action of the vascular system and 
contamination of the circulating fluid, as in 
several adynamic fevers, the exhalations are not 
merely increased, they are also turbid and of various 
shades of colour, from a dirty grey to a dark 
brown.— y. When organic action is morbidly 
increased in serous surfaces, the exhalation is 
changed into a sero-albuminous matter, which is 
at first fluid or semi-fluid, but which afterwards 
assumes modified states, according to the grade of 
constitutional power and morbid action, and the 
particular characters such action presents, — 
whether that of pure phlogosis or sthenic inflam- 
mation, or that of diffusive phlogosis or asthenic 
inflammation, or of the intermediate forms. If 
the organic action consist chiefly of the former, 
in an acute or sub-acute state, the effused matter 
will be more or less albuminous, concrete, and 
spread over the inflamed surface in variable 
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quantity, and will contain a turbid serum in the 
opener spaces. If the inflammation be of a 
diffused kind, the effusion will be more copious, 
and fluid, varying from a turbid serum to a dirty, 
deep-coloured, or flocculent, or sero-purulent, or 
albumino-puriform matter, without any adhesion 
of the opposite inflamed surface; and thus the 
morbid exhalation will be altered in all acute 
cases, as the inflammation, owing to the degree of 
vital power, has partaken more or less of the 
sthenic orasthenic state. IPf the inflammation be 
of a chronic kind, the effusion will be more dense 
and coherent, or even become organised; and, 
when the albuminous exudation consequent upon 
acute phlogosis has given rise to adhesions, or 
passed into a chronic state, they become trans- 
formed into cellular bands, with or without a 
turbid or flocculent serum contained in the unad- 
herent spaces. 

105. (b) The exhalations and secretions from 
mucous surfaces are also remarkably changed by 
the states of vital power, of structural cohesion, 
and of organic action.— a. When vital energy 
and cohesion are much diminished (§ 91.95.), the 
watery exhalation from these surfaces may be 
increased, and transformed to a serous, or sero- 
sanguineous, or bloody discharge; particularly 
in some malignant and cachectic maladies. If 
the tone of the extreme vessels be lost, vital ac- 
tion being at the same time depressed, the san- 
guineous exhalation will be what has usually 
been termed passive, and the crasis of the blood 
—both that effused, and that circulating in the 
body — will be either lost or deficient. But if 
vascular action be increased, the capillary vessels 
and pores being either expanded or relaxed, or 
the cohesion of the mucous tissue greatly impaired, 
the hemorrhage will assume more of the active 
characters, and the coagulation of the effused 
blood be more or less perfect. Between these 
grades of action, however, -— the terms active and 
passive expressing the opposite extremes, — there 
will be every intermediate degree ; much of the 
appearances of the exhaled blood being those 
of its condition — or depending upon its con- 
dition previously to its discharge. (See Ha- 
MORRHAGE. ) 

106. 8. Not only may the purely exhaled 
Jluid be thus altered, but both it and the more 
strictly secreted fluid, as the mucous, may be 
disordered either consecutively or coetaneously. 
This change is usually a consequence either of 
local determination and irritation, or of inflamma- 
tion of a slight or specific kind. In such cases 
these fluids are thin, serous, ropy, glairy, albumi- 
nous, muco-albuminous, or puriform, frequently 
in succession, and secreted in large quantity. 
Thus, when the respiratory mucous surface is 
irritated by catarrh, its natural secretion, which ~ 
is scarcely evident in health, becomes succes- 
sively transformed into these states ; and a similar 
effect follows irritation of the digestive surface. 
In acute and sub-acute inflammations of this 
tissue, its exhalations and secretions are altered, 
either to a muco-puriform matter, streaked with 
blood, or to a puro-albuminous fluid, or to an 
albuminous exudation, which concretes in the 
form of a false membrane in the surface that pro- 
duced it. These modifications of the morbid pro- 
ductions are referrible to the degree in which 
either the exhaling or proper vessels of the sur- 
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face, or the mucous follicles, are respectively af- 
fected, and to the grade of vascular action. 

107. (c) The exhalation usually poured into 
the areole of the cellular tissue may be similarly 
transformed, and the various alterations may re- 
spectively depend upon the states of vital power, 
ot vascular action, of structural cohesion, and of 
the crasis of the blood, particularised above, —a 
watery, serous, sero-sanguineous, a purely san- 
guineous, sero-albuminous, or a puriform fluid 
being poured out in this tissue, either where it con- 
nects more external or superficial parts, or forms 
the parenchyma of the viscera. In such cases, the 
transformed exhalation is either diffused or cir- 
cumscribed, according to the state of action, and 
the consequent nature of the transformation. 
Thus, great depression or exhaustion of vital 
power and cohesion is connected with the diffused 
infiltration of a serous, or sero-sanguineous, or 
even a bloody fluid, and, if this state be attended 
by increased vascular action, with the infiltration 
of a puriform, or sero-puriform, or even an ichor- 
ous matter. But when vascular action is in- 
creased, and partakes of the phlogistic or sthenic 
characters, a puriform matter is formed, and is 
circumscribed (see arts. Anscrss and CrntuLar 
Tissue). The diffused or circumscribed depo- 
sition of a puriform fluid, which sometimes occurs 
in the cellular tissue, and the cavities of joints, 
consecutively upon inflammation or suppuration 
in the veins or in remote parts, during states of 
vital depression, have been explained in the arti- 
cles now ss to, ‘particularly the former 


§ 29.). 
108. B. Of the Exhalations and Secretions 
which are adventitious to the situation, — or mis- 


placed Secretions.—(a) Fatty matter has, in'rare 
instances, been found in unnatural localities ; as 
in the blood, in the urinary bladder, and in the 
intestinal canal, either in its cavity, or forming 
small tumours in the connecting cellular tissue 
of the parietes.—(b) A yellow matter has fre- 
quently been observed colouring the various 
tissues and the secreted and excreted fluids, oc- 
casioning jaundice; and, although generally 
referred to the colouring matter of bile, has 
only recently been proved by chemical analysis 
to consist of that substance. This change is 
often connected with biliary obstruction or dis- 
order, but in many cases no such connection 
exists, as far as can be ascertained during life 
or after death. In such instances we must in- 
fer — and the inference is borne out by the very 
sudden manner in which the change takes place, 
and by other circumstances — that other organs 
and tissues than the liver may acquire the 
power, under certain circumstances, of forming 
or separating the colouring, and probably other 
principles of the bile from the blood. I have 
been often convinced by practical observation, 


that more than one of the principles of the bile. 


have passed off with the perspiration, in persons 
whose biliary organs were torpid, and in those 
affected by chronic cutaneous disorders connected 
with hepatic obstruction, even although the colour 
of the skin remained unchanged. (¢) Choles- 
terine, another principle of the bile, has also 
been found in various secretions and structures ; 
and therefore it must likewise be inferred, that it 
also may be sometimes separated from the blood 
by the tissues. (d) The urine, and certain of its 
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peculiar principles, have been secreted in unna- 
tural situations. Facts of this description were 
often related by the older writers; and the more 
precise researches of modern times have deter- 
mined the circumstance, as respects the presence 
of some of its principles in the supplementary 
secretions, which were formerly considered a 
metastasis of the urine: thus, uric acid has been 
detected in the sweat, and in gouty concre- 
tions, &c. 

109. In respect of the causes of the misplace- 
ment of the secretions, it may be concluded that, 
as the elements of all the secretions exist in the 
blood, they may be occasionally separated from it 
by other organs or tissues, than by those which are 
the usual instruments of such separation and com- 
bination into the state of perfect secretions, par- 
ticularly when the organs thus appropriated are 
diseased to the extent of impeding their functions. 
In such instances, however, the accumulation of 
the elements in the blood does not excite other 
organs to the elaboration of a secretion similar to 
the natural one; but merely to the elimination of 
the particular element or elements that may be 
in excess, in a separate form or different state of 
union to that which it naturally presents, Thus, 
when the urine is suppressed, it is only urea, 
or uric acid, that is found in the supplemental 
evacuations; or when the bile is obstructed, 
it is not elaborated bile, but certain of its 
principles, especially its colouring matter, that 
tinges the secretions, and, in aggravated cases, 
the structures; or when the milk is suppressed, 
it is not milk that is found in other situations 
than in the breasts, but caseum, &c. In the 
cases of obstruction of the urine and bile, the 
respective organs being unable, either from pa- 
ralysed nervous influence, or inflammation, or 
structural change, to perform their depuratory 
functions, the aqueous and effete elements which 
consequently accumulate in the blood are either 
separated by the tissues, or pass off through other 
channels, but in different states of combination, 
the appropriated instruments of the function being 
incapable of elaborating them into the natural 
secretions. In cases, however, where this unna- 
tural separation of elements occurs without evi- 
dent interruption of the functions of the organ 
destined to excrete them, we must necessarily 
infer an exuberant formation of the elements in 
question in the blood, and a consequent elimi- 
nation of them through additional channels. It is 
not uncommon to observe jaundice associated with 
a natural or copious secretion of bile, and even 
with a greatly augmented evacuation of this 
fluid ; we must, therefore, conclude that the co- 
louring elements are formed so abundantly in the 
circulation, as not to be sufficiently excreted from 
it even by the increased action of the liver; and, 
consequently, that they are accumulated to the 
extent of being separated by the different struc- 
tures. It may further be conceded, that the 
elements may be combined into more or less 
perfect secretions in the organs destined to excrete 
them; but that, before they are discharged from 
them, or excreted from the system, they may be 
occasionally taken into the blood, and separated 
from it by other structures, and through different 
ways. 

110. iv. Mreramorpnosrp or TransrormEp 
Nurrirron — or that change which consists of the 
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transition of one tissue into another—is of a less 
simple kind than that noticed above ({ 103.) —-a. 
M. Anprat has shown that the same principle of 
developement which obtains inthe foetus, extends 
also to the morbid transformations of the natural 
tissues ; and that as the cellular is the matrix of 
the other textures, so it may, from disease, be 
changed into most of the other simple structures. 
There are, however, certain facts connected with 
such alterations deserving notice :—lst. Cellular 
tissue, in being changed into some other, no further 
affects the proper texture of the organ, which it 
either invests or of which it forms the parenchyma, 
than in causing its atrophy in some cases. — 2d. 
Cellular tissue cannot be transformed into the 
nervous, unless in situations where the latter pre- 
viously existed: thus, nerves that are divided, and 
of which a portion is removed, are first connected 
by cellular tissue, and subsequently by the ex- 
tension of medullary substance from each divided 
extremity. — 3d. Other tissues, whose continuity 
has been dissolved, have the breach repaired, in 
the first instance, by means of the production 
of coagulable lymph, which passes into the state 
of cellular tissue ; this latter being frequently af- 
terwards transformed into a texture analogous to 
that which was divided ; thus, divided muscles are 
reunited by a fibrous tissue ; and so on, as respects 
bone, cartilage, &c.—4th. The nature of the trans- 
formation of cellular tissue is sometimes regulated 
by the functions of the part: thus, when sub- 
jected to friction, it becomes a serous membrane ; 
when exposed to external agents, it becomes 
tegumentary, &c.—dth. Other tissues, besides 
the cellular, may be transformed, but the alter- 
ations are similar to the natural changes they 
experience in the processesof foetal growth: car- 
tilage being converted into bone, the mucous tis- 
sue into the cutaneous; or a reverse course may 
be followed, in respect both of these textures and 
of the muscular tissue, which can be changed 
only to the fibrous. Hence the metamorphoses 
of cartilaginous, osseous, fibrous, muscular, 
cutaneous, and mucous structures are much 
more restricted than those of the cellular. — 6th. 
All tissues, when remarkably atrophied, present 
evidence of degeneration towards their primitive 
or rudimentary state, viz. to cellular tissue. 

111. 8B. The causes of the mutation of one tissue 
into another are not easily ascertained. Some 
have ascribed it to inflammation or irritation. 
By ascribing it to modified nutrition, we merely 
express an obvious fact, the cause of which is 
thereby not more nearly approached. Itcertainly 
is not occasioned by inflammation, although se- 
veral of the transformations may be accidental or 
contingent consequences of that condition, espe- 
cially in its slighter grades; for, however we 
may irritate, or determine blood to a part, we 
shall not transform it, unless under circumstances 
identical with those that are concerned in the 
production of those alterations. The series of 
analogous changes that take place in the foetus is 
not connected either with irritation, or with in- 
flammation, or with opposite states of organic 
action. We can, therefore, impute the meta- 
morphosis only to modifications in the conditions 
and manifestations of life influencing the nutri- 
tion of the organ or part; for we know that in- 
crease of function, or of vital manifestation, will 
often occasion a transformation of nutrition in a 
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certain direction — will change cellular tissue to 
a higher grade of structure, as in the develope- 
ment of the organs of the foetus; whilst the 
diminution or privation of function — thatis, of its 
due vital endowment — will transform the organ 
which performed it into a more rudimentary tissue : 
thus, a part becomes atrophied from being unex- 
ercised, an unemployed muscle is reduced to a 
pale fibrous structure, and an impervious artery 
or duct to cellular tissue. In briefly noticing the 
specific metamorphoses of tissue, I shall com. 
mence with the simplest, and generally the 
earliest change, in the ascending scale of trans- 
formation. 

112. (a) The cellular tissue having always 
existed as the matrix of the compound structures 
and organs, it is obvious, when, owing to sus- 
pended or abolished function, the superadded 
organisation devoted to such function is lost, that 
the cellular tissue will then remain as the pri- 
mitive structural base. This is shown by the 
evidence already adduced. ‘The coagulable 
lymph exuded during inflammation of serous 
surfaces may become organised into cellular, 
and even into serous tissue, and be the matrix of 
certain other changes (§ 140.). 

113. (b) The serous tissue, and the cellular, 
are often transformed one into the other. Cellular 
substance may have serous cysts developed in it, 
in almost any part of the body, either from 
friction or pressure ; or from the lodgement of a 
foreign body, or the existence of a coagulum, &c. 
But, independently of these causes, it may have 
cysts of various dimensions formed in it, either 
where it invests the different organs, or enters 
into their internal structure ; the parenchymatous 
organs sometimes being either partly or altogether 
transformed into a serous sac, or having these 
productions attached to them. When thus de- 
veloped, they have been attributed to irritation 
by some, to a diminution of the natural action 
by others, and to perverted action by several 
pathologists. There can be no doubt of the last 
being the case, whether other states of action 
may accompany it or not. 

114. a. Serous cysts vary from the size of a mil 
let seed to that of a child’s head ; they exist either 
singly or in clusters, have their external surface 
in contact with the organ in which they are pro- 
duced, and are either intimately connected with 
the cellular tissue surrounding them, or entirely 
without any organised connection. Red vessels 
are seldom seen passing into them. The struc- 
tures immediately surrounding them may retain 
their natural appearance; or may lose it for a 
time and regain it; or may be shrunk and con- 
densed ; or be altogether atrophied, and expand- 
ed over the cyst, as in the liver, brain, lungs; 
or be merely congested ; or moreover be softened, 
indurated, or surrounded by pus, or by tuber- 
cular matter, or by blood. In this last case, 
the cysts themselves are sometimes broken down, 
or partially destroyed. The investing cellular 
tissue may also become fibrous, cartilaginous, 
osseous, or even calcareous; and additional 
layers thus may be superimposed on the original 
cyst. The internal surface of the cysts may be 
smooth, or may present changes altogether similar 
to those which serous membranes experience 
from disease; it may be uneven, rugose, granu- 
lated, covered by specks of concrete albumen, or 
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lined by false membranes, with or without cellular 
bands or partitions running across the cavity. 

115. B. These cysts usually contain a limpid 
fluid, but other substances have been sometimes 
found in them; viz. Ist, a serous fluid tinged 
with the colouring matter of blood ; 2d, blood, 
with its fibrinous coagulum; 3d, fluid or semi- 
fluid substances, of a dark colour, probably con- 
sisting of altered blood; 4th, a flocculent serum ; 
oth, a mucous fluid; 6th, a fatty substance; 
7th, cholesterine; 8th, the different varieties of 
pus ; 9th, tubercular matter resembling that 
found in the lymphatic glands of scrofulous 
persons; 10th, a solid elastic substance, probably 
consisting of altered albumen; 11th, several 
species of entooza. Occasionally two or more 
of these substances are found in different com- 
partments of the same cyst; and without any 
appearances in its parietes to account for the 
circumstance; thus furnishing an~ additional 
proof that the state of the secretion does not 
always arise from any appreciable modification 
of structure. As to whether these cysts are 
formed before or after the matters found in them, 
it may be stated that, in respect of those contain- 
ing the first three kinds of fluids, and possibly of 
some others, there can be no doubt of the effused 
fluid having caused the formation of the cyst en- 
veloping it; but as to those that contain different 
productions in separate parts of the cells, it must 
be inferred that the matter is secreted by the 
parietes or part of the cyst in which it is found. 

116. (c) Mucous membrane may be produced 
from the transformation of the cellular tissue — 
Ist, in the place of the old mucous membrane, 
which had been ulcerated or otherwise destroyed ; 
2d, in abscesses without external outlet; and 
3d, in abscesses having some external outlet, and 
old fistulous passages. In the progress of this 
change, the cellular tissue becomes successively 
smooth, vascular, and raised to the same plane as 
the continuous surface. It then admits of being 
detached in shreds from the subjacent tissues ; 
and, in the alimentary canal, ultimately becomes 
studded with villi. Butin abscesses and fistula, 
villi are not formed ; and neither there, nor in 
the digestive canal, does the transformed mucous 
surface contain mucous follicles. Mzxcxer and 
ANDRAL record some cases, in which the internal 
surfaces of cysts containing a viscid fluid could 
scarcely be distinguished from mucous mem- 
brane. J have seen this appearance in the 
ovarium, where it has been principally met with. 
The free surface of the false membranes formed 
on serous surfaces has, in one or two instances, 
where there existed an external opening, been 
converted into a mucous-like tissue. 

117. (d) The cutaneous texture is generally 
incompletely reproduced after being destroyed; 
the newly formed part being composed of a cel- 
lulo-fibrous layer, without the vascular tissue in 
which the colouring matter is deposited. Owing 
to this circumstance, the cicatrices in the black 
races are usually white. But there are excep- 
tions ; the vascular layer being occasionally de- 
veloped at a later period, and the newly formed 
texture assimilated to the surrounding surface. 
When mucous membrane becomes constantly 
exposed to the air, it generally assumes more and 
more of the characters of the cutaneous structure, 
but the transformation is by no means complete. 
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118. (e) Fibrous productions are also evidently 
formed at the expense of the cellular tissue, the 
change from the latter admitting of being traced 
through its various gradations. They are gene- 
rally composed of delicate filaments, sometimes 
parallel to each other, at others matted together 
or interlaced, and occasionally coiled, convo- 
luted, or rolled up; and usually containing cellu- 
lar tissue between the fibres. These productions 
may exist as bands, distinct patches, and as 
rounded or irregular bodies. They may be either 
pale, or slightly vascular, or exceedingly so; 
and be disposed in the shape of chords; or in 
that of membranes, surrounding or covering other 
parts or adventitious formations ; or in the form 
of tumours. 

119. a. Fibrous tumours vary as follows :—1st, 
They are homogeneous throughout, and consist 
almost entirely of condensed fibres; 2d, They are 
lobulated, having cellular tissue interposed be- 
tween the lobules, in which the fibrous structure 
is more or less distinct and variously disposed, as 
stated above; and, 3d, They are, according to 
M. Anprat, granulated, the granules being dis- 
posed in lobules, connected by cellular sub- 
stance. Fibrous transformations often undergo 
further changes, portions of them becoming car- 
tilaginous, or even osseous. But, instead of 
these changes, they sometimes experience acute 
or chronic inflammation, which may disorganise 
either the fibrous structure or its connecting 
tissue, giving rise to infiltrations of pus, or of blood, 
or depositions of fibrine, the purely fibrous tumour 
thereby undergoing a complete metamorphosis. 

120. B. To what cause is the fibrous transform- 
ation to be imputed? This can be answered 
only by adducing the circumstances under which 
it has been observed to occur.— Ist. Fibrous 
growths sometimes appear in an apparently 
healthy state of the organ in which they are 
found, and are so completely isolated, a few 
delicate cellular and vascular connections ex- 
cepted, as to admit of being removed without 
affecting the adjoining structure.—2d. The pro- 
per tissue of the organs has occasionally dis- 
appeared as the cellular tissue has become trans- 
formed into the fibrous state.— 3d. The organs 
in which they are developed are sometimes sthe 
seat of inflammatory action, but it cannot be 
determined whether inflammation is the cause or 
the effect of the transformation. From these 
facts it may be inferred, that no conclusion, as to 
the immediate cause of the production of fibrous 
growths, can be offered with confidence; but 
that they may probably arise from altered organic 
nervous influence of the part modifying the state 
of vascular action and nutrition. 

121. (e) Cartilaginous transformations are often 
found under the same circumstances as the fibrous. 
They are met with in the following situations : — 
Ist. In the cellular tissweinterposed between organs, 
or connecting different textures, —as in that sub- 
jacent to serous membranes —usually in the form 
of grains, large spots, or irregular depositions or 
incrustations ; and either unattended by any other 
lesion, or accompanying changes in the serous 
membrane under which they are produced, or in 
the substance of the viscus; these changes being 
of the most diversified kinds in the different cases. 
They may also occur in the cellular tissue sur- 
rounding morbid secretions and productions, 
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either as masses, or as membranes ; and of them- 
selves, or with the serous or the fibrous transform- 
ations, or with both, may form the cysts or en- 
velopes of these secretions. — 2d. In the struc- 
ture of parenchymatous organs, the cartilaginous 
productions are formed, like the fibrous tissue, at 
the expense of the cellular. They may be de- 
posited in masses, or in the form of envelopes of 
various morbid secretions. Whilst cartilage is 
most frequently formed beneath serous mem- 
branes, these membranes themselves never ex- 
perience this change. It is rarely produced in 
the cellular tissue under the mucous or villous 
coats; and very rarely in these coats themselves, 
and then only consequently upon repeated or 
prolonged irritation. The osseous tissue may 
also be transformed into cartilage. But in re- 
spect of the change of muscle, and of parenchy- 
matous viscera—as the liver, spleen, kidneys, 
&c.— into cartilage, it is more probable that the 
developement of this substance in the cellular 
tissue merely causes the disappearance of the 
proper structure in the part thus altered. There 
is, however, little doubt of a portion of brain 
being sometimes changed into cartilage.— 3d. In 
cavities lined by serous or synovial membranes, 
cartilages have been found, either entirely loose, 
or attached by a membranous prolongation or 
pedicle to some part of the parietes. They vary 
from the smallest size to that of a bean, and are 
of different forms. They are generally homo- 
geneous and elastic, and sometimes they contain 
osseous points in their interior. They have been 
found in the peritoneal cavity, by Larnnec and 
ANbRAL; within the serous membrane of the 
brain ; within the tunica vaginalis testis ; in nearly 
all the articulations, but most frequently in the 
knee and shoulder joints ; and even loose in the 
interior of serous cysts, by AnprAL. As to their 
formation, this pathologist thinks ‘ that they de- 
rive their origin from the fluid exhaled in serous 
and synovial cavities;” whilst Bectarp and 
Larwnec suppose that they are originally formed 
on the external surface of the membranes lining 
these cavities, and that they gradually protrude 
before them the portion of membrane covering 
them, thereby giving rise to the pedicles by which 
they are sometimes attached to the sides of the 
cavities. Morbid cartilaginous formations vary 
from a fibro-cartilaginous or mixed state, to one 
purely cartilaginous, in which the internal struc- 
ture is perfectly homogeneous ; they also vary in 
firmness. They occur in the following situations 
in some one of these states: —Ist, In false articu- 
lations; 2d, At the extremities of bones of which 
a portion had been long previously amputated ; 
3d, In the situation of ligaments belonging to an- 
chylosed joints ; 4th, In cicatrices; 5th, In com- 
pound tumours of the uterus, ovaries, and thy- 
roid ; 6th, In the form of incrustations or patches, 
in the parietes of arteries; 7th, In the cysts and 
envelopes of morbid formations ; 8th, In certain 
parenchymatous organs; 9th, In the interior of 
articulations ; and 10th, In serous cavities, both 
natural and morbid. 

122. (f) Ossiform formations differ in form, 
and somewhat in constitution, from the natural 
osseous tissue ; and are generally confined to the 
cellular, the fibrous, and cartilaginous tissues. 
—a. The cellular substance is not susceptible of 
this change in all parts of the body ; for ossific 
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deposits have not been found in the sub-mucous, 
although frequently in the sub-serous, cellular 
tissue; the serous membrane apparently still 
covering the osseous formations, and giving them 
a smooth pale surface. This change has been 
found in the sub-serous tissue in every part of the 
frame ; and it generally begins with slight thicken- 
ing, and the infiltration of a turbid fluid ; morbid 
nutrition, very evidently in this instance, and, in- 
deed, in most other cases, as | have above con- 
tended, commencing in vitiated secretion. The 
connecting cellular tissue between the coats of 
arteries, especially that below its serous coat, is 
still more frequently ossified than the foregoing. 
Also the cellular substance surrounding fistulous 
openings, foreign substances, and adventitious 
secretions or productions, often become incrusted 
by plates, or grains, or complete layers of osseous 
matter. Thus tubercles, hydatids, &c. are some- 
times contained in osseous envelopes. 

123. B. Ossificution of fibrous and cartilaginous 
textures is a part of the process of developement in 
foetal and early life; and the process goes on through 
life, although generally in an imperceptible man- 
ner, until old age advances, when it extends more 
rapidly, and seizes on additional parts of these 
textures; the fibrous tissue of the arterial system, 
and the cartilages of the nbs, larynx, trachea, &c., 
being then often converted into bone. But when 
parts not liable to this change in old age are 
affected by it, or when those disposed to it are 


prematurely transformed, the circumstance is 
referrible to disease. 


The experiments of MM. 
CruvertuHrer and Rayer show that a certain 
degree of inflammatory action or vascular in- 


jection of fibrous, fibro-cartilaginous, or carti- 


laginous tissues precedes the osseous deposit ; 
and hence the reason that fractures or injuries 
are often followed by ossification of the adjacent 
parts of these textures; and that simple irntation 
of a slight but continued form has given origin 
to this alteration. But, in many instances, no 


cause or appearance of inflammatory irritation 


could be traced to the ossified part ; as when the 
coats of arteries, the dura mater, the capsule of 
the spleen, &c. are thus affected. 

124. y. The form, texture, and constitution of 


ossiform formations vary much, both from one 


another and from the natural structure. 


As to 


form, they are — Ist, Granular, and either isolated 
or in groups, their number being extremely va- 
rious, and sometimes remarkably great; their 
size extends from a minute point to that of a pea ; 
they are rounded, with either a smooth or a 


rough surface. — 2d, Lamelliform or membrani- 


form — developed in the adherent surface of 


serous membranes, or in the parietes of cysts, &c. 
—of various sizes, and sometimes of several 
inches in diameter, and consisting of thin irre- 
gular plates.— 3d, Amorphous, — generally found 
either alone, or in conjunction with other morbid 
productions in the parenchymatous organs ; they 
consist more of a phosphato-calcareous depo- 
sition, than of an ossiform formation. Their teav- 
ture is— Ist, Homogeneous, and without fibres or 
any division into compact and spongy parts; 2d, 
Obscurely fibrous or radiated, and more nearly 
resembling the natural flat bones. The con- 
stitution of natural bones is generally uniform ; 
but that of the ossiform productions varies re- 
markably in respect both of their earthy or saline 
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constituents, and of the animal matters they con- 
tain. In some instances, the calcareous salts are 
found with little or no admixture of animal 
matter. 

125. v. Secrerions anp Propuctions ap- 
VENTITIOUS TO THE Economy.—The morbid 
productions about to be considered present an 
infinite variety of appearances, in respect of con- 
sistence, colour, form, &c., occur under the most 
Opposite circumstances, and are connected with 
the most diversified phenomena at their origin 
and during their progress. They have all a ten- 
dency either to increase by the juxtaposition of 
new particles; or to grow by the assimilation or 
intus-susception of matters transmitted to, and 
circulating in, their own vessels. But, in either 
case, they undergo various alterations, arising out 
of their own intrinsic properties, or of the sur- 
rounding parts, or of the state of the constitutional 
powers and vascular action. Such of them as 
are unorganised are liable to changes chiefly from 
the conditions of the system, and of the parts in 
which they are seated. These changes are of a 
more limited extent than are experienced by those 
which are capable of performing certain inde- 
pendent actions; and are generally confined to 
the removal by absorption of the more fluid parts 
when they are soft, and of the effusion of a fluid 
matter when they are hard and irritating to the 
parts containing them. Productions, however, 
which become organised, exercise functions of 
their own: they have become the instruments, 
under the influence of a derived vitality, of per- 
forming and secreting nutritive functions peculiar 
to them ; and they thereby not only perpetuate 
and extend the morbid condition in which they 
originated, but also superadd others, either of a 
local or constitutional kind, or both. 

126. a. The local changes connected with adven- 
titious productions are various: — Ist. The parts 
in which they are developed may be natural, or 
merely compressed by their bulk. — 2d. The sur- 
' rounding parts may be inflamed, injected, or con- 
gested, and variously coloured. —3d. They may 
be either indurated or softened, at the same time 
that they are pale or injected.—4th. They may be 
hypertrophied, or remarkably atrophied in other 
instances; but most frequently the latter; the 
presence, and probably the pressure, of the ad- 
ventitious formation diminishing their nutritive 
action. — 5th. They may exhale or secrete a fluid 
or puriform matter, which may dissolve the in- 
organised productions, or soften them, and dispose 
them to undergo further changes. The states 
now enumerated of the surrounding parts, or cer- 
tain of them only, may take place in succession ; 
and may follow one another with various degrees 
of rapidity. 

127, B. The phenomena which attend their 
commencement are very diversified; but the 
powers of life more frequently evince various 
grades of depression, and even of perversion, than 
those of excitement. In many instances, however, 
such changes are very slight or scarcely percep- 
tible; but they generally become very manifest in 
the progress of the morbid production; the func- 
tions of organic life — circulation, secretion, nutri- 
tion, excretion, &c. — experiencing more or less 
disorder. When affecting internal viscera, this 
disturbance may exist long without the nature of 
the lesion being more than suspected. But the 
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symptoms, local as well as constitutional, will 
vary not only with the seat, but with the changes 
constantly supervening in the productions them- 
selves, and in the structures surrounding them. 

128. y. The immediate causes of adventitious 
productions must necessarily vary with their na- 
ture. In most of them, the constitutional powers 
are in fault; and, insome, the cause is chiefly local. 
Some pathologists have referred them to debility ; 
others, toincreased organic action orirritation; and 
several, to the perversion of the functions of secre- 
tion and nutrition. The first and last opinions 
conjoined will, perhaps, the most nearly approach 
the truth ; for it must be admitted that the per- 
version of these functions often originates in, or 
is associated with, debility. Those secretions, 
however, which proceed from sthenic or phlogistic 
vascular action, as healthy pus, coagulable lymph, 
&c,, do not fall within this description. © With 
those exceptions, therefore, they may be imputed 
to that condition of life to which I have already 
attributed them, viz. to depressed as well as 
perverted manifestations of vital power (§ 91.). 
The circumstances, extrinsic and intrinsic, in 
respect of the frame, under which they appear, — 
the agency of cold, moist, and impure air, of 
deficient and unwholesome food, and of the de- 
pressing passions, in producing them, — furnish 
strong evidence of the accuracy of this inference. 
Even as respects those changes which most fre- 
quently commence with signs of local irritation 
or vascular excitement or congestion, the general 
conditions of life, and, consequently, the whole 
economy, are more or less in fault; and are es- 
pecially concerned in producing the local change, 
of which irritation, or any other form of local 
agent, 1s merely the efficient cause. 

129. 6. The terms which have been assigned to 
the various productions falling under this head, 
have been sufficiently arbitrary; and a greater 
desire has been evinced to discover new species, 
and to impose on them new names, than to view 
them as they are actually presented to our ob- 
servation, and without reference to the descrip- 
tions and opinions of their nature —too often 
erroneous, and improperly mixed up — that have 
been given of them. Nor have the arrangements 
of them that have been attempted been less arbi- 
trary. Certain of them have been named, from 
their form, as tubercle ; others, from their colour, 
as melanosis; and some of them, from their re- 
semblance to healthy structures, as medullary, 
mammary, encephaloid substances : and they have 
been variously arranged ; as, into such as are 
products of secretion without organisation, or of 
nutrition with signs of organisation. It must be 
evident, however, that the difference is chiefly 
that of terms ; for nutrition is only a modification 
of secretion. They have also been divided into 
the encysted and the non-encysted ; into the local 
and the constitutional; and into the inert, or not 
necessarily noxious, and the malignant, or con- 
taminating. These distinctions, although very 
important, are not uniformly preserved; for the 
same substance may be both encysted, and non- 
encysted or infiltrated; and the alteration, which 
is merely local in some cases, may be constitu- 
tional in others, or become so; and that which 
may long or always remain inert in some instances, 
may sometimes be malignant and contaminating 
from the commencement. Besides, they may 
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originate either in changes in the nutrition of the 
natural tissues, the adventitious secretion being 
a consequent lesion ; or in the production of new 
substances, alterations of nutrition being later 
lesions ; or even the secretions, as well asthe na- 
tural tissues in which they are elaborated, may 
undergo subsequent transformations, So extremely 
diversified are the causes which induce these 
diseases ; the states of vital manifestation and of 
vascular action by which they are attended at 
their origin and in their progress; and so re- 
markably are they modified in their course by ex- 
ternal agents and intrinsic states of action; and, 
moreover, so insensibly do they pass into one 
another, and so frequently and variously are they 
complicated; that any arrangement must neces- 
sarily be arbitrary, and a choice of difficulties. 
Reference, however, to the varying characters of 
the adventitious formations having been had in 
the articles upon specific morbid structures, and 
upon the varying alterations which the principal 
tissues and organs present, I shall here only take 
a general view of them, in the following order: — 
Ist, Secretions adventitious to the frame, and 
devoid of organisation: 2d, Adventitious secre- 
tions associated with morbid nutrition; or those 
that are apparently organised, but which depend 
upon the adjoining tissues for their vitality: and, 
3d, Those which become organised, and possess an 
independent life. 

130. A. Secretions adventitious to the frame, 
and incapable of organisation or vitality. — These 
substances present no trace of fibres, lamine, 
canals, or areole ; they are of various degrees of 
consistency ; and certain of them change either 
from a fluid to a solidstate, or from the latter to the 
former. They consist chiefly of albumen, gela- 
tine, and the usual salts found in the serum of the 
blood. The substanees that fall under this de- 
scription are:—1. Pus; 2. Tubercle; 3. Fatty 
matter; 4. Glue-like matter, or the colloid mat- 
ter of Larnnec; 5. Melanosis, or black matter ; 
and, 6. Saline ingredients. These may exist either 
singly, or variously associated. 

131. (a) Pus. — This term has been applied 
to a morbid secretion, whose physical properties 
vary considerably. That form of it which is 
usually secreted in a state of the constitution not 
remarkably depressed or vitiated, is ahomogeneous 
cream-like fluid, of a yellowish white colour, faint 
smell, and slightly sweetish taste. But it often 
departs far from this state; and even that which 
is secreted from the same surface, may be very 
remarkably changed in a very short period, gene- 
rally owing to modifications of vital power and 
vascular action. Sometimes it very closely re- 
sembles a thick cream; at others a mixture of 
curds and whey; and at others a turbid serum, or 
a grumous sanies, or the dregs of wine. Occa- 
sionally it seems disposed to become solid, and to 
assume the appearance of tubercle. At one time 
it is quite inodorous, at another very foetid. Its 
colour also changes from white to yellow, from 
green to red ; or this order is reversed. In some 
instances, it is yellowish green, or yellowish 
brown, and other related shades. The following 
are its varieties, according to its physical proper- 
ties: —1. Creamy, homogeneous, or laudable pus ; 
2. Curd-like pus; 3.Serous pus, orsero-puriform 
matter; 4. Muciform pus, or glairy puriform 
matter, or puriform mucus; 5, Bloody pus; and, 
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6. Concrete or lardaceous pus. These alterations 
are chiefly attributable to the texture in which it 
is secreted, to the degree of local irritation or ac- 
tion, to the period it has been retained, to the 
general state of vital energy and vascular action, 
to the condition of the circulating fluid, and to 
the diathesis and constitution of the patient. But 
these varieties often run into one another, showing 
that any arrangement of the physical appearances 
of this secretion must necessarily be arbitrary. 
In the scrofulous diathesis, however, it often pre- 
sents certain distinctive characters, and inclines 
nearer to the curd-like variety, or seems more 
disposed to become solid, from the absorption of 
its serous portion, when it has been some time shut 
up. But the most specific differences that exist 
in pus are not to be ascertained by chemical re- 
search, nor external appearances. Two portions 
of this fluid, identical in every respect, will pro- 
duce very dissimilar effects: when introduced 
beneath the cuticle, one will occasion merely a 
slight irritation ; the other a most dangerous con- 
stitutional malady, capable of disseminating itself 
through thousands. ; | 

132. Pus has been found in every tissue, struc- 
ture, and organ of the body, and in all the vessels, 
and in the blood itself, both imperfectly mixed, 
and in the centre of clots. It may exist in the 
tissues and parenchymatous organs, either col- 
lected in the form of abscesses, or disseminated 
and infiltrated through their structure. When 
formed in muscular, nervous, and even in some 
other structures, it is in reality furnished by the 
connecting cellular tissue, which is the chief seat 
of the inflammatory action producing it. In a 
great majority of cases, its presence, either in dis- 
tinct collections, or in a state of infiltration, is ac- 
companied with signs of irritation or inflammatory 
action; but instances occur, in which it is attended 
by no such appearances. The opinion, that it 
could be formed only where there is ulceration, 
has been shown to be unfounded: for it may be 
secreted on the surfaces of membranes, without 
any breach of continuity; or collected in the 
parenchyma of the organs, without any appear- 
ance of inflammation ; or infiltrated between the 
fibres and in the areole of the tissues, without 
any loss of substance. It is met with in the 
second and last of these forms in the consecutive 
states of suppuration, or when puriform or sanious 
matters have passed into the circulation, from 
distant parts, or from disease of the veins, &c. 
When the production of pus has been preceded by 
any degree of vascular irritation, the surrounding 
tissues present —lst, various grades of injection ; 
2d, various shades of colouration; 3d, different 
degrees of softening ; 4th, solutions of continuity, 
which may either have preceded or followed the 
purulent secretion ; 5th, the disappearance of the 
proper structure of the part, and its degeneration 
into cellular tissue, in the areole of which the 
pus is infiltrated. (For the various distinctive cha- 
racters of pus, the pathological states which gene- 
rate it, the symptoms that precede and accompany 
its formation, and the means of protecting the 
frame against its contamination, see the articles 
Arscess, § 7. et seqg.; Inrtammation, and Sur- 
PURATION. ) 

133. (b) Tubercle especially illustrates several 
of the pathological inferences stated above rela- 
tive to the constitutional conditions favouring 
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the occurrence of many adventitious productions 
(§ 128.). The history of these formations in 
the lower animals, and the depressing causes so 
frequently connected with their appearance in 
the human subject, would lead me to infer — Ist, 
That the conditions of life throughout the frame, 
in tubercular disease, are not merely weakened, 
but also otherwise modified or perverted, either 
from original conformation, or from acquired 
diathesis: 2d, That this state of vital manifest- 
ation often obtains in connection with tubercles, 
without any symptom during life, or appearance 
after death, that can warrant the conclusion that 
they originate in inflammatory action: 3d, That 
they sometimes form under circumstances that 
would lead to the inference that inflammatory 
irritation is an energetic, although not a neces- 
sary, cause of their appearance: 4th, But, that 
local irritation, or that local or general inflam- 
matory action, can no more account for their 
formation, than for the production of any other 
adventitious secretion, without the concurrence 
of those conditions of life alluded to above (Ist); 
and that, whilst irritation or vascular action does 
not necessarily excite tubercles, they may occur 
without the least evidence of irritation: and, 5th, 
The general conclusion seems to be that the con- 
ditions of life modify or pervert the functions of 
secretion in those parts of the frame in which 
they are developed, and this perversion is often 
attended by vascular injection. (As to their 
SYMPTOMS, NATURE, and TREATMENT, see the arti- 
cle Tuserctes.) 

134. (c) Glue-like, or gelatiniform matter, or 
colloid substance. — Whilst pus and tubercle are 
chiefly composed of albumen, with varying pro- 
portions of water and salts, this secretion consists 
principally of gelatine. It is sometimes colour- 
less, but it also occasionally presents shades from 
a yellow toa pale rose tint. It is without an 
trace of organisation. It is either infiltrated in the 
areole of the tissues, thereby altering very much 
their appearances ; or it is collected in one or 
more masses, which slightly condense the sur- 
rounding structure. When infiltrated into the 
cellular tissue, it generally indurates this tissue, 
and constitutes a variety of scirrhus. M. An- 
DRAL States, that whether the induration is a true 
hypertrophy of the cellular fibre, or merely the 
result of mechanical condensation, the jelly-like 
substance is always traversed and divided into 
compartments, by numerous, white, hard, resist- 
ing plates, which seem to secrete it. Sometimes 
these plates pass into the fibrous or cartilaginous 
state; and red vessels have been observed rami- 
fying on their surface, but have never been 
traced into this peculiar substance. It has also 
been found in tumours composed either merely 
of cellular tissue in a state of hypertrophy and 
induration, or of a variety of morbid products. 
It is often contained in serous cysts, which ap- 
pear to have secreted it. When existing in this 
last form, it constitutes the tumours or cysts 
called melicerous, from the semblance of their 
contents to honey. It may thus be secreted in 
the different tissues in either an infiltrated or an 
encysted form. 

135. (d) Fatty substances may be secreted in 
different parts of the system in two forms: Ist, 
that which is similar in every respect to the fat 
of the body; and, 2d, that which is in some 


respect or other different from it. The first 
variety has been noticed under the head of trans- 
formed secretions; the second differs in appear- 
ance from the natural fat. Cysts of various 
sizes contain, either alone, or with several other 
organised substances—as bone, hair, fibrous struc- 
ture, &c.— a matter resembling suet. These cysts 
are found in several parts of the body, but most 
frequently in the ovaries. The parenchymatous 
organs may have their proper tissue atrophied 
and replaced by a fatty matter, forming the fatty 
degeneration of modern authors. 

136. (@) Melanoid and other colouring matters 
have been secreted in almost every part of the 
body. (For its nature and pathological relations, 
see the article Mrranosts.) The golden yellow 
tinge, sometimes observed in spots, or generally 
diffused, in foetal bodies and new-born infants, 
constituting a variety of what has usually been 
called jaundice of this class of patients, has been 
ascribed to a peculiar secretion, called cirronosis 
(kippos, yellow) by Professor Lozsten ; but 
it is probably nothing more than a modification 
of the colouring principle of the bile secreted 
under circumstances described above (§ 108.). 

137. (f) The saline substances usually exist- 
ing in all the fluids of the body are sometimes 
secreted In uncommon superabundance in various 
parts. But besides these, others, not generally 
found in the fluids, are secreted; and are found, 
Ist, in the reservoirs and excretory ducts, through 
which the secretions, in which they have been 
formed, pass out of the system, as in cases of 
salivary and urinary calculi; 2d, in the cellular 
tissue and parenchymatous organs, either alone, 
or combined with other morbid productions; and, 
3d, replacing other morbid secretions — tubercles 
being sometimes succeeded by calcareous con- 
cretions, &c. 

138. B. Morbid secretion associated with morbid 
nutrition, or secretions susceptible of organisation. 
— This class of productions, in addition to a 
small proportion of the constituents of unor- 
ganised secretions, contain a large quantity of 
fibrine. M. Anprat supposes that a small por- 
tion of this substance, either coagulated in the 
blood-vessels, or extravasated into or upon the 
tissues, is the original source whence the or- 
ganised productions are formed; the fibrinous 
deposit presenting the appearance of a whitish 
or reddish mass, of variable consistence, and 
having a tendency to become organised, although 
at first possessing neither organisation nor vitality. 
But I believe that all fibrinous exudations have 
a certain degree of derived vitality, disposing 
them to organisation, particularly when they con- 
tinue in contact with the part that produced 
them. This pathologist considers, that a portion 
of fibrine may, when coagulated, indicate its 
vitality without presenting any blood-vessels or 
any determinate texture; in which state it may 
be compared to a zoophyte, which performs a 
certain grade of vital function, although destitute 
of a circulating system: and that the fibrinous 
mass, when impregnated with life, becomes the 
seat of various organic actions; has a tendency 
to assume the form of some one of the simple 
or compound animal textures; performs the 
functions of secretion; and exhibits the same 
morbid phenomena, when irritated, as the natural 
tissues do under similar circumstances. He fur- 
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ther supposes that several tumours, the origin of 
which has hitherto been mistaken, may be traced 
to the solidification of fibrine in the blood-vessels 
of the part; and adduces cases, from the minute 
dissection of which, he infers, that many of the 
adventitious productions usually called cancerous, 
sarcomatous, encephaloid, and medullary are en- 
tirely formed in this manner; the minute vessels 
— arterial, capillary, and venous— being filled 
with solid fibrine deprived of its colouring matter. 
It appears, however, much better established, 
that the latter especially of these productions 
are formed chiefly of coagulated or altered 
fibrine, thrown out of the blood-vessels owing to 
their perverted action, and either collected in 
masses, into which blood-vessels are produced, 
or infiltrated into the tissue of the part, the vas- 
cularity of which .is increased along with the 
alterations that supervene in the adventitious 
formation and its containing structure. 

139. It may be stated of organisable products 
generally, — lst, that they seem chiefly to proceed 
from the secretion or formation, by the morbid state 
of the vessels, — frequently depending upon a 
morbid condition of the frame,— of a certain sub- 
stance very nearly resembling coagulated fibrine 
deprived of its colouring matter; 2d, that this 
substance, from participating to a certain extent 
in the vitality of the structures in which it is 
lodged, and from the state of organic action in 
the parts which formed it, has circulating actions 
and vessels extended to it, and thereby becomes 
organised, and capable of performing a certain 
grade of function; 3d, that it is at the same 
time transformed into tissues, either similar to 
the natural textures, or entirely different from 
them, but equally organised and endowed with 
life. J shall next notice in a very general man- 
ner — Ist, Organisable products arising from 
sthenic inflammatory action, and not necessarily 
depending upon a perverted or morbid state of 
the constitutional powers; and, 2d, Those adven- 
titious productions, which not only omginate in 
some constitutional vice, but which also increase 
both the local lesion and the vitiation of the cir- 
culating fluids and living solids. 

140. Ist. Adventitious structures consequent 
upon sthenic inflammatory action.—(a) Organ- 
isable matter, of a fibrinous or fibro-albuminous 
nature, is frequently formed on serous surfaces, 
and is generally termed, in its unorganised state, 
coaguluble lymph ; and in its organised form, false 
membranes, cellular adhesions, &c., from its dis- 
position to assume the appearance of serous and 
cellular tissues. That these adhesions or pro- 
ductions may be absorbed, and almost or altoge- 
ther disappear, if the constitutional energies 
continue impaired, is established by the observ- 
ations of MM. Rises, Dupuyrren, ViILLERME, 
and ANpRAL, as well as by my own experience. 
And I believe, moreover, that they may become 
more fully developed, and assume progressive 
alterations, when the vital powers are reduced or 
perverted. (As to the manner in which they are 
formed, and their progressive changes, see the 
articles InrLammation and Mremprane.) — (b) 
The fibrinous exudation sometimes formed on 
the internal surface of the blood-vessels, and 
obstructing them, and ultimately causing their 
obliteration, is in most respects similar to that 
produced on serous surfaces ; the chief difference 
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is in its influence in attracting the fibrine of the 
blood, and in the consequent results. (See 
ArreErRIEs and Verns.) —(c) A coagulable mat- 
ter, more albuminous than that formed on the 
surface of serous membranes, is sometimes se- 
creted by mucous surfaces. I believe that it is 
merely a modification of the transformed exhala- 
tion noticed above (§ 106.), and proceeding from 
inflammatory action affecting chiefly the exhaling 
vessels of the mucous tissue, and transforming 
the fluid usually given out by these vessels to a 
fibro-albumimous state; the morbid exhalation 
concreting in the form of a false membrane upon 
the inflamed surface, owing to the evaporation or 
absorption of its watery parts. — Its organisation 
has been a matter of dispute with French and 
German pathologists. M. Gurrsenr states that 
he has seen vessels ramifying in the false mem- 
branes of croup, and anastomosing with those of 
the mucous surface. (See Croup, §36.; Inrram- 
MATION, and Memsrane.) — (d) The internal 
surface of serous cysts may become inflamed and 
form coagulable lymph, and thereby give rise to 
further results ;— 1. merely to false membranes 
lining their cavities; 2. to lymph agglutinating 
their opposite surfaces, and gradually causing the. 
obliteration of their cavities. This latter change 
often occurs in the cysts formed around coagu- 
lated blood, particularly when extravasated in 
the parenchyma of organs.—(e) The adhesion 
of divided structures takes place in consequence 
of the effusion of coagulable lymph, which be- 
comes organised, and passes from a cellular to a 
fibrous state, and ultimately becomes identified 
with the tissues it unites. 

141. 2d. Adventitious productions, depending 
upon constitutional vice, as well as wpon perverted 
organic action in their seat, may be divided into 
two species— the consecutive and the primary — 
the former commencing in carcinoma, the latter 
appearing at once in the true cerebriform or 
hemato-cerebriform states. The former is the 
connecting link between carcinoma, or hard 
cancer, and the cerebriform disease. They both 
have certain points of resemblance, — secretion 
and nutrition being perverted in both; adventi- 
tious productions, and subsequent destruction of 
the affected tissues, taking place in both; and 
both being attended by a perversion of the con- 
ditions of life, and an increasing contamination 
of the circulating fluids and living solids. Their 
chief points of dissimilarity are referribie espe- 
cially to the manner in which the former ori- 
ginates. It occurs, like the transformations in 
which it begins, in certain parts or tissues in 
preference to others, and only at mature or ad- 
vanced epochs of life; commonly commencing 
locally, and but rarely simultaneously in different 
parts of the same tissue, or in different structures 
and organs, however frequently affecting both 
the one and the other successively. — The latter, 
or primary, is met with chiefly at the early epochs 
of life ; it attacks any texture or viscus, either 
simultaneously or successively, and at once 
appears as a soft, tumefied, spongy, pulpy, or 
cerebriform structure, or in some one of its madi-« 
fications (§ 142.). 

142. The consecutive species only sometimes 
occurs in the advanced course of scirrho-cancer, 
which usually commences in certain of the states 
of morbid nutrition and secretion noticed above, 
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especially in hypertrophy or condensation of the 
cellular and allied tissues, with a perverted se- 
cretion, and deposition of a firm, grey, semi-trans- 
parent substance in its areole, and without any 
specific boundary between it and the healthy 
structure, in some cases ; or with a more distinct 
demarcation, and a regular or lobular formation, 
in others; or with the secretion of a purely 
gelatinous substance in minute masses, or in the 
areolz of the tissue (§ 134.); or, lastly, with a 
uniform infiltration of a more albuminous and 
lighter coloured matter in the texture of the part, 
giving rise, respectively, to the different varieties 
of scirrhus. But these hard, grey, or gelatini- 
form, or lardaceous alterations, are generally 
softened, liquefied, ulcerated, or even partially 
destroyed, and have thereby passed into the car- 
cinomatous state, before the adventitious produc- 
tion makes its appearance in any of the forms 
about to be noticed. Thus, scirrhus passes into 
carcinoma, or open cancer; and this latter, in 
rarer instances, into some one of the varieties 
which the cerebriform malady presents. 

143. The primary species is very varied as to 
its colour, figure, size, and consistence. Some 
belonging to it have a homogeneous structure, 
resembling coagulated fibrine deprived of its 
colouring matter, and are of different degrees of 
hardness, occasionally approaching to cartilage, 
and sometimes being almost semi-fluid, or resem- 
bling putrefied brain. Others of these produc- 
tions are composed of substances which are 
variously constituted; their structure being fila- 
mentous, or areolar, or cellular, or both cellular 
and lobular, generally with numerous canals or 
cavities containing different kinds of fluids. In 
all, there is an admixture of solids and fluids in 
various proportions; the latter being either 
colourless, resembling serum, or more or less 
coloured, or altogether fluid blood. This struc- 
ture may be so arranged, as to constitute either 
of the varieties of sarcoma, especially the mam- 
mary and medullary of ABERNETHY ; or it may, 
owing to its softness, the delicate nature of its 
vessels, the tendency to hemorrhagic infiltration, 
the rapidity of its protrusion through its ulcerated 
coverings, and to the occasional bleeding from 
its surface, form the true fungus hematodes of 
several modern writers. When it assumes this 
last appearance, it is more or less coloured, 
either in parts, or throughout, from the admix- 
ture of fluid or coagulated blood, collected into 
small circumscribed masses, or infiltrated into 
portions of its tissue. (See Ha#marto-creresnt- 
FORM DisEAse.) 

144. It may be remarked generally, respecting 
all the forms of organic change characterised 
by the deposit of either an unorganisable or or- 
ganisable substance, that the specific matters 
entering into their composition have been de- 
tected in the lymphatics, in the glands, and in 
the veins proceeding from the diseased part. 
Pus, tubercular matter, melanoid matter, cerebri- 
form matter, &c. have all been found in these 
situations ; the consecutive appearances of the 
disease in other parts being thereby explained, 
even although —=in respect of certain of these 
maladies especially — it may also occur in more 
than one part, coetaneously, owing to the dia- 
thesis, or general condition of vital manifestation ; 
and previously to the absorption of any portion 
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of the morbid deposition, and to its consequent 
softening or destruction. 

145. C. In respect of those productions which 
are not only organised, but which possess an inde- 
pendent life, and which constitute the Entozoa, 
I shall add but little to what I have stated else- 
where. They are found in all animals, either in 
the cavities, or in the parenchyma of organs: 
each of them having its special habitation —the 
fasciola hepatica in the liver, the filiaria in the 
cellular tissue, the strongylus in the urinary pas- 
sages, and the ascaris lumbricoides in the intes- 
tines. They may be divided into three orders; 
the vesicular, the flat, and the cylindrical. Their 
organisation varies from a parenchymatous mass, 
or a cyst containing a limpid fluid, but without 
appendices, to that provided with one or more 
appendices, or with an evidently organised head ; 
from this state, to aregularly formed structure, 
consisting of muscular fibres and an alimentary 
canal; and, ultimately, thence to a fully de- 
veloped animal, possessed of sexual organs and 
the rudiments of nervous and circulating systems. 
Linnexvs arranged the entozoa into the intestinal 
and the visceral. Rupotrur divided them into 
jive classes, according to their form. Cuvier 
classed them into two orders; the parenchyma- 
teur, or those without any alimentary canal, 
and the cavitaires, or those possessing a digestive 
cavity. This last arrangement will be followed ; 
inasmuch as in the article Hyparips will be 
noticed all those comprised in the parenchyma- 
teux of Cuvier, and under Worms those belong- 
ing to the cavituires. 

146. As to the origin of the entozoa, much 
difference of opinion has existed, chiefly among 
German, French, and Italian writers. In respect 
of the first of the classes, viz. hydatids, little doubt 
can exist; but in respect of those that lodge in 
the intestinal canal, the case is otherwise. The 
subject, however, is sufficiently discussed in the 
articles referred to. But there is one important 
fact, which holds good in respect of the gener- 
ation not only of hydatids and worms, but also of 
all adventitious productions and depositions; and 
which should not be lost sight of in devising 
means for their prevention and permanent re- 
moval, viz. that whatever depresses the mani- 
festations of life throughout the frame— more 
especially those of healthy secretion and nutri- 
tion — will both favour their developement, and 
their increase or extension. These morbid form- 
ations may be even produced at will, by whatever 
lowers the vital energies ;—by cold, moisture, 
unwholesome air and food; by a watery, vege- 
table, or impoverished diet; by the depressing 
passions ; by exclusion of light or sunshine, &c.; 
—and not only may they occur singly under 
these circumstances, but they may also be com- 
plicated with various other maladies, of a con- 
stitutional or local kind, the nature of which 
may be thereby so far modified as to require a 
different treatment from what would be required in 
ordinary cases. Thus, complications of fever or 
of visceral inflammations with intestinal worms, 
are often the ultimate effects of long-neglected 
states of debility, and require less lowering mea- 
sures than under other or usual circumstances, as 
well as differently appropriated remedies. Are 
we to suppose that, whilst the human ceconomy 
is under the influence of the depressing causes 
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noticed above, the organic molecules are thereby 


_ prevented from being so perfectly assimilated, or 


so highly animalised, and indeed vitalised, as in 
health; and that, the vital attraction requisite to 
due nutrition being weakly or insufficiently ex- 
erted, they proceed to arrange themselves, ac- 
cording to the grade of vitality they possess, into 
much inferior beings in the scale of creation? 

147. vi. Or Desrrucrion OF ORGANISED Parts. 
— This may take place in three ways: — Ist. Byin- 
terstitial absorption, by means of which the part is 
first atrophied, and afterwards altogether removed ; 
— 2d. By superficial absorption, or ulceration, 
which may be consequent on inflammation, or may 
proceed from the pressure of adjoining parts, and 
from loss of vital cohesion in circumscribed por- 
tions of membranes or superficial tissues ; — 3d. B 
mortification, owing to intense grades of inflam- 
mation, either absolutely or relatively to the state 
of local or general vital energy, —to a destruc- 
tion of the nervous influence of the part, — to in- 
terruption of the circulation from disease of the 
vessels, to pressure impeding both nervous 
power and vascular action, — and to generally 
depressed vital power, associated frequently with 
a morbid condition of the blood, and sometimes 
with diseased blood-vessels, or with external pres- 
sure: hence the readiness of the occurrence of 
any of the forms of mortification in old age, 
during dynamic and exanthematous fevers, from 
erysipelas, from deficient or unwholesome food, 
and from syphilis or mercurial’ cachexy ; — and 
4th. By the softening and swelling arising from 
the greatly diminished or lost vital cohesion of 
cellular and adipose parts, and their infiltration 
with a serous fluid (comprising the Noma, or watery 
cancer, of authors) giving rise to a form of dis- 
organisation different from the foregoing, that 
often passes rapidly into a state of jelly-like solu- 
tion and gangrenous erosion, particularly in the 
lips, cheeks, and genitals of children. A similar 
destruction sometimes also takes place in the 
stomach; and the true softening of the brain, in 
its extreme states, seems to be of the same nature. 
This species of disorganisation is intermediate 
between ulceration and gangrene. (See Arno- 
Puy, Cettutar Tissue, GANGRENE, SOFTENING, 
and Utcrrarion.) 

148. V. Connection or Morsip Actions 
AND OF Orcanic Lesions witH STaTEs OF THE 
Brioop.— Depressed and perverted states of vital 
power have been shown to be often connected with 
a deficiency or vitiated state of the circulating 
fluid, in chronic and cachectic diseases, and with 
excrementitious plethora, or the accumulation of 
the constituents of the various secretions in the 
blood in the early and advanced stages of fevers. 
(See Broop, and Desitiry.) Primary excite- 
ment, in either its local or general forms, is often 
caused, or at least favoured, by vascular plethora ; 
and reaction, or secondary excitement, with local 
determinations or inflammatory action, is fre- 
quently produced by this condition, existing 
either absolutely or relatively, or associated with 
the accumulation in the blood of the constituents 
of the secretions and excretions, owing to the 
interruption of these functions, as in the stage of 
reaction in fevers (§ 85.). 

149. The connection of the lesions of secretion 
with the states of the circulation is one of the 
most important topics in pathology, and has 
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therefore been noticed in this ($ 95. et seq.) and 
other articles. The superabundance and trans- 
formations of one or two of the natural secretions 
are sometimes owing to the alteration, interrup- 
tion, or suppression of others,— to the derange- 
ment of the balance of healthy action, and to the 
consequent plethora or vitiation of the circulating 
mass. ‘Thus, morbid states of the cutaneous or 
of the intestinal secretions are often caused by 
inactive function of the kidneys or liver; and 
alterations of the urine, or of the bile, are fre- 
quently produced by suppression of the perspir- 
ation, or of the secretions from mucous surfaces. 
Morbid increase of the exhalations, particularly 
those poured into serous cavities, or into the 
areole of cellular parts, is, in many instances, 
connected with general. plethora, as well as with 
local congestions, and deficient excretion; whilst 
the transition of congestions into inflammations, 
and the transformation of these exhalations into a 
fibrinous or fibro-albuminous substance, by sthenic 
inflammatory action, are promoted by the abund- 
ance of this constituent in the blood, and the 
general exuberance of this fluid. When the re- 
crementitious secretions are imperfectly elabo- 
rated, owing to depressed vital power, the func- — 
tions of chylifaction, sanguifaction, nutrition, and 
depuration are also impeded; the usual results 
being insufficient excretion, an impure state of 
the blood, and ultimately slow irritative fever, 
marasmus, anemia, and other chronic diseases. 
In such cases the morbid phenomena proceed in 
a circle, or rather act and react upon each other, 
either until vascular excitement is produced by 
the state of the circulating fluid, and the secreting 
and excreting functions are thereby restored, as 
shown in the article Crists (§ 15.), or until 
some organic change supervenes. If we attempt 
to trace the procession of morbid actions, we shall 
often find that depressed vital power affects the 
secretions subservient to sanguifaction; these 
modify the quality, and ultimately the quantity, 
of the blood; the altered condition of this fluid 
disorders the vascular actions and depurating 
functions, whilst it further deranges the nutritious 
secretions ; and thus the evil continues to increase 
until the living solids become changed, and inca- 
pable of performing their prescribed actions. 

150. In connection with the various lesions of 
nutrition which have been brought into view, the 
blood can seldom long retain its healthy state. 
But the change is evidently, in the first instance, 
that of quality rather than of quantity, although 
it is very difficult to show in what respect the 
quality is modified. Excessive excretion and 
discharge will often, however, sensibly diminish 
the quantity of this fluid before any other change 
either in it or in the functions of nutrition becomes 
apparent. Local alterationsof secretion and nu- 
trition conjoined, whether originating in the 
organic nervous influence of the part, or in the 
quality of the blood circulating through it, ulti- 
mately change both the one and the other, and 
generally in a way that cannot be mistaken. In 
many instances the alteration of the blood is evi- 
dently owing to the absorption of the molecules 
which had been deposited, secreted, or combined 
in the morbid structure, and removed in the usual 
course of that transition of the solids into fluids, 
which obtains in the living economy, equally 
with the transition of fluids into solids. Animal 
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organisation is the complement of a process of 
combination and decomposition, — of attraction 
from, and dissolution into, the blood, of the con- 
stituents of the various tissues composing it; and 
if, in the former part of the process, the elements 
form heterogeneous productions, the dissolution 
of these productions, and commixture of their 
molecules in the blood, must necessarily vitiate 
both it and the structures through which it circu- 
lates. Accordingly we find, even in fevers, that 
the rapid absorption of a large portion of the 
molecules of the simpler or primitive tissues alters 
the circulating fluid often in a very evident man- 
ner ; diminishes the density, cohesion, and bulk 
of many of the soft solids; and changes, at the 
same time, the colour, and other sensible proper- 
ties, of both fluids and solids, to a remarkable 
extent. But as this resolution of a portion of the 
constituents of the textures into the fluid state, in 
fevers, generally takes place without any. pre- 
existing adventitious formation or malignant pro- 
duction, the absorbed materials admit of szemoval 
by the emunctories without permanently contam- 
inating the frame, or being deposited in various 
tissues or organs, and thereby increasing and ex- 
tending the mischief. 

151. In case of chronic alterations of secretion 


and nutrition, giving rise to various adventitious 


productions, whether local, constitutional, or 
malignant, the dissolution of the molecules that 
must necessarily take place (conformably with 
the law of organisation stated above (§150.), 
if they be organised; and owing to the irrita- 
tion of the surrounding tissues, and consequent 
secretion of a fluid matter which dissolves them, 
and prepares them for absorption, if'they be con- 
crete and unorganised), and ’the passage of these 
molecules into the blood, ‘will first vitiate it, and 
next diminish its quantity; atthe same time that 
such of the molecules as are not quickly dis- 
charged by the emunctories ‘from the circulation, 
will be deposited in other parts of the frame, 
forming consecutive productions of a similar 
nature. The consequences, therefore, of various 
local alterations of secretion and nutrition — as of 
pus, tubercie, carcinoma, &c. — will be,— ist, As 
respects the absorbent system — (a) the presence of 
a portion of the molecules of these productions im 
the absorbents proceeding from the parts in which 
they are formed; (b) irritation of these vessels, 
excited by the morbid molecules, especially where 
they ramify and reunite in the glands; (c) the 
accumulation of the morbid matter in the absorb- 
ents, or its deposition in the glands themselves : 
2d, As regards the blood and vascular system — 
(a) the passage of the morbid molecules into this 
fluid, either directly by the veins, er more cir- 
cuitously by the absorbents, or by both channels; 
(6) the contamination of this fluid ;.(c’) consequent 
irritation or inflammation of the blood-vessels ; 
(d) an imperfectly assimilated or deficient quantity 
of blood, owing to disorder of the recrementitious 
secretions, and of the functions of chylifaction 
and sanguifaction: and, 3d, As respects the soft 
solids — (a) the deposition of the morbid mole- 
cules in the areole of the cellular tissue, or the 
infiltration of them into parenchymatous organs ; 
(6) their seeretion on the surface of serous mem- 
branes, or shut cavities, as those of the joints or 
burse ; (e) their excretion on the mucous and 


cptanequs surfaces, with inflammation, softening, 
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ulceration, &c. of these surfaces, or of their 
follicles; (d) their excretion by glandular organs, 
either with or without inflammation and disor- 
ganisation of those organs. 

152. VI. Or rue Procession or Morsip Pue- 
NOMENA.—1. TheStages of Diseases have been vari-~ 
ously divided by pathologists. Some writers admit 
only three periods, viz. the increase, the acmé, and 
the decline ; whilst others enumerate five, six, 
or even seven. The three stages now mentioned 
are sufficient to distinguish the principal changes 
of disease generally; but in respect of febrile 
diseases *, they may be subdivided with advantage. 
A,\The first or IncREMENTAL Stage consists of —(a) 
the precursory period, or the time that elapses from 
the impression of the exciting cause until the disease 
forms, or manifestsitselfinan evident manner. The 
characteristics of this period are generally languor, 
a diminution of the usual physical and mental 
energy, a weak or slow pulse, or irregular acce- 
lerations of pulse, slight chills, alternating with 
flushings or heat of skin; change in the coun- 
tenance; and weakened power of the digestive, 
secreting, and excreting functions. In many in- ~ 
stances, little or no complaint is made; or, at 
most, only a slight malaise, or indefinite feeling 
of indisposition, indicative of depression of the 
vital energies. This period is of very variable 
duration — from a few hours to two or three 
weeks —and is the same with the “ stadium 
opportunitatis” of HiLpENBRaND, the ‘* latent 
period” of Dr.Marsu, and the period of “ in- 
cubation” of the French pathologists. —(b) The 

formative period, or that of manifest invasion, 
comprises the time from which the commence- 
ment of the disease is usually reckoned, and cri- 
tical evacuations expected. It is frequently at- 
tended by convulsions in young children; by 
syncope in females; and by chills, rigors, sickness 
or vomiting, pain, &c. in all classes of patients. 
These symptoms are generally accompanied by 
others, having a more especial reference to the 
nature of the disease which they usher in: as by 
aching pains in the head, loins, and limbs, in 
fevers; by acute pain and difficulty of breathing, 
in pleuritis; by vomiting, constipation, and pains 
about the umbilicus, in enteritis, &c.; and seldom 
continue longer than some hours.—(c) The 
period of developed excitement, or of reaction, or 
— if this pathological condition is not prominent 
—of aggravation of the chief symptoms: in 
which the pulse becomes quicker, fuller, and 
harder than in the former periods; the func- 
tions of digestion, assimilation, secretion, and 
excretion more or less impeded ; the animal tem- 
perature and thirst commonly increased ; and the 
tongue coated, &c. This period may continue 
only a few hours ; or be prolonged to as many 
days, or even weeks, in sub-acute or local diseases. 
The whole duration of this stage is extremely 
various; but is usually much shorter in febrile 
than in local and organic diseases.—B. The second 
stage, or the acme, consists —(«a) of the period 
of stationary reaction, in which the symptoms, 
having reached their height, remain in this state 


* This division of the periods of fevers, and an abstract 
of my opinions of their pathology, taken from my Lec- 
tures delivered from 1824 to 1829, was published in the 
London Medical Repository for Sept. 1827, p. 238. I state 


this, as similar views have been promulgated by others 
subsequently to this last date. 


with acute, and passive with chronic. 


DISEASE — Tyre or Form or, 


for an indefinite time — varying from a few hours 
to several days, weeks, or, in local maladies, even 
to some months — presenting slight modifications 
and vacillations, tending either to a favourable 
or unfavourable termination.— (b) Of the period 
of crisis, in which new phenomena appear, indi- 
cating either a salutary or fatal issue. The whole 
duration of this stage is, in febrile diseases, ge- 
nerally shorter than that of the first; but there 
are numerousexceptionsto thisrule-—C. The third 
stage, or that of pEcLINE, consists —(a) of the 
period of decrement, or exhaustion, in which the 
symptoms subside more or less rapidly, and the 
vital organs begin to resume their functions, in 
favourable cases ; or the energies of life to sink, 
in those of an opposite tendency.—(b) Of the 
period of convalescence, in which the remaining 
traces and consequences of the malady disappear, 
and the vital and animal functions regain their 
healthy condition and balance. 

153. There may be some doubts of the pro- 
priety of adopting certain of the above sub- 
divisions, as they are chiefly applicable to febrile 
diseases; but they likewise obtain in some other 
maladies. In those in which they are less re- 
markable — namely, in organic diseases — any 
division into stages can seldom be adopted with 
advantage, or be made otherwise than in an ar- 
bitrary manner. In these maladies, and, indeed, 
in some others, the second or formative period of 
the first stage may not be manifest ; nor the second, 
or critical period of the second stage ; and many 
may question the propriety of making convalescence 
a period of the disease. But I believe, that, 
during the restoration of the various functions, 
there still remain certain pathological states or 
degrees of disorder, requiring the attention of the 
practitioner ; and, in many instances, a marked 
tendency to relapse upon exposure to the exciting 
causes of the malady. For pathological reasons, 
therefore, as well as on account of the future 
health of the patient, convalescence should be 
always treated as a period of disease. 

154. ii. Grades of Action. —The terms active 
and passive have been much employed in pa- 
thology, and often without regard to precision. 
They should have reference only to the kind of 
vital action characterising disease, and not to 
its duration; with which, however, they have 
been too frequently confounded. Thus the term 
active has been often employed synonymously 
But, 
although an active disease is generally acute, 
it is not so always or necessarily, and may even 
be of a chronic duration ;. whilst the most pas- 
sive maladies, as respects the grade of vital 
action, may be most acute with reference to their 
continuance. It should never be overlooked, 
in our appreciation of pathological’ conditions, 
that medical terms are only conventional or ar- 
bitrary signs, employed, often too indefinitely, 


_ to convey our ideas of certain ever-varying con- 


ditions of vital manifestation and organic change - 


and that, in using the words active and passive, 
we should restrict them entirely to the expression 
of grades of vital action, and view them as pos- 
sessing an arbitrary as well as a relative import, 
imasmuch as there is every intermediate degree 
between the most active and the most passive 


_states of disease. 
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The type is the order of succession observed to 
obtain among certain morbid phenomena; and 
admits of modification fiom various causes, with- 
out the intrinsic nature of the phenotnena being 
essentially affected. It has commonly been 
divided into the periodic and the continued; the 
former being subdivided into several specific 
forms, —A. Of the periodic type, and the periodi- 
city of morbid actions. —The intermissions or re- 
missions of morbid phenomena, and their return 
or exacerbations after regular or nearly regular 
periods, constitute their periodicity; and are 
characteristic features of a number of diseases. 
These features are, however, more or less modi- 
fied and marked in certain maladies than in others, 
in respect both to the paroxysms or accessions of 
morbid action, and to the intervals which separate 
them ; and hence periodic maladies admit of various 
modes of arrangement, of which, however, that 
into the febrile and non-febrile (pyrexial and apy- 
rexial) seems to be the preferable. The former 
are characterised by the regular stages of febrile 
action which the paroxysm presents in most in- 
stances, and the definite duration of the intervals 
or remissions: the latter are remarkable for the 
suddenness of attack, and their evident dependence 
upon, and affection of, the nervous system; as 
well as for the less regularity of their intervals. 
Of the various modifications, which these two 
classes of disease present, sufficient notice has 
been taken in the articles on Fevers, and on the 
nervous disorders which possess this feature, 
especially Astuma, Epitepsy, Hysteria, and 
Nevraucic AFFrecrions. 

156. The cause of the periodicity of many 
diseases has never been satisfactorily assigned. 
Some have imputed it to the daily alternation of 
the erect and supine postures ; others to the action 
of light, or,in other words, to solar influence. 
There is a. certain tendency to periodicity in almost 
all diseases, in which the nervous functions are 
more or less affected,.and even in convalescence: 
the remissions being often scarcely perceptible, 
and the exacerbations generally assuming the 
tertian type. The periodicity of morbid actions 
cannot be explained otherwise than by referringit 
to a law of the animal economy ; and, as those 
maladies, in which the nervous systems are pri- 
marily and chiefly affected, are most remarkably 
periodic, we may.infer that it is especially de- 
pendent on these systems. This law obtains to a 
certain extent in health, as respects the perform- 
ance of many of the vital functions 5. its existence 
in disease, in a more evident or modified form, 
should not therefore be a matter of surprise, par- 
ticularly when the functions of those systems on 
which it is more immediately dependent are 
principally affected. It is most distinct, and the 
intervals most complete, in maladies consisting 
especially of disturbance of the organic and ce- 
rebro-spinal functions, and in those in which the 
excretions are not much impeded, and the blood 
consequently not materially altered from the 
healthy state, or where the other causes to which 
the continued type is attributed (§ 157.) do not 
exist. , 

157. B. The continued type consists of an unin- 
terrupted succession of the morbid phenomena, 
from the irruption of the disease to its termination. 
Some maladies present a nearly regular intensity 
during their course, and have therefore been called 
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by the older writers ‘‘ morbi continentes.” Others 
evince slight morning remissions, with exacerba- 
tions in the afternoon or towards evening : others, 
in addition to these, experience some degree of 
exasperation on certain, most frequently on alter- 
nate, days; and others, as some kinds of fever, as- 
sume at first a remittent form, but soon become con- 
tinued, and at last again slightly remittent during 
convalescence. Even the more strictly continued 
febrile diseases evince a remitting or periodic type, 
in some degree, during decline or early conva- 
lescence. It would seem that a marked tendency 
to periodicity exists in all diseases, and that the 
continued type is imposed — (a) by a high degree 
of inflammatory action ; (b) by impeded or inter- 
rupted secretion and excretion, and consequent 
alteration of the quality and quantity of the circu- 
lating fluid. Thence it may be inferred, that the 
type will be the more evidently continued, the 
greater the pathological states to which I have 
chiefly imputed it ; and that, as in respect of other 
medical terms, continued or periodic are usually 
employed in an arbitrary manner,—the one type 
passing into the other, the regularly periodic and 
the continued forming the extremes of the scale, 
between which there is every grade, ascending 
from the former, or regularly intermittent, through 
the less perfect and the remittent, until the con- 
tinued is reached. 

158. iv. Of the Duration of Morbid Actions.— 
The period intervening between the actual irrup- 
tion and the termination of disease is of very 
various length. Hemorrhages-sometimes continue 
only a few minutes, cholera a few hours, whilst 
asthma, rheumatism, and gout, may remain the 
greater part of life. Some maladies, originating 
in infection, have a specific duration, as small- 
pox, measies, typhus, &c. If we calculate from 
the time when the exciting cause made its im- 
pression, many diseases, whose length often 
appears definite, will present a much less uniform 
character. Thus, in plague and other pestilen- 
tial maladies, the efHuvium from the sick has 
sensibly affected the healthy, and terminated ex- 
istence in a few hours from its impression, whilst 
other persons have not been seized.by the fully 
formed malady until many days after exposure 
to its cause. Marsh miasmata have, in some 
instances, not produced ague until several weeks 
after their impression was made on the frame ; and 
the rabid virus has sometimes not occasioned its 
dreadful effects until many months afterits inocu- 
lation. If we comprise the time that elapses from 
the first manifestation of functional disorder, to 
its termination from fatal organic lesion, the dur- 
ation of numerous diseases will not infrequently 
form no mean portion of the usually allotted period 
of existence. Some maladies of a slight and febrile 
kind, depending upon disturbance of the stomach 
or bowels, occasionally subside in a few hours, or 
in a day or two, and from this circumstance have 
been called ephemeral. 

159. A. The terms acute and chronic are very 
arbitrarily employed to designate the duration of 
morbid actions; and, owing to the circumstances 
of their being often used as general but loose 
characteristics of disease, they have been mis- 
taken by the inexperienced as indicating the 
existence of two forms, between which there is 
none intermediate. To this misconception me- 
dical writings have contributed, chiefly by de- 
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scribing merely these two conditions as simple 
and unvarying forms, instead of considering them 
as arbitrary signs employed to indicate the more 
extreme states, in respect of duration, between 
which there may exist every intermediate degree. 
Many employ these terms, to express not only 
the duration of morbid action, but also its grade 
or intensity. Of this little need be complained, 
if the meaning attached to the words be pre- 
viously assigned. Numerous writers, impressed 
with the vague manner in which these appella- 
tions have been used, have endeavoured to give 
them a greater degree of precision by adjoining 
qualifying epithets to them. — (a) Diseases have 
been generally viewed as acute, when they are 
not prolonged beyond forty days; some writers 
subdividing those thus characterised, into the 
‘* most acute,’ when they terminate in three or 
four days, —into the ‘ very acute,” when they do 
not continue longer than seven days, — into the 
“* simply acute,” when they endure for fourteen 
days,—and into the ‘“ sub-acute,’ when they 
reach forty days. — (b) Maladies which are pro- 
longed beyond the last term have been usually 
designated chronic; but they hardly admit of a 
similar subdivision to the above, their duration 
being indefinitely prolonged. The subdivision 
of them into functional and organic, if the dis- 
tinction could be made during life, would be of 
practical importance ; but, although it might be 
made in diseases of some organs, it cannot so 
readily in respect of others: besides, most chronic 
ailments are first functional, and so gradually and 
imperceptibly run into organic change, that no 
line of demarcation can be drawn between the 
two states. . 

160. VIT.Or rut Terminations or Disrase.— 
Morbid actions end ultimately in two ways: Ist, 
In health ; 2d, Death. But before terminating 
in either, they may assume other forms, or alto- 
gether distinct. characters ; giving rise to what 
may be called the succession, the transition or 
conversion, and the metastasis of disease. —A. 
The return to health consists in the restoration of 
all the functions. It takes place in ways pecu- 
liar to the nature of the malady, and conse- 
quently in very diversified modes. — (a) In local 
diseases, and in those simple pathological states 
consisting of debility, excitement, exhaustion, &e., 
the terminations in health are the most direct. 
Nervous affections and hemorrhages commonly 
end by the mere cessation of the phenomena of 
which they consist; and a similar occurrence — 
obtains in respect of simple congestions and 
various functional complaints, as jaundice, dis- 
orders of the stomach and bowels, &c. In the 
restoration, however, of inflammations to the 
healthy state, the changes are more numerous, 
the various phenomena of which this lesion is 
composed either disappearing in succession and 
gradually, that is, in resolution ; or giving rise to 
other alterations of a more or less serious or dis- 
organising kind ; and these to new secretions and 
states of nutrition, as purulent collections, ulce- 
ration, sphacelation, and ultimately to the pro- 
ductions of coagulable lymph, granulations, and 
cicatrisation.— (b) In febrile and constitutional 
maladies, the return to health is generally the 
result of a series of changes in the economy, 
however rapidly it may take place; and is usu- 
ally characterised, first, by the subsidence or 
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exhaustion of the morbid state constituting the 
chief pathological condition, and, second, by the 
restoration of the secreting and excreting func- 
tions, the interruption of which constituted one 
of the chief features of disease. (See Crisis.) — 
(c) In organic lesions, the restoration of the 
health is less frequently effected, either by nature 
or by art, than in the preceding classes of disease, 
and is usually the result of modifications of the 
secretions and nutrition of the part different from 
those in which the organic alterations originated. 
Consequently the return to the natural structure 
is generally slowly, and often only partially, ac- 
complished, —is always aided by a due mani- 
festation of the vital energies and performance of 
the secreting and excreting functions,— and is 
frequently favoured by irritation of, and deriva- 
tion to, some remote tissue or viscus, occurring 
spontaneously or excited by art. 

161. Inall diseases, the restoration to health is as 
much owing to the vital energy, as to subsidence of 
the particular morbid actions which constitutethem, 
Thus, acute or sub-acute inflammations occasion 
various changes of structure ; yet the mere disap- 
pearance of the inflammation does not constitute 
the return to health. The organic lesions still 
continue ; but these are ultimately removed in the 
course of that constant process of attraction from, 
and dissolution into, the blood, of the special 
molecules of the tissues. Secretion and nutrition 
have been shown to be not the mere deposition of 
organic particles, but a constant circulation of 
these particles from the blood into various fluid 
and solid forms, and back again into the blood, 
after having retained these forms for a longer or 
shorter period : and, as the organic molecules are 
identified with the various structures, in virtue of 
the vital influence and attraction which actuate 
these structures, it follows that the more this in- 
fluence is exerted, the more will nutrition be per- 
fected, and any aberration from the healthy form 
avoided and restored. Consequently, in the course 
of this process, the natural type of formation will be 
preserved, and any morbid production be removed. 
—(a) Various phenomena (critical changes) of a 
very marked character indicate the termination of 
acute diseases in health; and have received, from 
their importance, the attention of physicians. 
(See Crists.)—(b) As the functions become 
re-established and the pathognomonic symptoms 
subside, and at last disappear, so the decline of dis- 
ease passes into convalescence, in which, at first, 
more or less of the phenomena constituting the 
disorder, and of debility, not merely of the organ 
chiefly affected, but also of the rest of the frame, 
still remain; the functional or the organic lesion 
gradually disappearing as the manifestations of 
life throughout the system become more and more 
developed, or attain their healthy state and balance. 
(See Desitity, § 43.) 

162. B. The termination in death takes place 
in various ways, both in aeute and chronic diseases. 
It may occur in the former more or less suddenly 
—(a) from rapid sinking of the vital powers, as in 
adynamic fevers ; (b) orfrom fatal hemorrhage be- 
fore exhaustion has reached its utmost, as in some 
diseases of the lungs and digestive canal; (¢) or 
from pressure on, or interrupted circulation 
through, the brain, accompanied with convulsions, 
or coma, or with both, as in various diseases of 
this organ; (d) or from profound or prolonged 
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syncope and sudden“ cessation of the heart’s ac- 
tion, as upon quickly assuming or retaining the 
erect posture in states of exhaustion ; (e) or lastly, 
from asphyxy, as pointed out in thatarticle. Death 
may also occur much more slowly in acute mala- 
dies, owing to the gradual sinking and abolition of 
the vital manifestations ; giving rise to the collapsed 
countenance, the frequent, weak, and unequal 
pulse and respiration ; the loss ofanimal heat, and 
cold clammy perspirations, the resolution of the 
sphincters, and insensibility, the cadaverous smell, 
&c. observed some hours previously to, and usher- 
ing in, dissolution. In some chronic maladies, 
death often occurs suddenly, as in organic diseases 
of the heart, large blood-vessels and lungs, owing 
to effusion into the pericardium, interruption of 
the heart’s contractions, to rupture of its cavities 
or valves, to bursting of aneurisms or profuse 
hemorrhages, to suffocation from effusion into the 
bronchi, or into the pleural cavities, &«. More 
frequently, however, death takes place slowly in 
this class of maladies ; and is chiefiy owing to the 
exhaustion of the vital energies, or to the disorgan- 
isation of some important part, and the interruption 
of a vital function, disordering and ultimately 
obstructing others ; as when fluid is slowly effused 
in any of the large cavities. 

162. VIII. Or rue Rewations, Successtons, 
AND Comptications oF Disease. — A. The rela- 
tions of disease are not easily explained in many 
instances ; in others, however, they are more ob- 
vious. It cannot be shown wherefore a state of 
erethism, or inflammatory irritation of the diges- 
tive mucous surface, should frequently co-exist 
with acute or chronic eruptions on the skin 
otherwise than by supposing that the state of the 
circulating fluid is such as to excite or irritate 
the vascular reticulations of both the skin and 
villous membrane; and, although this fluid may 
be in excessive quantity in the majority of such 
cases, yet quantity merely will not account for the 
phenomena, without calling into aid an alteration 
of quality; which, while it excites the digestive 
mucous surface, also inflames the cutaneous ves- 
sels, during the depurating process they exert 
upon the blood. But the state of this fluid will 
not explain all the relations of complicated mor- 
bid actions. The reciprocative influence of the 
organic nervous and cerebro-spinal systems, and 
of the former and the vascular systems, must be 
considered as the earliest and chief sources of 
morbid associations. When the dependence of 
vascular action and of the secreting and excreting 
functionson the organic nerves, — of theconditions 
of the circulating fluid on the states of these 
functions, — and of the cerebro-spinal manifest- 
ations on both the organic nervous and vascular 
systems — onthe strictly organic actions, —isduly 
considered, the relation and succession of several 
morbid conditions will appear as necessary re- 
sults of this union. When we perceive the pro- 
cesses of digestion, secretion, and defecation imper- 
fectly performed —processes essentially dependent 
upon the organic nervous influence — should 
we be surprised to observe further disorder super- 
vene? and are we not rather to expect morbid 
phenomena to present themselves, referrible 
to the vascular system, to the circulating fluid, 
to the nutritive functions, and to the purely 
animal manifestations? When important elimi- 
nating processes are either impeded or increased 
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to such a degree asto constitute disorder, ought not 
other states of disease to be looked for?’ When 
the urinary secretion is interrupted, excrement- 
itious vascular plethora, followed by a morbid 
increase of the exhalations, dropsy, congestion 
or effusion on the brain, convulsions, coma, &c. 
will necessarily follow. When this excretion is 
morbidly increased, the other secretions will be 
diminished, and assimilation and nutrition im- 

eded. When the menstrual discharge is de- 

ayed or suppressed from torpor of the generative 
organs, an important depurating function is not 
performed, the co-existent debility of all the or 
ganic actions is thereby increased, the cerebro- 
spinal functions are weakened ; ultimately assi- 
milation and nutrition are reduced to the lowest 
grade, and anemia and marasmus supervene. 
But when this discharge is copious and frequent, 
owing to increased action or excitement of these 
organs, the blood is purged of its impurities, all 
the organic functions assume a proportionate 
activity, and the cerebro-spinal system evinces 
augmented susceptibility and excitability: sangui- 
faction and frequently nutrition proceed rapidly ; 
and vascular plethora, with a tendency to local 
determinations, to inflammations, to hysteria, to 
convulsions, &c., is the consequence, particularly 
upon any interruption of the discharge. 

164. B. Also, when morbidly increased secre- 
tions have become habitual, other and more im- 
portant diseases may succeed any interruption they 
experience. An habitual diarrhoea, when sup- 
pressed, may be followed by peritonitis or as- 
cites ; an old bronchorrhcea, or chronic bronchitis, 
may, when arrested, be succeeded by hydrotho- 
rax ; leucorrhoea, or menorrhagia, if injudiciously 
treated, may pass into inflammation of the womb, 
or of the peritoneum, and even into ascites. In 
these the succession of morbid actions admit of 
ready explanations ; for these morbid secretions or 
discharges being generally the result of local de- 
termination and plethora, their interruption or 
suppression merely changes their direction from 
a surface, whence they were evacuated, and 
where they, consequently, were comparatively 
innocuous, either to the substance or to the sur- 
face of the organ or part affected, where their 
retention and accumulation occasion dangerous 
or fatal effects. 

165. C. Whilst the mutual dependence — the 
reciprocative influence — of the different systems 
and functions of the frame, explains the relations 
and successions of diseases, it also accounts for 
their complications, and for the comparative in- 
frequency in:practice of those simple or specific 
forms or states of morbid action described by 
nosologists. Indeed, when we reflect on the in- 
timate manner in which the various parts of our 
frame are anatomically related and functionally 
dependent, we should rather be surprised to find 
disease so simple as it often is,and be prepared 
to observe not only associated lesions of structure 
and disorders of function, but also the one va- 
riously complicated with the other. There are 
numerous circumstances which favour the com- 
plication of disease. Amongst these the follow- 
ing are the most important: — 1st. Constitution 
and diathesis, —as the scrofulous, the rheumatic, 
the. gouty, the plethoric, and the debilitated ;— 
2dusi'he matore ‘of ‘the: predisposing and: exciting: 
Causesso9iz,0 those y which! act) wpomthe iarganiss: 
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ation generally, asimpure air, unwholesome food, 
&c.;— 3d. The state of the secretions and excre- 
tions, particularly the vitiation or interruption of 
them ;— 4th. Vascular plethora, anemia, and a 
morbid state of the blood ;—5th. The disposition 
of membranous or continuous parts to experience 
an extension of morbid action, particularly when 
vital resistance is weak, and the excretions un- 
natural or interrupted ;—6th. The influence of 
irritation of a part upon remote organs, through 
the medium of either the organic or cerebro-spinal. 
nervous systems ;—and, 7th. Injudicious treat- 
ment. It would be inconsistent with my limits, 
were it possible, even to enumerate the com- 
plications which result from these and other 
causes; but there are certain illustrations required 
to show the truly practical importance of this 
branch of pathology. 

166. (a) Tubercular productions in the vis- 
cera, or in the membranes, often co-exist with 
disease of the absorbent vessels and glands. 
Rheumatism and gout not merely modify the 
character of other diseases, but may seize on a 
number of parts successively, and even on several 
simultaneously, whilst they are very often asso- 
ciated with a torpid state of the liver and bowels, 
and disorder of the stomach and urinary organs. 
A plethoric state of the vascular system, whether 
absolute or relative, associates congestions of in- 
ternal viscera with various disorders of secretion 
and excretion; with affections of the nervous 
system, and of the female generative organs, and 
sometimes with eruptions on the skin. Debility 
disposes to the extension of inflammatory action 
to continuous or contiguous parts, and associates 
disorders of the digestive and assimilating viscera 
with those of the nervous system and sexual or- 
gans ; and thus examples of the succession and com- 
plication of disease from diathesis and constitution 
($165, lst.) are constantly appearing in practice. 

167. (b) Extremes of temperature, and hu- 
midity, and impure air often seriously affect 
more than one organ. A warm and impure air 
frequently produces, either successively or simul- 
taneously, not only functional but also struc- 
tural disease of the liver, spleen, and bowels, as 
well as fevers in which these viscera and the 
stomach are principally affected. Unwholesome 
food contaminates the chyle, the circulating and 
secreted fluids, and ultimately occasions co- 
existent disease of several viscera, —the com- 
plication of causation (§ 165, 2d.). 

168. (c) A vitiated, copious, or interrupted 
state of one or more secretions not only affects the 
organs which produce them, and the viscera to 
whose functions they are either directly or indi- 
rectly subservient, but also vicariously influences 
other secretions, and changes their quantity or 
quality. A copious flow of acrid bile may com- 
plicate disease of the liver with inflammation of 
the mucous surface of both the stomach and the 
intestines, particularly of the latter; and func- 
tional disorders, or inflammations, or structural 
change of the kidneys, may so alter the conditions 
of the urine and blood as to associate with them 
either renal and vesical calculi, or inflammation 
and structural disease of the urinary bladder, or 
dropsy of one or more of the shut cavities, and 
of the cellular tissue. Also, interrupted discharge 
of the ‘seeretions,. particularly. of those that are 
exerementitious; ‘froimidiseasd ofp thi) qutlets, not! 
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infrequently occasions consecutive changes in 
the organs which elaborate or retain them. Ob- 
structions to the due evacuations of the urine, 
from obstacles existing either in the urethra, or 
about the neck of the bladder, or in the ureters, 
superinduce alterations of the kidneys, or of the 
bladder itself; and disease of the biliary ducts 
commonly associates with it lesions of both the 
gall-bladder and liver, and of the digestive canal ; 
furnishing examples of superinduced complica- 
tions (§ 165, 3d.). 

169. (d) Changes in the quantity and quality 
of the circulating fluid, especially when carried 
far from the healthy state, although usually the 
_ consequences of disorder of one or more of the 
secreting and assimilating viscera, yet become 
the causes of co-existent disease of several organs 

and structures, modifying their interstitial secre- 
tions, their nutrition, and their vital cohesion and 
manifestations ; the whole organisation generally 
presenting more or less of change. These com- 
licated effects may assume varied forms, and 
mplicate particular organs in a more remarkable 
manner than the others, according as either ple- 
thora or anemia may be associated with the accu- 
mulation of excrementitious matters in the blood, 
or as the quantity and nature of these matters 
may vary —thereby causing diversified humoral 
complications (§ 165, 4th.). 
170.(¢)—a. When we advert tothe circumstance 
of disease essentially the same having different 
symptoms, and producing varied effects, merely 
in consequence of a slight difference in its seat, 
one reason for the frequency of what should be 
called rather the extension or succession of disease, 
than its complication, will be apparent. Thus, 
when inflammation of the fauces extends down the 
trachea and bronchi, there may be either a suc- 
cession of disease, if the inflammation disappears 
from the former seat as it extends to the latter; 
or a complication, if it exist at the same time in 
all; and yet the nature of the morbid action is 
essentially the same, as long as the vital energies 
remain unaltered. When inflammation extends 
along the digestive mucous surface, or to distinct 
parts of it only, a similar succession or compli- 
cation, but without difference of the nature of the 
disease, also obtains. These are instances of the 
_ succession or complication of continuity. — B. But 
disease may extend from one tissue to another, 
instead of being thus limited to the same, as in 
the above instances ; — it may originate in a mem- 
branous surface, and involve the substance or 
parenchyma of an organ, and ultimately even its 
opposite and differently organised surface, and 
either disappear from the former upon affecting 
the latter, or implicate them all simultaneously, 
thereby giving rise to a succession or compli- 
cation of morbid actions, without altering their 
characters, although materially changing their 
symptoms. Thus, bronchitis may pass into pneu- 
monia, and this latter into pleuritis, or they may 
all co-exist; and inflammation of a part of the 
digestive mucous surface may be extended to the 
cellular tissue connecting the coats of the aliment- 
ary tube, and thence to the peritoneum ; and soon 
in respect of other organs, which, equally with 
these, not infrequently furnish examples of the suc- 
cession or complication of contiguity (§ 165, 5th.). 

171. (f) Irritation and other disorders of an 

organ or part not infrequently associate with them 
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a morbid condition of remote as well as adjoining 
parts. Worms in the intestinal canal often induce 
either febrile or convulsive affections, Congestion, 
inflammatory irritation, erethism, or merely func- 
tional excitement of the female organs, may occa- 
sion epilepsy, irregular or anomalous forms of 
convulsions, hysteria, altered sensibility of the 
nerves — referred by some writers to irritation of 
the spinal chord—vitiated appetite, and disordered 
manifestations of mind. Injury of atendon or 
nerve may produce tetanus; and the accumu- 
lation of faecal matters in the large bowels may 
excite, and be complicated with, various disorders 
of the stomach, inflammation and ulceration of 
the fauces and pharynx, febrile disturbance, 
hemorrhoids, numerous nervous ailments, and 
disorders of the uterus. These may be termed the 
sympathetic associations or complications of disease. 

171. (g¢) That injudicious treatment often com- 
plicates disease, may not be so readily admitted as 
the circumstances now adverted to. But I can 
state, as the result of observation, that lowering 
measures carried too far will occasionally favour 
the extension of disordered action and structural 
change, either by continuity or contiguity (§ 170.), 
or by promoting the function of absorption, andthe 
passage of morbid matters into the blood ($ 169.) ; 
and that stimulating remedies used too freely will, 
either by their operation on secreting organs and 
surfaces, or by irritating the parts to which they 
are applied, sometimes superinduce inflammatory 
action in addition to the disease which they were 
intended to remove. Thus, arsenic exhibited too 
freely, in order to cure agues, has produced in- 
flammation of the internal surface of the heart and 
arteries ; and bark or quinine, given freely before 
morbid secretions and fecal matters have been 
carried off by purgatives, has superinduced hepa- 
titis or dysentery, or both, upon the intermittent 
disease for which it was prescribed. Stimulants 
and tonics taken in some forms of dyspepsia, as 
complicated functional or structural disease of the 
stomach, liver, and bowels; and astringents im- 
prudently employed, have excited inflammation in 
the organ whence the discharge, for which they 
were exhibited, proceeded, as well as disease in 
some related organ. 

172, IX. Or rue Merastasis or Diszasr.— 
Metastasis (uerdoracts, a change, migration, from 
HeGiornut, I change, or transfer) of disease has 
been often improperly confounded with the terms 
Metaptosis, E:pigenesis, Diadoxis, and Metaschema- 
tismus, which have had different meanings at- 
tached to them. Metaptosis has usually been 
used to mean a change in the nature or state of a 
disease, without a change in its seat ;— Epigenesis, 
the superinduction of another, upon an antecedent, 
disease ; the anterior affection not being amelior- 
ated by theoccurrence ; — Diadovxis, the succession 
of a less, to a more, important malady ; — Metas- 
chematismus, the transformation of disease simply ; 
—and Metastasis, the displacement or disappear- 
ance of disease from one part of the frame, and its 
seizure of another of more vital importance. It 
will be perceived, that the phenomena which these 
terms have been employed to express, have been 
already noticed, excepting those which fall under 
the last. When rheumatism or gout disappears 
from a joint and attacks the head, heart, or sto- 
mach; or when erysipelas, or any febrile or 
chronic eruption, forsakes Pie i and is fol- 
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lowed by angina, or pneumonia, or internal abscess, 
or inflammation of the alimentary canal, or peri- 
tonitis; there isa metastasis, or change of the seat, 
of the disease. 

* 173, A. Thereare certain topics connected with 
this subject, which have been much discussed, 
viz. Whether the disappearance of disease from 
its original seat is the consequence, or the cause, 
of its seizure of another part ; and through what 
channel does the transfer take place. The abettors 
of the humoral pathology explained the occur- 
rence of metastasis, by considering that a transfer 
of the materies morbi, or morbid matter, takes place 
from one part to another, through the vascular 
system; and that the consecutive disease is gene- 
rally the consequence of the disappearance of 
the antecedent. The supporters of solidism, whe- 
ther with reference to nervous influence or to 
the doctrine of excitability, supposed that disorder 
manifests itself in the new seat owing to its sup- 
pression in the old,—the cerebro-spinal nervous 
system being the medium of displacement ; whilst 
they admitted —particularly the disciples of 
Brown — that its irruption in the former fre- 
quently subdues it in the latter, owing to the ex- 
citability being more intensely acted upon in the 
one than in the other. A greater desire, however, 
has been displayed by either class of theorists, to 
conform facts to their views, than to investigate 
the matter in a legitimate manner. In order to 
draw accurate inferences, it is necessary to inter- 
rogate Nature herself, by an intimate observation 
of the phenomena to which the term metastatic 
has been applied; and, when the practical im- 
portance of this subject is considered, the results 
will repay the investigation. A few facts which 
have fallen under my observation will serve to elu- 
cida te the subject. — 1. A medical friend had gout 
in the lower extremities, for which he tooka large 
dose of colchicum before the morbid secretions had 
been evacuated. He almost instantly hada violent 
attack of the disease in the stomach, with simul- 
taneous disappearance of it from the original seat. 
The free use of stimuli caused it to relinquish the 
stomach, and to reappear in the extremities. In 
this case, the transfer from one place to the other 
was instantaneous; the medium being evidently 
the nervous system.—2. Another patient had, upon 
suppression of gout from the lower extremities, an 
attack of simple apoplexy, for which he was bled 
and purged. When I saw him, he was still coma- 
tose. The head, however, was cool. I directed 
mustard cataplasms to the feet, and camphor and 
ammonia internally. The gout suddenly reap- 
peared in the feet, and at the very same instant he 
awakened as if from a profound sleep, evincing not 
the least cerebral disturbance, organic or func- 
tional.—3, A middle-aged and not robust man had 
most severe rheumatism in the thighs and legs, for 
which he took a large dose of croton oil, which 
produced hypocatharsis, and the complete ces- 
sation of the pains of the limbs, followed by the 
most distressing agony referrible to the heart, with 
palpitations, &c. He was actively treated, but 
he died in a day or two. With the exception ofa 
somewhat increased vascularity of the substance 
of the heart, no disease could be detected in any 
part of the body.—4, A female, about 30, sanguine 
and plethoric, had rheumatism of the lower ex- 
tremities, which she attempted to remove by a 
quack embrocation. The disorder disappeared 
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from the extremities, but she was instantly seized 
by most acute pains and tenderness in the re- 
gion of the uterus and ovaria, the latter being 
greatly enlarged, so as to form small tumours. 
Similar cases to the above have been observed by 
me, and show that rheumatic and gouty diseases, 
when suppressed in one part, or suddenly subdued 
by lowering remedies or evacuations, will often 
be manifested in some vital organ, and be removed 
from it, in such a way as can be explained only 
by nervous agency: and, when the conformation 
of the parts consecutively affected are considered, 
and the proneness of the disease thus superinduced 
to assume an inflammatory and congestive state, 
retaining at the same time the gouty or rheumatic 
character, is taken into account, it is reasonable 
to suppose that the organic nerves are the chief 
channel of transfer, and seat of the affection ; 
their intimate anatomical connection with the 
blood-vessels explaining the morbid state of vas- 
cular action with which the transferred disease is 
so frequently accompanied. 

174, B. But there are metastases of a somewhat 
different kind from the above ; but which, equally 
with these, present morbidly excited action: the 
difference consisting chiefly in the extreme degree 
in which sensibility is altered in those already no- 
ticed. In the exanthemata, and even in the 
course of several chronic eruptions, the cutaneous 
affection suddenly disappears, and dangerous 
disease is developed in an internal organ. In 
some cases, the superinduced malady is merely 
the localisation or determination of the morbid 
action to a single organ, the external affection 
disappearing in consequence —a result not infre- 
quently of depression of the powers of life, or of 
irritants acting upon the part thus secondarily 
diseased, or of both causes conjoined. In other 
instances, particularly in chronic eruptions and 
discharges, the internal or consecutive malady is 
the consequence of the suppression of the external 
disorder. In order to form an opinion relative to 
the nature of metastatis in exanthematous diseases, 
it is necessary to attend to the following circum- 
stances : — Ist. That they are frequently caused 
by the neglect of sufficient evacuations early in 
the disease, by acachectic habit of body and con- 
stitutional vice, by breathing a foul air, and by 
injudicious regimen ;—2d. That whatever sud- 
denly lowers-the nervous energies, or weakens vital 
resistance to hurtful agents, or perturbates the 
frame, will often cause a metastasis of the disease ; 
— 3d. That the metastasis may be eithereomplete, 
the external eruption disappearing entirely; or 
incomplete, the eruption still partially remaining, 
In these diseases, the morbidly excited vascular 
action of the skin evacuates a peculiar matter, 
which is capable of propagating the disease, and 
which is either carried off chiefly in the insensible 
perspiration, as in measles and scarlatina, or in 
the more consistent matter of the eruption, or in 
both, as in small-pox. When, therefore, the 
morbid vascular action and its attendant evacu- 
ation are either prevented from appearing in, or 
suppressed from, the cutaneous surface, it may be 
reasonably inferred that they will be determined 
to some internal viscus, giving rise to inflammation 
of, and serous effusion from, mucous or serous 
surfaces; and congestions, infiltrations, inflam- 
mation or hepatisation of parenchymatous organs. 
Thus, in scarlatina, measles, small-pox, erysipelas, 
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&c. the suppression of the eruption not infre- 
quently produces one or more of the above effects, 
and constitutes the chief diseased appearances in 
fatal cases. 

175. C. Thereis another form of metastasis, that 
consists chiefly of morbid secretion ; andalthough 
vascular action is concerned in producing the 
matter found in the secondary seat of disease, 
still the transfer from the original seat evidently 
takes place through the channel of the circulation. 
We not infrequently observe purulent or ichorous 


matter, which has been formed in one part, re- 


moved from therce, and infiltrated, or secreted 
and accumulated, in another part; occasioning 
consecutive abscesses (see ApscEss), or some 
other structural change, in a parenchymatous 
organ, or puriform effusion into natural cavities. 
In these cases, the passage into, and presence 
of morbid matter in, the blood, excite increased 
vascular action in some part by means of which 
it is either evacuated from the system, if the 
morbidly excited part be an emunctory ; or infil- 
trated and collected, if it be a parenchymatous 
organ ; or effused and retained, if it be a serous 
or synovial cavity. Thus, collections of puriform 
matters have been found in tke liver, in the 
joints, in the lungs, in the brain, &c. after small- 
pox, erysipelas, fevers, inflammations of veins, or 
of remote or external parts, and after fractures ; 
and often without any antecedent disease of the 
viscera thus consecutively disorganised, or disorder 
referrible to them, proportionate to the extent of 
disorganisation observed on dissection of fatal cases. 

176. D. From the foregoing I conclude, Ist. That 
metastases may be divided into — (a) those mani- 
festing fully expressed disordered action, in which 
the sensibility ismore or less excited ; and(b) those 
consisting of latent disorganisation, and produced 
chiefly through the medium of the circulating 
fluid: or into—(a) those which affect the sub- 
stance of an organ; and (8) those which take 
place to an excreting surface or viscus —as the 
skin, the intestinal mucous surface, the kidneys, 
and the salivary glands—and which frequently 
terminate favourably by evacuation from the cir- 
culation of noxious matters that were the chief 
cause of the metastasis.— 2d. That they are 
brought about—-(a) by means of the organic 
nervous system, as in gout and rheumatism ; — 
(b) by the influence of this system of nerves upon 
the blood-vessels and capillaries, determining to 
various surfaces or structures a preponderating 
degree of morbid action and its results, accord- 
ing to the operation of numerous intrinsic and ex- 
trinsic causes, as in exanthematous metastases ;— 
(c) by the absorption of hurtful matters into the 
circulating current, where they excite, internally 
as respects the capillaries, the increased or morbid 
action of some secreting surface or emunctory, or 
occasion the disorganisation of some predisposed 
parenchymatous organ. 

177. X. Tue CircuMsTaNcEs MODIFYING THE 
Form, Compiications, Duration, AND TERMI- 
NATIONS OF DisrasE, are as numerous as the 
causes,— predisposing, exciting, and determining, 
—§in which it originates. The constitution and 
diathesis of the patient; a cachectic or vitiated 
habit of body; the continued operation, during 
the course of the disease, of the causes which in- 
duced it; the depressing passions; impure or 
stagnant air ; all sudden mental and physical per- 
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turbations; extremes of temperature ; injudicious 
treatment and regimen; the use of medicines 
which either suddenly or intensely excite, or de- 
press, the vital or nervous energies, and weaken 
the restorative powers; neglect of evacuations, 
and of the state of the secretions and excretions ; 
the nimia diligentia of the practitioner, or im- 
proper interference with the salutary processes of 
nature, and with critical evacuations and changes; 
the too early recurrence to a full or stimulating 
diet, or exposure during convalescence to any of 
the causes specified above ; will not only modify 
the states and duration of disease, but also occa- 
sion the succession of one disease into another, 
render morbid action more or less complicated, 
transfer it from one structure or organ to another, 
and occasion relapses of greater or less severity. 
(See Puysitc — Practical Principles of ; and 
SYMPTOMATOLOGY.) 
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DROPSY.—Syn. “YSpap, Th. (v5wp, water, 

and &, aspect, appearance). Hydrops, Lat. 

Hydropisie, Fr. Die Wassersucht, Die Hy- 

dropsie, Germ. Idropisia, Ital. 

Cuassir.— 8. Class, Cachectic Diseases ; 2. 
Order, Intumescences (Cullen). 6. Class, 
Diseases of the Excremental Function; 2. 
Order, Affecting Internal Surfaces (Good). 
PV .,Crass?  1., Lavand Ui. iOrpars 
(Author). 

1. Nosox. Derin. The accumulation of watery 
fluid in the natural cavities, or in the cellular areole, 
or in both, causing distension, impeded functions 
of the affected and adjoining parts, frequently with 
fiuctuation, softness, &c. 

Parnot. Durin. A collection of fluid arising 
either from increased exhalation or from diminished 
absorption, each of which conditions depend upon 
antecedent states of disease. 

2. After having taken a general view of the 
nature and treatment of dropsical effusion — of 
Dropsy in its generic acceptation, —I shall pro- 
ceed to consider its specific forms. By thus view- 
ing, in a connected manner, the various species of 
dropsy, which have been improperly separated the 
one from the other, much unnecessary repetition 
will be avoided, and several advantages obtained. 

3.1. Parnotocy or Drorsy.—i. Brief Histori- 

cal View of Opinions.— Different views of dropsical 
diseases may be found in several parts of the 
writings ascribed to Hrprpocratrs. There can 
be no doubt, however, of the connection between 
them and a state of active vascular disorder, as 
well as of obstructions of the liver and spleen, 
having been known to him. Enrasisrratus is 
said to have referred these maladies chiefly to 
engorgements of the liver; and AscLeriapEs to 
have viewed them as being either acute or chronic. 
Aretaus gave merely a lively description of the 
history of dropsies: but GaLen, in the uncon- 
nected observations on these maladies scattered 
through his writings, stated some just views of 
their nature. He pointed out the seat of the 


ascitic).effusion; contended, in; opposition . to: 


603 


Erasistratus, that dropsies often depend upon 
other causes, and upon disease of other viscera, 
beside hepatic obstruction ; and that they fre- 
quently proceed from a morbid state of the blood. 
Ca.ius AureEtianus assigned, as their causes, 
lesions not only of the liver, but of the spleen, of 
the womb, and of the large and small intestines. 
Axtrus made some reference to a cachectic habit 
of body in relation to them; and Atexanper of 
Tralles noticed, but in a superficial manner, their 
connection with diseases of the lungs, and with 
antecedent fevers and inflammations. 


4, Amongst the Arabian writers, little respecting 


dropsy beyond what is contained in the works of 
their predecessorsis to be found. AVIcENNA, how- 
ever, attributed it to the liver and to the kidneys ; 
and stated that the latter, owing to the coldness or 
warmth of their temperature, or to obstruction or 
induration of their structure, fail to attract or sepa- 
rate the watery fluids. Mrsv& gave a similar view 
to the foregoing, and both agreed in stating that 
the liver does not concoct pure, but a watery and 
phlegmatic, blood. When we reflect that the 
lights of modern science have shown that the liver 
is both indirectly and directly concerned in sangui- 


faction, that the crasis and vital constitution of — 


the blood is really affected in many states of 
dropsy, and that the kidneys are often very de- 
monstratively diseased, and in a way that may be 
expressed in general terms nearly similar to those 
used by Avicenna, we must conclude, that some 
of the pathological opinions of the ancients are 
not so despicable as many of the moderns sup- 
pose; and that, even in recent, as well as in 
bygone, times, there have been more absurd 
theories than sound views of morbid actions, and 
a greater disposition to generalise from a few im- 
perfectly ascertained states of disease, than to 
take into account numerous concurrent circums 
stances and morbid associations. 

5. Since the revival of learning, but little was 
added to the knowledge of dropsies, until the 
writings of Wits appeared. ‘This very eminent 
physician first called in the state of the vessels to 
the explanation of these diseases; and argued that, 
whilst the vascular extremities are either too re- 
laxed or too constricted, causing thereby an 
increased effusion and diminished absorption 
respectively, the blood itself is often altered, 
and its circulation impeded by scirrhous tumours, 
tubercles, and obstructions in any of the abdomi- 
nal viscera. Errmurter and Lister adopted 
the views of Witis. The experiments of tying 
the veins, first performed by Lower, confirmed 
the opinion promulgated but not carried its due 
length by Wius, that interruption of the venous 
circulation is a chief cause of dropsical effusions. 
F. Horrmann repeated the experiments of Lowgr, 
and, as well as Borruaaveand Van SwIETEN, ad- 
mitted the importance of venous obstruction in the 
pathology of dropsies. Morcacni says, ‘ Qua- 
cunque causa diutius potest sanguinis aut lympha 
cursum morari, aut humoris quo cave corporis 
madent, aut secretionem augere, aut exitum 
deinde imminuere morbo huic potest originem 
prebere.” Lupwie first directed attention to an 
atonic state of the vessels as a principal source cf 
those maladies, and his contemporary Mirman 
assigned as their chief causes a laxity of the fibres, 
exhausted power arising from copious evacuations, 


and acute diseases passed into the: chronic: state, 
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and an obstacle to the return of the blood through 
the veins. The views of Harter were nearly 
those of Lupwrc and Mriman; but he considered 
not only that the mechanical obstruction, but 
also that that grade of debility of the veins, which 
would retard their circulation, would occasion 
dropsies. ‘The opinions of D. Monro and Cut- 
LEN coincided with the foregoing; the former 
considering, and indeed proving by experiment, 
that the notion entertained at the time he wrote, 
as to rupture of the lymphatics being a cause of 
the effusion, was not well founded. 

6. When lymphatic absorption became gene- 
rally insisted upon, owing to the writings of 
Hunrer, Hewson, and others, an additional 
cause of these maladies was acknowledged, and, 
as might have been expected, the part assigned to 
these vessels was greater than they perform. 
Vocert applied the doctrine of atony to them ; 
and most of his contemporaries entertained a simi- 
lar view. SoemMERRING, Wepet, Assiiti, and 
Mascaent, nearly altogether deprived the veins 
of their share in the production of aqueous effu- 
sion, and assigned its source almost entirely to 
the lymphatics. These writers, with many of 
their predecessors, still conceived that the rupture 
of these latter vessels sometimes caused it, and 
adduced cases in which this lesion was detected 
on dissection. Mascacnr considered that, besides 
other alterations, the absorbents are either ob- 
structed in their glands, oy dilated to such an 
extent as to prevent their valves from opposing the 
reflux of the fluids absorbed by them. The un- 
tenable hypothesis of a retrograde action of these 
vessels was advanced by Mrzizr and Darwin, 
but found no support. 

7. The division of dropsies into active and pas- 
sive, or acute and chronic, may be traced to 
Riviere, or Riverrus, who denominated them 
hot and cold. Borrnaave, Backer, Tissot, 
Sroxi, and later writers, have given greater pre- 


cision to this division, by denominating the former 


plethoric, active, sthenic, and inflammatory, ac- 
cording to the state of the circulation and of vital 
action, It was, however, chiefly Tissor, Storr, 
and J. P. Franx, who drew attention to active, 
plethoric, or acute dropsy; and Graprneresser, 
the pupil of Frank, Biackatt, Faucuier, Port- 
Roux, Brescuer, Apercromstg, and Ayre, have 
further illustrated this doctrine. GRAPENGIESSER, 


with much justice, observes, ‘* Omnis, enim, in- 


flammatio modica si organon secernens occupat, 
functionem ejus auget.” Grromrni, a recent 


Italian writer, carried the inflammatory origin of 


dropsy as far as a medical sectarian might have 


been expected to have done, and discarded venous 
obstruction from any share in the production of 


this lesion. The facts, however, which have been 


adduced by Dr. D. Davis, M. Bourriaup, M. 


VeLreav, and Dr. R. Lez, demonstrate the 
important part obstruction of the veins performs 
in the causation of at least partial dropsies; and 
the interesting researches of Dr. Brieur, followed 
up by Dr. Curtsrison and Dr. I. Grecory, dis- 
close the great share the kidneys have in occa~ 
sioning this class of diseases. As to the existing 
state of our knowledge of their pathology, fuller 
details will appear in the sequel. 
8. ii. Or tHz Causes or Dropstzs.—It is 
evident that the chief causes of these diseases are 
the pre-existing lesions which will be hereafter 


described. But there are others, more remote in 
their operation, which deserve to be succinetly 
noticed. — A. Remote causes.—a. The predis- 


posing causes are chiefly a cold and moist 


climate, or a warm and moist temperature when 
conjoined with an impure air; the lymphatic, 
phlegmatic, and bilious temperaments ; a soft, re- 
laxed, and plethoric habit of body ; the scrofu- 
lous diathesis (Hetsrer); the syphilitic taint 
(Prpgerir and Hurrtanp); and advanced age. 
The infrequency of these maladies in warm and 
dry climates, as Egypt, Syria, Arabia, and 
Nubia, has been remarked by several writers, — 
b. The exciting causes are,—Ist, External, or 
physical agents, which oceasion chiefly the more 
idiopathic and active forms of dropsy ; and, 2d, 
Antecedent diseases. — oa. Of the former, the most 
influential is cold conjoined with moisture, par- 
ticularly if acting upon a person in a state of 
perspiration, The influence of a humid atmo- 
sphere may be imputed to the circumstance of 
its impeding the pulmonary and cutaneous trans- 
pirations, and occasioning the accumulation in 
the vascular system of the watery parts of the 
blood, or a reerementitious plethora, if the kidneys 
perform not a proportionately increased function : 
and this effect is promoted if cold be superadded, 
When a moist air is loaded with miasmata; the 
injurious effects are still further heightened, as 
internal congestions and obstructions of the liver 
and spleen are thereby produced ; humidity and 
cold frequently giving rise to acute, and warm 
moisture with malaria to passive, dropsies, or those 
depending chiefly on visceral obstruction. The 
operation of humidity in causing these diseases 
was explained by Erastus, Van SWIETEN, and 
Dx Haen, on the supposition that a portion of 
the moisture was absorbed from the air into the 
circulation. Unwholesome food and a poor and 
watery diet, although justly considered as a 
cause by Boner, Fornrrerit, and others, can 
act only by debilitating the frame, and inducing 
a state of general eachexy, or disease of some 
viscus terminating in effusion. Van Hetmonr 
and Przorp conceived that the use of pork is 
productive of dropsies; and I believe that there 
1s some truth in the opinion. That this diet 
favours the generation of the scrofulous and gouty 
diathesis, is certainly a result of my observation. 
Drinking cold fluids, particularly when the body 
is perspiring and fatigued, not infrequently causes 
the active states of these diseases; and all kinds 
of ingurgitation, especially drunkenness, are per- 
haps the most common agents, in as far as they 
seldom fail of producing those visceral lesions 
on which watery effusion so often depends, 
Violent fits of passion were considered by Lu- 
bouFF and Dr Mzeza, indolence by Trssor, se- 
dentary occupations by Ramazztnr, and generat 
debility by Warnewricut, Dr Harn, D. 
Monro, and Lupwie, as occasional sources of 
dropsies. The influence of anxiety and the de- 
pressing mental emotions, in favouring their oc- 
currence, if not in directly exciting them, cannot 
be doubted. Pregnancy, and abortions; severe 
injuries, succussions and concussions of the trunk 
(Boner, Dr Haen, &c.), difficult dentition, may 
also excite some one of these maladies. The com- 
plication of ascites with pregnancy has been 
observed to every practitioner. The sudden sup- 
pression of cutaneous eruptions and accustomed 
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discharges is one of the most common causes of 
dropsical effusions, particularly when other concur- 
rent circumstances are present. Lentin, Haute- 
sieck, Bacuer, Riep.in, Turentrus, WILLIcH, 
ScumiprMann, and Frank, insist much upon 
the repulsion of the acute exanthemata and erysi- 
pelas ; and Gmetin, Hurenanp, and OstanpeERr, 
upon that of the itch, herpes, lepra, and porngo. 
1 have often seen acute hydrocephalus appear 
after the use of external remedies in the cure of 
porrigo, to the neglect of internal measures. 
Moreacni, Piso, Guyon, Fiscuer, Micua£ is, 
and others, instance the occurrence of acute 
dropsies after the suppression of gout and rheuma- 
tism; Cazius Auretianus, Ruopius, Fores- 
Tus, and Scumorcer, after the disappearance 
of hemorrhoids; and Morcacni, Horrmann, 
Ap Heer, Osertevfrrer, Demiani, BrisBane, 
Franx, and Faucuier, after the suppression of 
the menses and the lochia. The sudden arrest 
of an habitual diarrhoea and of chronic dysentery 
has been observed by Hippocrates, Rrepuiy, 
Frizz, and Sroxz, to produce effusion, par- 
ticularly in the peritoneal cavity ; and general 
dropsy has been observed by Barruotin, Lister, 
De Hagen, Pomarp, and Lenrrn, to result from 
suppression of urine. That aqueous effusion 
should follow excessive depletions and hemor- 
thages, has been doubted by some of those who 
consider it as a consequence of plethora or in- 
creased action: but Forresrus, BLanKarp, Horr- 
MANN, Harier, De Hazy, D. Monro, Gorpon, 
He.twie, and others, have met with such occur- 
rences., 

9. 8. The diseases upon which dropsy most 
commonly supervenes, are chiefly fevers, and vis- 
ceral inflammations and obstructions. Quotidian 
and quartan intermittents, and bilious remittents, 
when purgatives have been neglected, or when 
bark and stimulants have been too freely ex- 
hibited, to the negiect of requisite evacuations, 
are often followed by dropsy. ‘TnomanNN states, 
that he has seen it consequent upon sanguineous 
evacuations carried too far in these maladies. 
The occurrence of effusion as a termination of 
inflammations, particularly of serous membranes, 
and from diseases of the heart, lungs, liver, and 
spleen, has been generally admitted in modern 
times. The frequency and the characters of 
dropsy after scarlet fever have attracted the notice 
of most writers on these diseases, particularly of 
Wiruerinc, Franx, Provcevet, and Huretanp. 
its occasional supervention during phthisis, bron- 
chitis, chronic catarrh, and hooping-cough, must 
have been familiar to every physician of expe- 
rience. An aqueous or aqueo-sanguineous effu- 
sion into the serous cavities was a common Cir- 
cumstance in the scurvies which formerly proved 
so destructive to fleets and armies. The connec- 
tion of dropsies with chronic and obscure diseases 
of the kidneys, imperfectly noticed by Axtius, 
Avicenna, Mesut, Lentin, and Titine, and 
fully established by the researches of Dr. Bricur, 
is of the utmost practical importance. The 
occasional dependence of these maladies upon 
lesions of the uterus and alterations of the organs 
already mentioned, as well as upon others, will 
be more particularly noticed hereafter. 

10, ii, APPEARANCES OBSERVED ON D1ssEcTION. 
— A. In the cavities and parts the seat of the effu- 
ston. — (a) The serous membranes are frequently 
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found thickened and opaque, sometimes softened, 
and occasionally harder than natural. In many 
cases, evidence of antecedent inflammatory ac- 
tion, as coagulable lymph, and cellular bands, or 
the remains of old adhesions, 2xists in the pleurae 
or peritoneum. Boner observed the latter mem- 
brane inflamed and covered by a mucus-like 
matter; Dre Harn and Barron, granulated or 
tuberculated; Tacurron and Ayre, thickened, 
opaque, and white; and Srotrcx and others, 
indurated, and in parts cartilaginous. Similar 
changes are detected in the pleure. Both mem- 
branes are often blanched and thickened when 
the effusion has been of iong duration. The cel- 
lular tissue in anasarca is sometimes merely in- 
filtrated, and its areola distended by the watery 
fluid. Porrat states, that it is frequently thick- 
ened, the celis dilated or lacerated, and the in- 
termuscuiar tissue indurated and almost carti- 
laginous. When the infiltration and distention 
become great, the denser structure of the cutis 
vera is sometimes penetrated, owing to the separ- 
ation of its fibres (Brcuar); and the epidermis is 
either raised into blisters, —some of which have 
been seen unusually large by Morcacni, — or 
lacerated, the fluid partially or nearly altogether 
escaping through the apertures. Occasionally the 
cellular tissue is much softened and plastic after 
the liquid is removed; or it is very white or 
blanched, its appearance suggesting the idea of 
maceration. 

11. (b) The characters of the effused fluid 
have been remarkably overlooked. They vary ex- 
tremely, but they generally have some reference 
to the state of vascular action in the seat of 
effusion. When this has been considerable, the 
fluid is more or less whey-like and turbid; or it 
contains pieces of albuminous matter, or flocculi, 
or fragments of a filamentous lymph; and the 
serous surfaces are often slightly covered in parts 
with a reticulated lymph, or a muco-albuminous 
substance. In cases where the effusion has been 
chiefly owing to an altered state of the blood and 
diminished vital cohesion of the tissues, the ac- 
cumulated fluid is frequently dark-coloured, 
turbid, of a dirty or sanguineous appearance. 
These conditions are principally found in dropsy 
of the pleura, pericardium, and peritoneum. 
When the disease occurs slowly, and is chiefly 
owing to debility, original conformation, or im- 
peded circulation, the fluid is usually more limpid ; 
and it is frequently remarkably so, being also 
nearly devoid of animal matter, as in chronic 
hydrocephalus and spina bifida. In some in- 
stances, and particularly in ascites or ovarian 
dropsy, the fluid collected after repeated tapping 
often assumes very diversified appearances. It 
has been remarked of a yellowish, greenish 
yellow, or greenish colour; or brownish, or even 
nearly black, by Morcaent, Lirrre, and others. 
It has likewise presented puriform, viscid, gvela~ 
tinous, milky or chylous characters, accordin 
to Wiis, Morton, Brecxer, Coster, and Pro- 
cHaskaA. It has, moreover, been found possessed 
of a foetid or penetrating odour by some authors 
now mentioned, and by myself. The milky or 
chylous fluid is ascribed by several pathologists 
to rupture of a lymphatic vessel. The puriform 


-and viscid or jelly-like effusion is most probably 


caused by sub-acute or chronic inflammation, 
The yellowish or greenish yellow tint is some« 
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times owing to concomitant jaundice, or disease 
of the liver occasioning the accumulation of the 
colouring constituents of bile in the fluids ; and 
the green, brown, or black colour probably arises 
from the presence of a portion of the colouring 
matter of the blood. The offensive odour, as 
well, perhaps, as some of the above alterations, 
may be the consequence of the admission of air 
into the cavity after tapping, and of the super- 
vention of inflammatory action upon this oper- 
ation, or of the long retention in a high temper- 
ature of a fluid containing a large proportion of 
animal matter, or of both circumstances con- 
joined. The liquid effused into the ovaria is 
generally possessed of very different characters 
from those presented by the fluid found in the 
pleure or peritoneum; and that of chronic hy- 
drocephalus and spina bifida is commonly different 
from all others, —the liquid found in the ova- 
rium, and in the brain, presenting, respectively, 
the opposite extremes of fluidity, or rather of animal 
matter. As the properties of the fluids are different 
not only in the several seats of theeffusion, but also 
according to the states of vital action accompany- 
ing it, but little importance can be attached to the 
results of chemical analysis, unless they be de- 
rived from an extensive and diversified series of 
cases. These obtained by Dr. Marcer are not 
materially different from those furnished by Bos- 
rock, Barruet, and Berzexius, who found that 
all the specimens of fluid contain nearly the same 
saline ingredients as the serum of the blood ; and 
that the chief difference consists in the quantity 
of animal matter, chiefly albumen and incoagu- 
lable mucus (the osmazome of Brrzrrius and 
Barrvev) they furnish. The following table is 
given by Dr. Marcer: — 


Animal} Saline 
matter. jmatter. 


Specific Total 


In 1000 grains of fluid. sod 


gravity} con 


grains. | grains. | grains. 
Fluid of Spina bifida - |1007°0} 114 22 4 92 
Hydrocephalus - {10067} 9:2 112! 8-08 
Ascites = - |1015°0} 33°5 | 25:1 | 8-4 
Ovarian dropsy - |1020°2; — —_ 80 
Hydrothorax ~- |10121) 26:6 | 18°83 } 7:8 
Hydrops pericardii] 1014°3} 33°0 | 255 | 7-5 
Hydrocele - - }1024°3} 80°0 | 71:5 | 8°5 
Blister - - {10241} — — 8'1 
Serum of Blood = - |1029°5} 1000 | 90°83 } 92 


12. B. The lesions of the viscera which are 
connected with the production of dropsies, include 
almost every variety of which they are susceptible. 
The heart, its valves, and membranes; the blood- 
vessels, particularly the veins and lymphatics ; 
have presented, in different cases and states of the 
disease, nearly every alteration described in the 
articles on the morbid anatomy of those parts. 
To these I must refer; but here may add, that 
the absorbent vessels have been found varicose 
and otherwise diseased, and the glands in the 
vicinity of the blood-vessels indurated and en- 
larged, by Morcacni, Morton, SormMERRING, 
Haasez, Assatini, Bicuat, Mascacni, and Honc- 
son. The frequency of inflammatory appearances 
in the inner membrane of the arteries, and the 
presence of ossific deposits in them and in the 
aorta, have been remarked by Horrmann, 
Francx, Bapver, and myself. The respiratory 
organs, the liver, gall-bladder, and spleen, pre- 
sent, in different cases, all the appearances de- 
scribed in the articles on these viscera, As 
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respects the liver, it may be observed, that those 
changes and morbid productions which interrupt 
the circulation through the ramifications of the 
vena porte, as remarked by Dr. Bricur; also 
the nutmeg-like state of its substance, obstruction 
of the branches of the hepatic duct by inspissated 
bile and cholesterine, and calculi in the gall-blad- 
der ; are the most common lesions. 

13. The next important changes are detected 
in the kidneys. Morcacnz gives a case from 
Piccotnomint, in which one of them being lace- 
rated from the presence of calculi, the urine 
flowed into the abdomen. Rise (Schwed. Ab- 
handl. b. xiv. p. 47.) found them scirrhous; and 
Hureianp met with numerous hydatids contained 
in cysts formed in their substance. Instances, 
however, were few, in which disease of the kid- 
neys was mentioned by authors in connection 
with dropsy, and, when noticed, it was in a very 
vague and unsatisfactory manner, until Dr. 
Bricutr furnished numerous proofs of the fre- 
quency of lesions of structure in these organs, 
and described their various forms, and relations to 
dropsical effusions. The first form which he par-_ 
ticularises, seems to consist of wasting of the 
structure, and diminished vascularity and firm- 
ness, of the kidneys, which are of a yellow mottled 
appearance externally; their internal structure 
being also yellow, slightly tinged with gray, 
and the tubular portions of a lighter colour than 
natural. They contain no morbid deposit. This 
change is connected with a cachectic habit of 
body and debility; the urine being only slightly 
coagulable. The second form is that in which the 
whole cortical part is converted into a granulated 
texture, with a morbid interstitial deposit of an 
Opaque white substance ; giving, in its earliest 
stages, when the tunic is taken off, an increase 
of the natural fine mottled appearance of the 
organ ; subsequently, with innumerable specks 
strewed over its surface, and distributed through- 
out its whole cortical substance, and with defi- 
ciency of its firmness. Ata later period, the 
granulated texture shows itself externally, occa- 
sloning irregular projections of the surface, the 
organ being generally somewhat enlarged. In 
the third form of disease, the kidney is quite 
rough and scabrous, and its surface rises in nu- 
merous projections, not larger than a pin’s head, of 
a yellow, red, and purplish colour. Its shape is 
often inclined to the lobulated ; it is nearly of a 
semi-cartilaginous hardness, and it gives great re- 
sistance to the knife. The tubular portions are 
drawn near to the surface, every part of the organ 
appearing contracted, and less interstitial deposit 
being present than in the foregoing variety. Dr. 
Bricur connects these two varieties with coagu- 
lable urine ; and thinks that, as the one appears 
to pass insensibly into the other, they are com- 
monly grades, or stages of the same change. 
Besides these, there are other lesions of the kidneys 
found in dropsies: as preternatural softness ; ob- 
struction of the tubular structure, by a white 
deposit resembling small concretions ; scrofulous 
matter infiltrated or deposited in the cortical sub- 
stance, and in the interstices between the tubuli ; 
and, indeed, most of the lesions described in the 
article Krpneys. It is very justly remarked by 
Dr. J. Grecory, that disease of these organs is 
chiefly found in those dropsical patients who are 
of a strumous diathesis, or who are addicted to 
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spirituous liquors. The uterus and ovaria often 
present numerous lesions of structure, but none 
that are especially connected with dropsy, except- 
ing those accumulations of fluid which sometimes 
take place in the latter organs, and which can 
scarcely be considered as a species of this disease. 
Various morbid appearances are also found in the 
omentum and mesentery, particularly in Asciris. 
(See Dropsy of the Abdomen.) 

14, iv. OF tHE cuter PatuotocicaL Srares 
occasIonInG Dropsirs.— The lesions, to which 
dropsical effusion has been imputed in modern 


times, have been too generally those alterations of 


structure either preceding or attending it. But, 
although these are manifestly important agents in 
its causation, yet they are not the only agents, 
for we very frequently find them in their most 
fully developed forms without any effusion. Of 
the numerous remote and pathological causes 
enumerated above, there is none, which will 
singly produce dropsy. And, perhaps, in no 
other disease is a greater concourse of causes re- 
quisite to its appearance, than in this. Inrecent 
times, the changes of structure have been investi- 
gated, somewhat to the neglect of vital condi- 
tions or manifestations ; and the former has been 
too generally looked upon, in respect of the 
diseases now under consideration, as proximate 
Causes, instead of being viewed as concomitant 
lesions resulting from anterior changes implicating 
the functions of life, in one or more of the systems 
and organs of the frame. The association, how- 
ever, of these lesions should not be overlooked ; 
and the share which each may have inaugmenting 
or perpetuating the other ought to be kept in 
view, but with a philosophic reference to anterior 
conditions. 

15. Up to the end of the last century, dropsies 
were considered as essentially depending upon 
obstructions or debility ; although some among 
the ancients, particularly Hippocratss, admitted 


the propriety of bleeding in some cases. Srorz, 


Srrax, Brampitia, Scumiprmann, J.P. Frank, 
and GRAPENGIESSER, at the epoch now alluded 


to, inculcated the frequent inflammatory origin | 


of these diseases. Wezis, Buackatt, AxBER- 
CROMBIE, STOKER, and Ayre followed in the same 
track; and, excepting a slight disposition to 
carry this doctrine too far, contributed to the ad- 
vancement of this branch of medical knowledge. 
At present it is generally admitted that dropsy 
may arise from sur-action, or sub-action,—from 
generalor local plethora, as well as from obstructed 
circulation, — from deficient excretion, and from 
excessive evacuations rendering the blood thin or 
watery. The numerous changes detected in con- 
nection with aqueous effusion, and allowed to 
favour both it and the accumulation of the fluid, 
may be resolved into a single proposition, viz. in- 
creased exhalation and diminished absorption, 
which comprises all the views promulgated on the 
subject, the matter chiefly in dispute being as to 
which of these changes is the accumulation of 
fluid chiefly owing. It has been attempted to 
settle the point by experiment and post mortem 
research. But a matter purely of function — 
lesions so dependent on vital action and structural 
cohesion as effusion most undoubtedly is in many 
cases, however associated, or otherwise dependent 
upon organic change — cannot admit of a satis- 
factory elucidation in this manner alone. 


16. Those who favour the doctrine of increased 
exhalation argue, that this change usually follows 
excited action, or irritation of serous surfaces, or 


|relaxation of the exhaling pores, or this latter 


state associated with increased action of the 
larger vessels; that the appearances of the fluid 
and the constitutional symptoms indicate the ex- 
istence of excited action; and that absorption is 
not diminished, is shown by the increasing ema- 
ciation attending the effusion, and by the fact of 
this function being generally augmented with the 
progress of debility. The believers in diminished 
absorption contend that, when the agents of this 
function — either lymphatics or veins — are ob- 
structed, an accumulation of serum takes place in 
the parts beyond the obstruction; that when 
plethora, general or local, exists, absorption is 
diminished, as shown by the experiments of Ma- 
GENDIEand Fopera ; and that, as vascular fulness 
and action are removed, this function becomes 
restored to its natural activity. That the balance 
of function— of exhalation and absorption —is 
broken, is very obvious; but the question is, to 
which is the fault chiefly attributable? It is evi- 
dent that exhalation preponderates overabsorption, 


in all cases where vital action or vascular plethora 


is increased ; and that, on the other hand, dimi- 
nished absorption chiefly obtains where the venous 
or lymphatic circulation is either impeded or ob- 
structed. These propositions are proved by 
experiment, and confirmed by repeated observation 
and numerous pathological facts. So that, instead 
of contending as to which of these functions is 
chiefly disordered, it would have been more cor- 
rect to admit that either may be more or less af- 
fected in different cases and forms of the disease, 
according to the states of vital energy and the 
nature of concomitant organic change. Conform- 
ably, therefore, with these facts, rejecting all 
exclusive doctrines, and following nature as 
closely as I am enabled to interpret her actions, 
I believe that dropsy may arise as now stated, as 
more precisely expressed in the article Diszasz 
(§ 94.), and as will be more particularly described 
in connection with lesions of vital manifestation 
and of structure. 

17. In considering the pathological states oc- 
casioning dropsy, the conditions of vital action 
appear equally important with structural change, 
the more especially as the effusion, even where 
the latter is the most obvious, depends as much 
upon the former as upon it; alterations of vital 
manifestation giving rise to both the change of 
structure and the effusion, whether or not the ef- 
fusion be a concomitant or a consecutive result. 
This consideration has so forcibly influenced the 
ablest writers, as to induce them to arrange the 
forms of this disease with strict reference to it, 
Thus they have been divided into the acute and 
chronic, the sthenic and asthenic, the tonic and 
atonic, the active and passive, the inflammatory 
and non-inflammatory or leucophlegmatic, and 
into the idiopathic and symptomatic, or the pri- 
mary or secondary —as they proceed directly 
from their external causes, or from some vis- 
ceral disease. These forms are met with in all 
the seats of dropsy, but in different degrees of 
frequency. The acute, sthenic, or active state 
— the effusion consequent upon increased deter- 
mination and excited action— occurs most fre« 
quently in the ovaria and brain, and next in the 
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pleura, pericardium, cellular tissue, and perito- 
neum. Although these states are nearly allied 
to, they are not identical with, the inflammatory 
variety of dropsy, which is also most common in 
the former of these situations. Idiopathic or 
primary dropsy very generally assumes these 
states, being connected either with plethora, with 
increased determination, or with inflammatory 
action, the augmented exhalations supervening to, 
and promoting the resolution of, its acute or early 
stages. This connection will, therefore, be kept 
in view in the following remarks. 

18.A. Primary or Idiopathic Dropsy.—(a) Acute 
dropsy,or effusion from increased action (the Sthenic, 
Tonic, Acute, Active, and Inflammatory, of au- 
thors; the Augmented Secretion of Irritation of Du- 
PUYTREN and Brescuer; the Hydrophlegmasia of 
M. Rayer; a form of Hypercrinia or augmented 
secretion, by M. Anprat). Tissor, GERoMINI, 
and Bouiiiaup consider this form of disease to 
be intermediate between healthy exhalation and 
inflammatory action; and Dr.'Parry, that it is 
the result of increased momentum or determination 
of the circulating fluid to the seat of effusion. 
That it often originates in vascular excitement of 
the part chiefly affected, and is frequently con- 
nected with general, relative, or exerementitious 
plethora, have been fully demonstrated. But the 
vascular excitement, and especially the injection 
of the capillaries usually accompanying it, is 
often dissipated, either partially or altogether, 
soon after the effusion it occasions has become 
considerable ; and but little remains of the vascular 
action, which may have approached the inflam- 
matory state at the commencement, or ofits usual 
results, but the unabsorbed fluid. — As soon as 
the vital tonicity of the exhaling vessels or pores 
become even partially exhausted, or the vital co- 
hesion of the serous or cellular tissues diminished, 
even the natural momentum of the circulation in 
the larger vessels will be sufficient to produce or 
keep up a morbid increase of the exhalation. 

49. a. The exciting causes of acute dropsy are 
suppression of the perspiration and of any of the 
natural secretions and discharges, repulsion of the 
exanthemata and acute eruptions, and the usual 
causes of inflammatory diseases. It is often con- 
sequent upon scarlatina, and the puerperal states ; 
or connected with inflammations, particularly of 


the viscera invested by serous membranes; and | 


with sub-acute inflammation or active congestion 
of the central parts of the brain, the substance of 
the lungs, the pleura, the pericardium, the uterus, 
and the ovaria. It oecurs most frequently in 
the young and comparatively robust; and is either 
an idiopathic disease, as I have here chiefly con- 
sidered it, or a termination of a morbid state 
nearly allied to inflammation, or a consecutive or 
symptomatic malady, as when it is preceded or at- 
tended by lesions of some adjoining or remote 
viscus, in which form it will be considered in 
the sequel. 

20. 8. Progress.—Although acute dropsy gene- 
rally appears suddenly and increases rapidly, yet 
various symptoms of disorder precede those depend- 
ent upon the effusion. Thepreliminary disturbance 
is often indefinite; but a sense of uneasiness, 
soreness, or slight pains of the parts in the vicinity 
of, or inclosed by, the cavity about to be the seat 
of the effusion, with disturbance of their func- 
tions; more or less derangement of the natural 
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secretions and excretions ; increased hardness, or 
fulness, or frequency of pulse ; irregular chilli- 
ness or febrile phenomena, and a feeling of general 
indisposition ; often precede, in various grades of 
severity, and for a longer or shorter time, the pa- 
thognomonic symptoms of effusion. When these 
first appear, the pulse is usually hard, full, and 
accelerated, and the skin hot and dry. There 
are also restlessness, pains in the back and limbs ; 
tenderness of the surface of the body, particularly 
over the chief seat of disease; loaded or white 
tongue, thirst ; constipated bowels ; scanty, thick, 
high-coloured urine; and, if the effusion takes 
place in the thorax, dyspnoea, cough, and other 
symptoms of that form of the disease, generally 
precede rather than accompany it. The febrile 
symptoms often partially subside in a few days 
as the effusion increases, whilst the symptoms 
caused by the accumulation become more and 
more urgent. The urine, in this form of dropsy, 
generally furnishes, by heat and acids, more or 
less of a coagulated albumen, — a fact first insisted 
upon by Dr. Wetts and Dr. Biackatt, and im- 
puted by Dr. Bricur to disease of the kidneys. 
‘T'here is no doubt of this being a frequent pheno- 
menon, both in acute dropsy, where there is no 
evident lesion of these organs, and in other forms 
of the disease, where they are extensively altered. 
I have, however, occasionally observed it where 
there was neither dropsy, nor any disorder of these 
emunctories ; but it 1s probably more frequently 
connected with these disorders, than otherwise. 

21. (b) Sub-acute dropsy.— The preceding 
may be viewed as the most acute or inflammatory 
form. Yet there are states of the disease interme- 
diate between it and that next to be noticed.— 
a. Those which approach the nearest to the 
sthenic or acute arise from similar causes, are often 
preceded by the same indefinite symptoms, and 
manifest themselves more or less suddenly, but 
advance less rapidly, than it. Sub-acute dropsy 
most commonly occurs in the cavities of the 
chest and pericardium, or in the cellular sub- 
stance; and is not infrequently complicated with 
bronchitis, oz with inflammation and _ hepatis- 
ation of the lungs. It sometimes follows scarlet 
fever, or even measles. I met with two cases of 
it after severe attacks of the influenza of 1833. — 
B. Those states of it which approach the asthenie 
or passive form (§ 22.) are most frequently 
seated in the peritoneal cavity, or in the cellular 
tissue, or in both; are sometimes connected with 
the puerperal states, or chronic bronchitis; and 
are seldom preceded or attended by any fever, 
increase of temperature, or tenderness of surface > 
but all the secretions and excretions are more or 
less impeded, and some of them are entirely in- 
terrupted. The urine is only occasionally, or 
slightly, coagulable, and chiefly in those cases 
which approach closest to the acute. —y. The sub- 
acute form of dropsy, especially, may arise from 
whatever will determine or solicit a greater flow 
of blood than natural to serous surfaces; pars 
ticularly if the tonicity of the exhaling pores, and 
vital cohesion of the tissue, are insufficient to 
oppose the momentum of the circulation. 

22. (c.) Asthenic or passive dropsy is much more 
rarely a primary or idiopathic disease than symp- 
tomatic of, or dependent upon, the pathological 
states about to be described. In its primary 
form, it may be attributed chiefly to relaxation of 
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the exhaling pores, and of the serous and cellular 
tissues, and to increased tenuity, or alterations of 
the blood existing independently of any consider- 
able structural change. It is sometimes caused 
by excessive sanguineous evacuations, or exhaust- 
ing discharges ; by the suppression of secretions ; 
and by a deficient, watery, vegetable, or un- 
wholesome diet. The dropsy that sometimes 
prevails among the poor in times of scarcity is 
generally of this kind. It is usually characterised 
by a weak, unequal, small, and frequent pulse ; 
paleness of the lips, tongue, and gums; flaccidity 
of the muscles; anhelation on slight exertion; 
feebleness of the joints; swellings of the lower 
limbs, or anasarca attending or preceding the 


effusion into the cavities of the trunk; an un-. 


healthy appearance of the cutaneous surface ; 
and absence of those symptoms which indicate 
the existence of visceral obstruction or dis- 
organisation. The urine does not coagulate by 
heat or acids. This form of dropsy is usually 
chronic, and is, in adults, most commonly seated 
in the abdomen, or in the cellular tissue, or in 
both; sometimes appearing in these situations, 
particularly the former, after parturition, when it 
may assume a less asthenic form than that now 
described. It occurs most frequently in females, 
and is occasionally associated with hysteria. I 
have seen it supervene on chlorosis. In infants 
it usually takes place in the head, and proceeds 
from constitutional disposition or congenital vice. 

23. B. Secondary or Consecutive Dropsies — 
Symptomatie Dropsies— Chronic or Passive Drop- 
sies — are of most frequent occurrence. ‘hey are 
sometimes preceded by inflammatory action; are 
seldom, however, attended by acute, but often hy 
sub-acute or chronic inflammation, or by active 
congestion. They are usually of long duration, 
and frequently the effects of complicated organic 
‘ change, although generally more immediately de- 
pendent upon some specific lesion. 

24. (a) Dropsy from disease of the heart is 
always preceded, for a long or indefinite period, 
by symptoms of disease of this organ. When 
effusion commences, early evidence of it is pre- 
sented in the countenance, particularly in the 
morning, in the eyelids; and next in the feet and 
ancles, in the evening; or in the hands and fore- 
arm, particularly the left. These partial anasar- 
cous swellings usually continue a considerable 
time before signs of the accumulation of water in 
the chest are manifested, and still longer before 
any effusion takes place in the abdomen. In 
some cases, indeed, no fluid is found in this latter 
situation. The pulse is frequently, but not 
always, much affected long before any anasarca 
is observed. When water collects in the face, 
hands, or arms, after protracted ill-health, and 
without pulmonary symptoms, disease of the 
heart may he inferred, notwithstanding the re- 
gularity of the pulse: but auscultation will 
detect its nature. Generally, as the effusion 
increases in these parts, so symptoms of its 
commencement in the chest or pericardium, 
most frequently in both, make their appearance. 
The patient at first requires his head and 
shoulders more elevated than usual in bed; and 
at last he cannot lie down, the effusion increas- 
ing in the cellular tissue, and extending to 
several or to all the shut cavities. In some 
cases, particularly when the disease of the heart 


favours or increases the thoracic effusion. 
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is of an active nature, hemoptysis, pneumonia, 
or pleuro-pneumonia, or congestion, takes place 
in the lungs in the course ‘of the dropsy, and 
When 
the cardiac disease consists chiefly of passive 
dilatation and thinning of the cavities, the effusion 
is usually also of a passive kind, or attended by 
vascular and general asthenia, a lowering treat- 
ment accelerating a fatal issue. Occasionally the 
anasarca disappears, or is diminished, for some 
time before death ; but the symptoms of the in- 
ternal accumulation of fluid become more urgent. 
When obstruction in the valves of the left side 
of the heart exists, congestion of the lungs, with 
sudden increase of the effusion into the pleura, 
not unfrequently occurs, and terminates life by 
asphyxy. The wrine, in this state of the disease, 
is often without any albuminous: coagulum, or 
with very little: but it may, or may not, exist 
even in the same case, at different stages of its 
course. ‘his form of dropsy is very frequently 
benefited by treatment, or for a time apparently 
removed ; but it as often recurs, until the pro- 
gress of the primary lesion, and the exhausted 
vital energies, at last favour an increased, a more 
general, or more sudden effusion, often associated 
with pulmonary congestion, and life is thereby 
quickly terminated. When the excreting func- 
tions are impeded, the effused fluids may, from 
effete or irritating matters being secreted along 
with them, act injuriously upon the surface or 
tissue with which they are in contact; and, in 
this manner, much of the appearance of irritation 
or of structural change, observed either in its 
course or after death, may be superinduced. 

25. (b) Disease of the blood-vessels and lympha- 
tics is often productive of dropsies; but in many 
instances its seat and nature cannot be determined 
during the life of the patient, and frequently with 
difficulty afterwards.—a. The actions of the 
arteries and capillaries are more or less affected 
—are obviously increased in acute, and dimi- 
nished in passive, dropsies ;— but the change is 
one of function rather than of structure. There 
are, however, few cases of the chronic or passive 
forms of the disease met with in advanced age, 
where the arterial system is entirely devoid of 
structural lesion. But when we consider the 
frequency of alterations in this system in old age, 
it becomes a question whether it be connected 
with effusion, otherwise than as both may be 
coincident results of anterior disorders. Some 
French pathologists, however, believe that the 
simple retardation of the circulation, occasioned 
by structural change in the arteries, favours -effu- 
sion into the cellular tissue and serous cavities. 

26. 8. In respect of disease of the veins, it may 
be inferred &@ priori, and pathological facts have 
confirmed the inference, that obstructions of them 
will occasion dropsical effusions, unless a collate. 
ral circulation be established sufficient to prevent 
extreme congestion of the vessels below the part 
where the impediment exists. This position, 
acknowledged since its demonstration by Lower, 
has been frequently illustrated by the details 
of cases. Rarxem found, in two instances, 
anasarca of the lower limbs, fibrinous concre- 
tions obstructing the vena cava and internal 
iliac veins. Morcacni observed a similar state 
of the extremities from a tumour which pressed 
upon these vessels ; ae attributes, in some cases, 
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dropsy within the head topressure upon the superior 
vena cava. Hatter states, that compression of the 
jugular veins has produced dropsy of the ventricles 
and membranes of the brain. Larnnec found obli- 
teration of the vena cava in a case of ascites and 
anasarca. I have seen, in two cases, enormous dis- 
tention of the thigh and leg, from the pressure of a 
psoas abscess upon the iliac vein; and analogous 
facts are recorded by Hopeson, D. Davis, Bout- 
Laub, Verprau, Mecker, and Ler. Organic 
change about the right side of the heart, or tumours 
pressing upon the thoracic portion of the vena cava, 
will obviously produce a similar, but more general 

effect. And i believe, with several pathologists, 
that congestion or engorgement of the large veins, 
from deficient vital power, particularly ifit conti- 
nue for any time, will, independently of mecha- 
nical obstruction, be sufficient to occasion both 
increased effusion and accumulation of fluid, 
owing — Ist, to impeded circulation, consequent 
dilatation of the smaller vessels,and escape through 
the pores of a part of their more fluid contents; 
and, 2d, to diminished absorption, which M. Ma- 
JENDIE has shown by experiment to exist in parts 
whose blood-vessels are inordinately congested. 
If we allow, with this physiologist, and with se- 
veral others, who have furnished evidence in 
recent times, that the veins exert an absorbing 
function, either directly by their radicles, or by 
lymphatic vessels opening into them, we must 
necessarily admit that any obstruction, vital or 
structural, of the venous circulation, will be fol- 
lowed by an accumulation of fluid in parts beyond 
the seat of obstruction. 

27. y. Diseases of the lymphatics, both func- 
tional and organic, have been viewed, as stated 
above, as causes of dropsies. It is obvious that 
little beyond the evidence of analogy can be ad- 
vanced in favour of impaired function of these 
vessels: but when we consider that many of 
them open into veins, without passing through 
glands, we may admit that they will experience 
the same modifications of function as those vessels 
with which they are thus intimately connected. 
And when we reflect on the various circumstances 
calculated to retard or to entirely obstruct the 
circulation in the lymphatics passing through 
glands, and conveying their fluids into their prin- 
cipal trunks, the admission of impaired function, 
in some cases, cannot be unreasonable. Of this 
species of lesion, it is obvious that post mortem 
research can furnish no positive proof: but of 
structural change direct evidence may be ad- 
vanced, although the difficulty of obtaining it, 
even in cases where it may exist, will necessarily 
dimmish the amount. It has been considered by 
several of the authors mentioned above (§ 26.), 
that rupture of the lymphatics ; by Morcacn:, 
ASSALINI, Bicnat, SOEMMERRING, &c. that a vari- 
cose state of these vessels; by Scners and Sa- 
vrarp, that concretions formed in their principal 
trunks; by Haasr, Boyrr, Hunvrr, Cruicx- 
SHANKS, SOEMMERRING, Mascacni, &c. that 
compression of either them or their glands; by 
most of the authorities now named, that obstruc- 
tion, destruction, or extirpation of these glands; 
and, lastly, by some of them, that inflammation of 
the lymphatics, may severally be followed by 
dropsical accumulations. On the other hand, 
cases have been adduced by Morron, D.Monro, 
Curren, A. Cooper, Bicuatr, and Larnnec, in 
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which the principal lymphatic trunks were ob- 
structed without any collections of fluid having 
been formed.—D. Monro and M. Dupuyrren 
tied the thoracic duct in the lower animals, but 
dropsy was not the consequence; whilst Mr. 
Cursron found it obliterated in a case of anasarca. 
I therefore infer, that alterations of these vessels 
either may, or may not, be the principal patholo- 
gical cause of the accumulation of fluid ; that, in 
respect of these species of lesions, as well as of 
others, additional changes are frequently requisite 
to the production of effusion; and that, in many 
instances where disease of these vessels has been 
found in connection with dropsy, it has been rather 
a coincident effect of functional or structural 
change, or of both, in some vital organ, than the 
chief source of the collection of fluid. From 
what has now been stated, it may be concluded, 
that opinions as to the exclusive operation of any 
one set of vessels in producing symptomatic drop- 
sies are altogether erroneous, and that either of 
them may be concerned in the result, more espe- 
cially the veins. ; 
28. The fluid collected in dropsy from ob- 
struction in the circulation differs from the serum 
of the blood chiefly in containing much less al- 
bumen. It is usually limpid, inodorous, either 
colourless or of a citron tint; and, in some 
instances, when the obstruction has occurred 
suddenly, itis slightly coloured by the escape o f 
a few of the colouring particles of the blood. The 
parts containing it are commonly free from any 
material change, excepting in the more chronic 
cases ; and it often collects in very considerable 
quantity, before much disorder referrible to the 
accumulation is complained of. The symptoms 
will necessarily vary with the seat and rapidity 
of the collection, and the parts primarily or con- 
secutively affected. The diagnosis of effusions 
depending upon disease of the circulating vessels 
is very difficult in all cases, and nearly impossible 
in many. When it occurs in the strumous dia- 
thesis, or early in life, or is connected with, or 
consequent upon, swellings of the lymphatic 
glands, lesions of the lymphatic system may rea- 
sonably be inferred ; and when it commences asa 
local cedema, or is limited to a single limb, or 
continues in the lower extremities without any 
signs of disorder referrible to the large cavities, 
the obstruction of a considerable venous trunk 
may be inferred, If it appear very slowly in 
the lower extremities, and increase very gradually, 
and be attended by a slow, or unequal, orirregu- 
lar pulse, great coldness of the limbs, with or 
without discolouration or sores of the legs, parti- 
cularly in aged or gouty persons, the arterial 
system will very generally present structural 
change, as ossific deposits in some part of its course, 
29. (c) Dropsy connected with diseaseof the lungs. 
— Either hydrothorax or anasarca, or both, may 
occur in consequence of pulmonary affection, 
or merely as coincident effects of the same causes; 
and in many instances effusion may take place in 
the pericardium, in addition to the other forms of 
dropsy. ‘The acute states of anasarca are not 
infrequently connected with inflammation, con- 
gestion, or hepatisation of the substance of the 
lungs, or with acute bronchitis, particularly after 
exposure to cold and moisture, or after scarlatina 
or measles. In many of these cases the pulmonary 
affection is somewhat obscure, the symptoms 
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being imperfectly developed; and, unless auscul- 
tation be used, is liable to be overlooked or mis- 
taken. Dropsy from chronic bronchitis generally 
supervenes and proceeds much more slowly than 
that which is connected with the acute diseases 
now mentioned, but it usually appears in the same 
manner ; the face, particularly the eyes, and upper 
extremities, first becoming oedematous, and subse- 
quently the ancles. When any aggravation of the 
bronchial affection occurs, or if the inflammation 
extends to the substance of the lungs, the dropsical 
effusion often increases rapidly. After repeated 
exasperations of the pulmonary disease, with occa- 
sional amelioration during summer, in the more 
prolonged cases, the anasarca becomes more and 
more general, and at last effusion takes place into 
the pleure, the pericardium, the cellular sub- 
stance of the lungs ; less frequently into the peri- 
toneum ; and in some instances into the ventricles, 
or between the membranes of the brain; and the 
patient is more or less suddenly cut off. 

30. As fluid is effused into the pleura, or cel- 
lular parenchyma of the lungs, difficulty of lying 
down, and dyspnoea, come on and increase ; and 
as it collects in the pericardium, irregularity of 
the pulse, palpitations, anxiety, eedema of the 
countenance, fulness of the jugular veins, &c. 
supervene. Ifit accumulate on the brain, stupor, 
coma, paralysis, or apoplexy, takes place. Dropsy 
occurring in the latter stages of tubercular con- 
sumption or chronic pleurisy is generally confined 
to the lower extremities. It sometimes, however, 
extends more generally, and occasionally more or 
less fluid is effused into the cavities of the chest. 

31. (d) Dropsy from disease of the liver and 
spleen.— The ancients imputed dropsy more to the 
liver than to any other part; and during the fif- 
teenth and sixteenth centuries, this organ was 
generally considered as being always its cause. 
Warmegotp, Pezotp, Vater, Biancui, and 
others, however, showed that it was sometimes 
free from alteration, even in ascites; and more 
recent and precise research has proved that it 
is often not materially changed; and that, in 
many cases of dropsy, where it has presented 
certain alterations, disease was likewise found in 
other viscera, to which the effusion might be re- 
ferred with greater justice than to the hepatic 
lesion. But collections of fluid are very fre- 
quently formed in the last stages of most chronic 
diseases of the liver, especially in those which 
impede or obstruct the circulation of the vena 
porta. As to the nature of the lesion, very im- 
perfect, or hardly any, knowledge can be obtained 
during life, or even previously to the effusion, 
unless as to the existence of enlargement, and 
sometimes of abscess, which may generally be as- 
certained by careful examination and percussion. 

32. When, however, the dropsy has been pre- 
ceded, for a long period, by dyspeptic symptoms, 
particularly by flatulence, uneasiness in the sto- 
mach after a meal; by pain or tenderness in the 
right hypochondrium, below the right shoulder- 
blade, or at the top of the shoulder ; by short, dry 
cough, and the usual signs of chronic disease of 
the liver, more particularly by the projection of 
the edge of the organ below the cartilages of the 
false ribs; by jaundice; light or clay-coloured 
stools ; scanty red or high-coloured urine, de- 
positing the lithic acid sediment; and by slight 
evening fever ; the accumulation may be imputed 
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to the liver, the disease of which, and its attend- 
ant symptoms, being frequently of very long 
duration before any collection forms. The dropsy 
usually appears first in the ancles, towards night; 
or in the abdomen, occasioning slight fulness ; 
or nearly at the same time in both. The urine 
is then more scanty; and sometimes becomes 
dark, muddy, turbid, or thick. The skin is often 
harsh or dry, the bowels constipated, and thirst 
increased. The progress of the accumulation 
varies considerably. Occasionally the anasarca 
of the lower extremities and the ascites increase 
equally and gradually. In some instances, the 
former proceeds much more slowly than the 
latter ; and, in others, the ascites arrives at its 
utmost extent without much cedema of even the 
ancles. In many cases there is great vacillation 
in the course of each; the one increasing and 
the other diminishing, or either or both expe- 
riencing a sudden aggravation, and rapidly reach- 
ing the acmé. Sometimes, the collection in the 
abdomen advances rapidly, and arrives at the 
utmost in a very few days, without any attendant 
anasarca; the bowels being obstinately consti- 
pated, and the urine nearly suppressed. In these 
cases, the patient generally complains of much 
pain and soreness, and frequently of tenderness, of 
the abdominal parietes — probably owing partly 
to the rapid distention ; and possibly, also, to the 
action on the peritoneum, of the irritating proper- 
ties of the collected fluid, arising out of the circum- 
stance of its containing much of the injurious 
constituents that are usually removed from the 
system in the excretions which are so completely 
suppressed. In dropsy from diseased liver, there 
is seldom any effusion into the serous cavities of 
the chest or head. But as ascites reaches the 
utmost, dyspnoea becomes urgent, owing to the 
diaphragm being carried high up into the thorax ; 
and, during the last few days of existence, slight 
or low delirium appears, at first during the night ; 
the pulse and breathing becoming rapid and weak, 
and the general weakness extreme, sometimes 
with distressing nausea or retchings, and the 
patient sinks. 

33. When dropsy depends upon disease of the 
spleen, evident enlargement of it generally pre- 
cedes the accumulation of water, which, as when 
it arises from disease of the liver, usually forms 
in the abdomen, and in the lower extremities, 
In some cases, particularly in those who have 
resided in warm countries, or in miasmatous lo- 
calities in temperate countries, the enlargement 
of the spleen is associated with chronic alterations 
of the liver; and the consequent dropsy is but 
little under the control of medicine. But when 
the lesion of the spleen is its chief or only source, 
it may be removed by treatment, along with the 
disease in which it origmated. When dropsy 
comes on after repeated attacks of ague, and re- 
sidence in an insalubrious climate, enlargement 
of the spleen is often influential in its production, 
or co-operates with other lesions in causing it. 
In these cases, change of air is one of the best 
means of removing it. 

34. (e) Dropsy from disease of the kidneys. — 
It may be stated of lesions of these organs, as 
well as of others found in dropsies, that they are 
often the principal pathological causes of the ef- 
fusion, but that they frequently also exist without 
this effect resulting from them. There can be 
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no doubt that every change of structure, to which 
the kidneys are liable, may be more or less con- 
cerned in the production of effusion, especially 
those which impede or interrupt their functions. 
Of this latter kind seem to be the principal of 
those so well described by Dr. Bricur (§ 13.). 
Dropsy may arise either from disease of the kid- 
neys alone—which but rarely occurs, and in 
which case it usually commences with anasarca, 
at first affecting chiefly the lower extremities — 
or from lesions of these organs associated with 
those of the heart, or of the lungs, or liver. In 
such complicated cases, the disease of the kidneys 
may be either primary or consecutive; perhaps, 
more frequently, the latter.—a. When it is 
consecutive, the dropsy commences, as already 
described, in alterations of either the circulating 
or respiratory systems ; the accession of the affec- 
tion of the kidneys being often distinctly indicated 
by pains in the loins, sickness, vomiting, occa- 
sionally purging, and coagulable urine. In some 
instances, however, renal disease may exist with- 
out these symptoms being prominent; and co- 
agulable urine may be present without the kidneys 
being particularly implicated. —$. When the 
renal affection is the primary alteration, the 
dropsy commences as anasarca; but rapidly ex- 
tends to the cavities of the pleurz and pericar- 
dium, of the peritoneum, and not infrequently of 
the arachnoid. In most of these cases, the symp- 
toms are more acute, and the progress of the dis- 
ease more rapid, than in any of the other forms of 
symptomatic dropsy. This seems attributable to 
the disease of the kidneys being such as pre- 
vents them from removing all, or even a large 
proportion, of the injurious elements constantly 
requiring elimination from the blood ; to the con- 
sequent secretion of a portion of them in the ac- 
cumulated fluid ; and to their imparting irritating 
properties to it; whereby it induces inflammatory 
action in the serous surfaces containing it, with 
rapid aggravation of all the phenomena, and 
occasionally a concentration of the malady in 
One or more of its usual seats. 
uncommon to perceive symptoms of pleuritis or 
pericarditis, or even of peritonitis, to accompany, 
or even to precede, the more advanced periods of 
the effusion into the respective cavities ; and, as 
the disease is increased in one or more of these, 
to observe the disappearance of the fluid from the 
extremities. In some instances, where the collec- 
tion has formed rapidly in the cavities of the 


Thus, it is not | 


chest, either preceded or attended by acute | 


symptoms referrible to this situation and its con- 


tained organs, not only the anasarca, but also | 


| 


the ascites, where one or both have previously | 


existed, has partially or nearly altogether disap- 
peared, the rapid effusion into these situations 
soon terminating existence. In other instances 
of this form of dropsy, effusion on the brain is 
superadded to these, and the patient dies comatose. 
Dr. Bricnut and Dr. Grecory remark, that there 
is great proneness to salivation from small doses 
of mercury in dropsy from diseased kidneys. 

35. (f) Dropsy from disease of the uterus and 
ovaria may arise either from the pressure they 
produce, when enlarged, or containing tumours, 
on the veins and lymphatic glands and vessels ; or 
from the extension of disease from them to their 
peritoneal covering. I met with a case, in which 
ascites was consequent upon chronic inflamma- 
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tion of the uterus, the peritoneum covering the 
fundus having become consecutively affected ; 
and a nearly similar instance, in which the effu- 
sion into the peritoneum was owing to the sup-. 
pression of leucorrhcea by astringent injections. 
In this latter case, I inferred that the discharge 
proceeded from inflammatory irritation of the in- 
ternal surface of the womb, or of the os uteri, and 
that the treatment had suppressed the morbid 
action in these situations, and determined it to 
the fundus and peritoneal surface ; whence it had 
extended further, and produced effusion into the 
abdominal cavity. But little anasarca was 
present in these cases, and that was confined 
chiefly to the feet and ancles. Ascites may pro- 
bably likewise follow chronic inflammation of the 
ovaria, owing to a similar extension of the irri- 
tative vascular action to the peritoneum. Ex- 
cessive hemorrhage fromthe uterus, and abortions, 
may also produce dropsy, as stated above (¢ 8.). 
Those diseases which have been generally de- 
scribed as ovarian and uterine dropsies, are 
purposely excluded from the present view of 
the subject. 

36. Of the Urine in Dropsies. — Owing to the 
attention that has been paid to this topic in mo- 
dern times, and particularly since the investi- 
gations of Weis, Brackatt, Prout, and 
Bricut, the state of this secretion has become 
an important source of information as to the pa- 
thological conditions giving rise to dropsical col- 
lections; although, when viewed alone, much 
less dependence can be placed upon it. Dr. 
We ts found that the urine was more or less 
coagulable in the dropsies consequent upon scar- 
latina, and even from the exhibition of mercury; | 
and that this symptom was most frequent jin 
anasarca, it having been remarked in twenty-four 
cases out of thirty-seven. Dr. Curisrison and 
Dr. 1. Grecory also remarked it most commonly 
in this form of dropsy ; and my experience ac- 
cords with theirs. I have seldom seen it in 
ascites. Dr. Bracxart considered it as an at- 
tendant upon the acute form of the malady ; and 
Dr. Prour, as an indication of irritation. Dr. 
Bricur’s cases prove its connection with the 
more advanced states of the changes of the kid- 
neys he has described, independently of the 
existence of acute or sthenic vascular action. 
Several physicians have remarked this state of the 
urine in other diseases, unconnected with lesions 
of the kidneys; but admit its frequency in such 
circumstances, as well as in acute dropsies. I 
have often observed it in acute diseases of child- 
ren, where no alteration of the kidneys existed ; 
and I believe it is not uncommon after the ex- 
anthemata. The above writers have also no- 


_ticed a less specific gravity of albuminous than 


of healthy urine. As to the dark brown colour 
which this urine frequently presents in dropsy, 
the inference of Dr. Bricut, that it arises from 
the red globules of the blood, seems to be correct. 
The presence of albumen may be ascertained — 
either by boiling, or by the nitric or muriatic — 
acids, alcohol, the ferro-prussiate of potash, or 
corrosive sublimate. The last re-agent is, upon 
the whole, the best. The opinion of Dr. Provr, 
as to the value of albuminous urine as a symp- 
tom, will be adopted with advantage; namely, 
that we ought always to be aware of its pre- 
sence, as, taken along with the others, it may be 
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occasionally useful in directing our judgment of 
the nature of the disease ; but that, in the pre- 
sent state of our knowledge, it does not indicate 
any particular remedy or mode of treatment. 

37. vy. Procnosis.— The prognosis in dropsies 
will necessarily depend on their form and origin ; 
on the extent and complication of the structural 
changes occasioning them, the state of vital ma- 
nifestations, and the habits and age of the patient. 
— (a) Acute and sub-acute dropsies are generally 
much less dangerous than the symptomatic, par- 
ticularly when occurring in young persons and in 
tolerably sound constitutions; but concomitant 
circumstances, more especially their association 
with pulmonary disease, and the nature and ex- 


tent of that disease, will greatly modify the opin- 


ion to be formed of the immediate or ultimate 
result. The form of dropsy which occurs after 
scarlatina or measles is much mote curable than 
any other. Asthenic dropsy, from excessive eva- 
cuations or hemorrhages unconnected with struc- 
tural change, or that from insufficient or un- 
wholesome diet, generally admits of cure. 

38. (b) Consecutive or symptomatic dropsies 
seldom are permanently removed. Those arising 
from organic change of the heart may be remedied 
fora time, but they generally recur again and 
again ; judicious treatment frequently prolonging 
life, nevertheless, for several years. When the 
effusion proceeds from disease of the lungs, the 
prognosis will be formed with strict reference to 
it; and, onthe whole, will be less favourable than 
in the foregoing. ‘The same remark applies to 
dropsy from changes in the vessels. Accumula- 
tions of fluid from organic lesions of the liver are 
but little under the control of medicine, and 
generally terminate fatally sooner or later. Oc- 
casionally, however, exceptions occur ; and much 
relief is often obtained for a considerable time. 
W hen the malady depends chiefly on enlargement 
of the spleen, a more favourable result has fre- 
quently been obtained. Dropsy from disease of 
the uterus and ovaria seldom terminates favour- 
ably. And it would appear that effusions from 
structural lesions of the kidneys are the most ra- 
pidly and certainly fatal. 

39. II. Trearment.—- It will be obvious to 
every experienced practitioner, that the distinc- 
tions made above are merely the more prominent 
features by which the malady may be recognised, 
where the acquaintance with it is imperfect ; but 
that there are numerous other shades of character 
which deserve to be known, and by which he will 
be in some measure guided in practice, that 
scarcely admit of description. Of this kind more 
especially are those ever varying states of vital 
power, and grades of vascular action, which de- 
mand certain indications of cure, or different 
modifications of treatment, as imperatively as any 
well-ascertained alterations of structure. ‘There 


are, perhaps, few diseases that require in the | 


treatment a stricter reference to the conditions of 
vital power, in connection with changes of its 
organic alliances, than those now being considered. 
To ascertain these conditions, and to act strictly 
in accordance with them in dropsies, even as re- 
spects those slighter modifications that can neither 
be illustrated by examples, nor be made subjects 
of precept, will tend more to successful practice, 
than any other object of investigation. 

40. i, Or Primary or Ip.opatuic Dropstss, 
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== Al Treatment of the Acute.— The first object 
of investigation will be the state of the disease in 
relation to its remote and proximate causes, and 
of the constitutional powers of the patient, com- 
prising every appreciable change in the vital 
functions, and in the appearance of the soft solids, 
as indicating modifications not merely in the 
grade, but also in the kind, of action. By the 
inferences derived from this source, the practi- 
tioner will be guided in the appropriation of the 
means of cure, and in the alterations he may 
conceive necessary of the measures about to 
be described.— In this form of the disease, espe- 
cially if it be associated with congestion or inflam- 
mation of the lungs, if the constitutional powers 
be unbroken, and if it have appeared suddenly or 
advanced rapidly, a full bloodletting will be re- 
quisite, and may even be repeated. In most 
cases, however, local bleeding by cupping will 
be preferable to a repetition of the venesection ; 
and in more doubtful cases, the local depletion, if 
decidedly employed, willbe sufficient. Ifcupping 
be prescribed, it should be performed on the part 
opposite to the seat of soreness or pain, or at a 
distance from it, particularly when the lungs or 
pleure are affected. Contemporaneously nearly 
with depletion, medicine should be taken to act 
upon the secretions, and equalise the circulation ; 
and, for this purpose, there is, perhaps, nothing 
superior, in the first instance, to calomel, in a full 
dose, combined with James’s powder, or with a 
moderate dose of camphor, or with both. In some 
cases, and particularly in persons who have been 
addicted to drinking, the calomel will be advan- 
tageously conjoined with opium. In this class of 
subjects, general bloodletting must be employed 
with caution. After one or two doses of calomel, 
in either of these states of combination, a purgative 
draught should be exhibited and repeated, and its 
operation promoted by a terebinthinate enema 
(fF. 149, 151.). Having removed plethora and 
reduced the increased action, the good effects of 
counter-irritation will be more readily obtained. 
The tartarised antimonial ointment (F. 749.), or 
the pea issue, are upon the whole to be preferred; 
but they should be employed on the side opposite 
to that where uneasiness 1s complained of, or at 
some distance from the most affected part. What- 
ever external irritant may be adopted,should be 
long persisted ins, In the course of treatment, 
calomel or blue pill, with either James’s powder 
or tartarised antimony, should be repeated from 
time to time, until increased action disappear ; or 
be regularly continued, particularly if the pleure 
or pericardium be affected, until the specific mer- 
curia! effects become manifest ; when deobstruent 
and saline purgatives may be prescribed, and their 
effects promoted by the occasional exhibition of 
the enema already recommended. The more 
cooling diuretics only should be given at short 
intervals, in order to promote the functions of the 
kidneys. These will be advantageously associated 
with diaphoretics. For the former purpose, the 
supertartrate of potash with borax, the acetate of 
potass, and the nitrate of potash alone, or with 
nitric ether, may be used; and for the latter, 
the camphor julap with liq. ammoniz acetatis, 
with vinum antimoniitartarizati, oracetum colchici, 
and small doses of opium. In this form of dropsy, 
1 believe that all heating diuretics, as squills, 
juniper, seneka root, peas with their com- 
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binations and preparations, are more or less in- 
jurious, unless vascular action has lapsed into a 
state different from the sthenic form with which it 
commenced. With thisimpression, I have usually 
preferred those that are the most sedative and 
refrigerating, especially foxglove, colchicum, the 
wine of tobacco in small doses, and the spiritus 
ewtheris nitrici, as long as any evidence of in- 
creased action remains. 

41. B, Of Sub-acute Dropsy.— Those intermedi- 
ate states of the disease, between the acute and the 
passive — between the sthenic and asthenic forms 
— will necessarily require means appropriate to 
the grade of action they may evince. In the 
more acute cases, local depletions, and the rest of 
the treatment described above, will be most effica- 
cious. In these, the judicious exhibition of deriv- 
atives and purgatives, followed by diaphoretics 
and diuretics, constitute the chief means of cure ; 
and, when this state of the disease occurs after 
scarlatina or measles, or in connection with 
bronchitis, digitalis, the preparations of antimony 
with opium, and the warm or tepid bath, in addi- 
tion to these medicines, and followed by change 
of air, will prove of essential benefit. In the 
more sthenic cases of the sub-acute, as well as in 
the acute, disease, when it arises from suppression 
of the perspiration, or of the exanthemata, the 
warm or tepid bath, or medicated baths consist- 
ing of emollient decoctions, &c., or containing 
the sulphuret of potash, or the sub-carbonate of 
soda or of potash, will be serviceable, when em- 
ployed after sufficient sanguineous and alvine 
evacuations. In the less actiye states of the 
disease arising from the same causes, particularly 
from suppressed eruptions, the application, and, 
occasionally, the repetition, of a large blister, or 
of mustard poultices, or of warm terebinthinate 
epithems, at a distance from the seat of effusion, 
or of irritative action, where the existence of this 
latter is inferred, will frequently be productive of 
benefit. In those cases which approach the pas- 
sive or asthenic character, or in such of the above 
which may lapse into it, owing to neglect of 
treatment, or to a too active treatment relatively 
to the nature of the case, or to constitutional fault, 
the means that will be advised for the form of the 
disease which is thus characterised (§ 42.) should 
be employed. It will sometimes occur, especially 
in the intermediate or more doubtful cases, and 


even also in the acute, that the more antiphlogistic | 


means will be productive of little or no benefit, 
or will even appear to aggravate the symptoms, 
although their exhibition seemed clearly indicated. 
I have generally observed that the practitioner 
has been misled by the great frequency of the 
pulse, which he has mistaken for a sign of in- 
creased or sub-acute action, instead of viewing 
it, when it is at the same time soft, small, and 
easily compressed, and when it is connected with 
other signs of depression of vital power, as evi- 
dence of great weakness conjoined with increased 
irritability of the vascular system. In such cir- 
cumstances, I have found gentle tonics and astrin- 
gents, with deobstruent laxatives, or with alkaline 
sub-carbonates; and the moderately stimulating 
diuretics, more especially the balsamic and tere- 
binthinate preparations, with camphorated opiates, 


&c.; and, if the pulse be languid, with frictions, | 


actively, long, 


or frequently employed; prove 
very beneficial. 


Sub-acute or acute dropsies, 
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appearing after the suppression of the hamor- 
rhoidal discharge, require, after moderate blood- 
letting, the active exhibition of hydragogue purg- 
atives ; and the same states of disease connected 
with suppressed menstruation are most benefited 
by a nearly similar treatment, with the addition 
of the swb-borate of soda, continued regularly for 
some time. In some cases of the less sthenic 
state of sub-acute dropsy, the internal and ex- 
ternal use of the nitro-muriatic acids; or a well- 
regulated course of Bath waters, with frequent 
changes of air; and in others, the artificial waters 
of Carlsbad, Ems, or Marienbad ; and where the 
bowels require frequent assistance, the Seidschutz 
waters ; have proved very serviceable. 

42. C. Treatment of Asthenic or Passive Drop- 
sies. —In cases where the debility is general, 
at the same time that vascular action is either 
languid, or weak — notwithstanding that the pulse 
is frequent —and the vital cohesion of the cellu- 
lar and serous tissues is diminished, tonics with 
the mineral acids, especially the infusion of cin- 
chona or the sulphate of quinine, should be pre- 
scribed. Where a cachectic habit of body is 
manifest, quinine will probably occasion heat and 
feverishness. In such cases, it will be necessary 
to associate the vegetable tonics with deobstruents 
and laxatives ; to exhibit the blue pill or PLum- 
mMER’s pill in small and frequent doses, with 
taraxacum, or the compound decoction of sarsa- 
parilla, the mezereon having been left out. In 
many of those doubtful cases of this form of the 
disease, where it is difficult to determine whether 
it is primary, or associated with obscure lesion in 
the secreting substance of the liver or kidneys, 
some advantage will be derived from minute doses 
of the orymurias hydrargyri in large quantities 
of the decoction of sarsaparilla, or of any of the 
species of the smilar. I have likewise, in such 
circumstances, found great service from iodine, par- 
ticularly the hydriodate of potash, and the ioduret~ 
ted solution of the hydriodate, in smaller and much 
more frequent doses than are usually directed. 

43. When this form of dropsy has arisen from 
excessive losses of blood, or has supervened on 
chlorosis, the chalybeate preparations, with cha- 
lybeate mineral waters, or the artificial Pyr- 
mont and Spa waters, will be of the utmost 
service. But care should be taken to ascertain 
the non-existence of visceral obstruction before 
they are resorted to, and to preserve the bowels 
freely open during their use. When passive 


dropsy occurs after delivery or abortion, bitter 
infusions, and vegetable tonics, the decoction of — 


. 


cinchona with mineral acids, occasional purga- 
tives, and the terebinthinate enema, with frictions 
of the surface and bandages, will be requisite ; 
and, if it be accompanied with hysterical symp- 
toms, the preparations of juniper, spirit. atheris 
nitrici, or other wtherial preparations, with tinct. 
camphore comp., or small doses of opium, will 
be of much service. In these cases, the combin- 
ation of diuretics with bitter or tonic infusions, and 
small doses of the tinctura camphore Thebaica 


(F.708.), or the tinct. opii camph. (F. 728.) will — 


generally be advantageous. 


44, u. Trearment or Consecutive or Symp- : 


romatic Dropsirs.— It is obvious that the 
intentions of cure in this class of dropsies should 
have strict reference to the nature of the organic 
lesions concerned in the production of effusion, 


: 
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and to the state of vital energy and structural 
cohesion; and that they should comprise the 
follo wing objects .—I1st. To remove these lesions, 
and if this cannot be accomplished, to retard their 
increase, as the chief means of diminishing the 
effusion ; — 2d. To promote the absorption of the 
fluid accumulated ;— and, 3d. To support the 
constitutional powers ; as being necessary both 
to the due operation of remedies, and to the exer- 
tion of that vital resistance which guards the 
structures against the impression of hurtfulagents, 
whether generated within the system, and acting 
intrinsically, or invading them from without. 

45. A. Of dropsy consequent on disease jof the 
heart. — It will be important to ascertain, as cor- 
rectly as the rational and auscultatory signs will 
enable us, the nature and seat of the cardiac 
lesion, in connection with the seat of effusion, and 
its characters in respect of activity. If obstruc- 
tion to the circulation be seated in the left 
side of the heart, there will very probably be 
associated with the effusion, congestion of the 
substance of the lungs, which will aggravate the 
hydropic symptoms, and render depletion the 
more necessary. Also, if the cardiac disease con- 
sist, either altogether, orin part, of active enlarge- 
ment of the parietes of the cavities, the dropsy 
will present a sthenic character, and require 
antiphlogistic remedies; but if the lesions be 
chiefly passive, —if there be dilatation with thin- 
ning or softening of the parietes of the heart, — 
the constitutional symptoms will possess analogous 
features, and the disease require an opposite — a 
tonic, treatment. It will be evident from these 
facts merely, that, in symptomatic, as well as in 
idiopathic, dropsy, and even in that connected 
with impeded circulation through the heart, the 
strictest reference should be had to the state of 
vital power and vascular action, as the principal 
basis of our intentions of cure. 

46. Ifa state of sthenic action exist, local de- 
pletion — preferably by cupping; hydragogue 
cathartics, as elaterium and the croton oil, re- 
peated from time to time; or even these inde- 
pendently of depletion ; and subsequently the use 
of diuretics, or these at an earlier period where 
the active and repeated exhibition of purgatives 
are not well borne ; will frequently remove the 
accumulation of fluid. In this state of the dis- 
ease, digitalis is the most efficacious diuretic, 
especially after local depletions and purgatives, 
in the more sthenic cases. Debility rather indi- 
cates, than contra-indicates, the propriety of 
resorting to it. The infusion is the most certain 
preparation of this medicine. Half an ounce of 
it two or three times a day, as usually directed, is 
a much larger dose than that recommended of its 
other preparations; hence the reason of its ac- 
tivity, its diuretic operation being heightened by 
the addition of small doses of opium. Ifa tensive 
pain in the forehead, with disturbance of the 
cerebral functions, come on early after its exhi- 
bition, it will rarely be of service, or itmay even 
be injurious, as remarked by Dr. Bracks, and 
it, therefore, should be immediately relinquished. 
When there is much debility, it should also be 
discontinued upon the first appearance of an in- 
crease of the urine. But even great debility is 
no reason against the use of this medicine, as 
Dr. Wrrnerine has shown; only the more cau- 
tion is required in its exhibition. In such cases I 
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have usually combined it beneficially with cam- 
phor, a small quantity of opium, or with cinchona 
(F. 859.), and other vegetable tonics and cordials, 
or with F. 708. or 728. Colchicum is sometimes 
of service when this form of dropsy assumes a 
sthenic character, or appears in the rheumatic or 
gouty diathesis ; but it requires much caution. 
It is most safe, and at the same time most service- 
able, when combined with camphor or ammonia, 
or with the alkaline sub-carbonates, and infusion 
of cinchona. 

47. When the cardiac disease and its conse- 
quent effusion are of a passive kind, and especially 
if the constitutional powers are much reduced, a 
tonic treatment, in conjunction with stimulating 
diuretics, is requisite. The remedies of this 
description already recommended (§ 43.), — the 
infusion of quassia, with the muriated tincture of 
iron, and tincture of digitalis; the compound 
infusion of angelica, (F.219.); the decoction of 
broom tops (F. 75.), with the compound spirit of 
juniper ; the compound decoction of taraxucum 
(F.77.), with tincture of calumba or tartarised 
iron ; and either Formule 570. 781. 859., or the 
following, will often be prescribed with be- 
nefit : — 

No. 179. R. Potassee Sub-carbon. 3j.; Tinct. Cinna- 
mom. Co, 3j.; Spirit. ther. Nit. 3j.; Infus. Gentiane 
Comp. 3j.; Aque Anethi 3iij. M. Fiat Haustus ter 
quotidié sumendus. 

No. 180. R Potasse Acetatis 3ss.—9 ij. ; Tinct. Di- 
gitalis 1) viij.; Tinct. Opii Mv.; Spirit. Junip. Comp. 
3j.; Infus. Quassie 3ix.; Aqua Pimente 3iij. M. Fiat 
Haustus ter quaterve in die sumendus. 

No. 181. RK Camphore subacte, Guaiaci Resinez, aa 
3j.; Pulv. Scilla et Pulv. Digitalis aa gr. xv. ; Opii Puri 
gr. v.; Olei Juniperi 1 xxij.; Mucilag. Acacie q. s. 
M. Contunde simul, et distribue massam in Pilulas 
zquales xlviii., quarum capiat binas ter in die. 

No. 182. R Tinct. Digitalis N)x.—xv.; Liquor. Am- 
monize Acetatis 3ij.; Infus. Cinchone et Mist. Cam- 
phorez aa 3 vj.; Tinct. Camphore Comp. 3j.; et Spirit. 
Anisi3ss. M. Fiat Haustus bis quotidié sumendus. 

48. B. Dropsy from disease of the absorbing 
systems — veins and lymphatics.—The difficulty of 
determining when the effusion is owing to these 
causes has been stated above, with such signs as 
sometimes indicate its existence (§ 25. et seq.). In 
the more limited states of anasarca, and even in 
ascites, bandages and frictions, assiduously em- 
ployed, with the internal exhibition of the hy- 
driodate of potash, or of the other preparations of 
iodine to be found in the Appendix ( F. 234. 723.), 
have proved exceedingly beneficial in some cases 
in my practice. The decoction of broom tops with 
liquor potasse, or this latter in the compound 
decoction of sarsaparilla ; equal quantities of the 
sub-borate of soda and supertartrate of potass in 
the decoctum cydonie, or decoctum guaiaci comp. ; 
the diuretic drinks, in the Appendix (Ff. 588. et 
seq.) ; and frictions with deobstruent liniments 
(F. 295. 297. 311.), will occasionally be of much 
service. ‘The sub-carbonate of soda, or nitrate of 
potash, or both, exhibited in tonic infusions, to 
which small doses of digitalis are added ; and the 
infusion of berberis, or the compound decoction of 
taraxacum (F. 76, 77.), with sub-carbonate of 
potash or of soda; or the same alkaline carbonates 
with the infusion or mixture of the diosma crenata 
(F. 231.396.) ; may likewise be employed, with a 
prospect of advantage, from their deobstruent 
operation. In all cases of this kind, gentle exer- 
cise in the open air; the use of the artificial waters 
of Marienbad, and Eger, or of Seltzer or Seid- 
schutz ; and strict attention to a moderate, di- 
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gestible, 
benefit. 

49. C. Dropsy connected with pulmonary dis- 
eases.— The treatment in this complication should 
mainly depend upon the character of the vascular 
action, and vital power, and the nature of the 
existing pulmonary lesion. If active congestion 
or inflammatory action be present in the substance 
of the lungs, or in the pleure, general or local 
depletions, or both ; the internal use ofantimoniul 
preparations with diuretics; and external deriv- 
ation, as pointed out above (4 40, 41.); constitute 
the principal means. ‘The same treatment is re- 
quired, with the addition of purgatives, if the 
effusion be associated with acute or sub-acute 
bronchitis. Inthese states of the disease, theheating 
diuretics, as squills, ammoniacum, senega, &c., 
ought not to be exhibited. The supertartrate of 
potash with borax, or with digitalis; or any of the 
neutral salts, with liquor ammonie acetatis, the 
spiritus etheris nitrici, or the acetic ether ; or the 
preparations of colchicum with the alkaline car- 
bonates, or with camphor or ammonia; are the 
most appropriate. In the chronic and asthenic 
states of pulmonary disease connected with a 
similar condition of the system, a tonic treatment 
is indispensable ; and the warmer diuretics 
(F. 552. 570. 893.) will generally be employed 
with benefit, more particularly the balsamic and 
terebinthinate preparations (F.22. 169. 485. 487, 
571. 681. 827.), and ammoniacum, with the tinct. 
camphore comp. (F, 708.), or the tinct. Opil 
camphorata (F. 728.), or the preparations of 
squills with any of the neutral salts, given in the 
light bitter, or tonic, or diuretic infusions. (See 
Broncutris — Treatment of Chronic, &e. — 

50. D. Treatment of dropsy from disease of the 
liver and spleen.—(a) This form of dropsy is very 
commonly connected with general debility, and 
with a cachectic state of the frame. Insome cases, 
the colour, consistence, and vital cohesion of the 
soft solids are more or less changed, particularly the 
cellular, serous, and mucous tissues. 
cumstances should not be overlooked in framing 
plans of treatment. Cases of this complication 
are comparatively rare, that require general or 
even local depletion. However, when symptoms 
of inflammation of the liver are present, general 


and cooling diet; will prove of essential 


These cir- | 
form, will advantage accrue from moderate exer- 
| cise, change of air, sea-voyaging, and the use of 


and local depletions — the latter at least — should | 
not be omitted. Mercurials should also be em= | 
_kidneys.— Attention has been so recently drawn 


ployed, especially when the surface of this organ 
is the part chiefly inflamed; and occasionally 
externally by friction, as well as internally ; 
counter-irritation being kept up at the same time. 
But it is doubtful whether or not these pre= 


parations are beneficial in the chronic lesions | 
of the substance of the liver. I have generally 


abstained from prescribing them in such cases, 
excepting the oxymuriate, in minute doses in 
the compound decoction of sarsaparilla, or in 


the preparations of cinchona. More service will 
accrue from the nitro-muriatic acid bath, or. 


from spotiging the suiface of the hypochondria, | 


night and morning, with a warm lotion contain- 
ing these acids, or from the internal use of them. 
The chlorate of soda may also be taken with ad- 
vantage ; but I believe that greater benefit will be 
derived from the hydriodate of potash, or the other 
preparations of iodine, given in minute doses, and 
continued for a due period, than from any other 
medicine, Either the infusion of calumba or of 
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quassia, or the infusion of pine tops; or the de- 
coction of genista, or of taraxacum, with the 
alkaline sub-carbonates, or with the liquor am- 
moniz acetatis, and spiritus wtheris nitrici; and 
the supertartrate of potash with sub-borate of soda, 
and squills, taken in the form of electuary, with 
the inspissated juice of the sambucus nigra, will 
be more appropriate when the liver is organically 
changed than in the other forms of the disease. 
the preparations of colchicum and tobacco, parti- 
cularly the tinctwra tabaci composita CF. 7423), 
may also be given in this complication, but with 
caution. ‘They have seemed to me most benefi- 
cial when associated with large doses of the alka- 
line sub-carbonates, and taken in tonic infusions 
or decoctions ; as those remedies which depress the 
vital powers too low are seldom productive of 
benefit in cases of this description. (See Dropsy 
— of the Abdomen.) 

51. (6) A nearly similar treatment will be 
necessary when the spleen is enlarged, to that now 
recommended in cases of organic change of the 
liver. 1 believe, however, that tonics of an active 
kind, particularly cinchona, quinine, the prepa- 
rations of iron, and the arsenical solution, either 
conjoined, or alternated with purgatives or diure- 
tics, are much more necessary in this complication 
than in that last discussed. “All the cases I have 
seen connected with enlargement of the spleen 
were consecutive of protracted agues; and in 
these, after exhibiting one or two full doses of 
calomel with camphor, and fully evacuating the 
bowels by means of the compound infusions of 


|gentian and senna (F. 266.), the above tonics, 


prescribed as now mentioned, and _ assisted by 
frictions over the region of the spleen, were pro- 
ductive of great benefit. In the case of a patient 
from one of the most marshy parts of Essex, with 


| this complication, the preparations of iodine were 
| essentially efficacious. 


In this state of the disease, 
but little or no permanent benefit will be derived as 


long as the patient continues to reside in a mias- 


matous locality. In it, also, more than any other 


the Carlsbad or Ems mineral waters, — which, 


| with those of Marienbad, Eger, and Seidschutz, 


are often of service when the effusion arises from 
hepatic obstruction. : 
52. £. Treatment of dropsy from disease of the 


to this complication, by the writings of Dr. 
Bricnr, that suflicient experience of the means of 
treating it has not been yet acquired. Ihave had 
an opportunity of treating only three cases, in which 
these organs were found diseased after death, since 
the publication of Dr. Bricut’s work. They 
were persons of broken-down constitutions, by 
drinking. In one of them the accumulation 
steadily increased, notwithstanding cupping over 
the loins, counter-irritation in this situation sub- 
sequently, friction with stimulating liniments, and 
various internal remedies, were employed. In 


_ the others, these means were of temporary benefit. 


| 


The supertartrate of potash with Jalap, and squills 
with opium or hyoscyamus, are mentioned by this 


pathologist as having been the most serviceable 


in the cases which occurred in his practice. I 
believe that, in a very great majority of instances 
where effusion proceeds from this cause, the irri« 
tating nature of the fluid poured out superinduces 
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inflammation of the membranes and cellular 
tissue containing it, and thereby aggravates the 
disease, and accelerates a fatal issue. That the 
fluid is possessed of these properties may be 
viewed as a postulatum ; but if it be considered 
that, when the functions of the kidneys are inter- 
rupted, excrementitious or serous plethora (see 
Boop, § 19.) will be the result; and that the 
watery parts of the blood, which are effused from 
this cause, must necessarily contain a consider- 
able quantity of the injurious matters usually 
eliminated by these organs; the irritating quality 
of the accumulating fluid here contended for will 
be admitted. In the cases seen by me, consecu- 
tive inflammatory action appeared in the seats of 
effusion ; and a similar occurrence took place in 
most of those detailed by Dr. Bricur. When 
this complication is attended by debility or diar- 
rhoea, the propriety of employing tonics, with 
diuretics and opiates, as cinchona or quinine with 
_the mineral acids or squills, cannot be doubted ; 
and, when the bowels are constipated, or when 
diarrhoea is not present, free alvine evacuations 
by purgatives combined with bitter tonics, which 
increase their operation, will be productive of | 
benefit. I believe that there are few cases of 
this form of dropsy that may not admit of the 
judicious exhibition of strengthening medicines, 
when a free action is exerted on the bowels; that | 
the diarrhoea and tormina which sometimes accom- 
pany it, are seldom attended by copious evacua- 
tions, but require that they should be procured by 
medicine ; that the bulsams and terebinthinates, 
either conjoined with these, or trusted to chiefly 
alone, or with small doses of opium, will prove 
more beneficial than other diuretics ; and that a 
lowering or antiphlogistic treatment has been too | 
generally adopted, as well in cases of this descrip- 
tion, asin others where coagulable urineis observed, 
owing to the mistaken notion that this symptom 
always indicates inflammatory or sthenic action. 
53. F. The treatment of dropsy from disease 
of the uterus or ovaria will depend upon the 
state of vital power and vascular action. Al- 
though very generally evincing an inflammatory | 
character, and connected with suppression of the | 
sexual discharges, yet it is often associated with 
depressed vital or constitutional power, at least in 
those instances which have come before me, 
When, however, it supervenes on chlorosis, it is 
altogether a disease of debility. In the former. 
class of cases, local depletions, cooling aperients | 
and diuretics with gentle tonics; the nitrate of 
potash and sub-carbonate of soda, with the spiritus | 
ztheris nitrici and hyoscyamus in the infusion of | 
cinchona, cr of calumba, or of juniper berries ; | 
the supertartrate of potash with sub-borate of soda ; 
the expressed juice of the sambucus migra and | 
syrup of squills; and frictions with oleaginous or | 
terebinthinated liniments( F.297.311.); may beses 
verally employed; but the treatment should mainly | 
depend upon the presumed state of the primary 
disease, of the consecutive effusion, and state of | 
vital power. The object, in this form of the 
disease especially, should be to remove the 
primary lesion ; for when this is accomplished, the | 
effused fluid will soon be absorbed. When the | 
disease follows chlorosis, the preparations of iron, 
the mistura ferri composita, the sub-carbonate of | 
iron with electuary of senna and oxymel of squills; 
the preparations of juniper with cinchona, &c., 
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with change of air ; horse-exercise, the chalybeate 
mineral waters, and warm clothing, will generally 
be efficacious. I had recently a case of this de- 
scription under treatment, both whilst it was 
simple chlorosis, and when water had collected in 
the abdomen and lower extremities. I was sur- 
prised at its resisting the free use of chalybeate 
and other tonics; when I found that the patient 
had entertained a dislike to salt, and to food which 
contained it, and had long avoided it. ‘The cause 
of the general and extreme cachexia was now evi- 
dent: the use of salt was enforced ; the chlorate of 
potash was also prescribed alternately with the pre- 
parations of iron, and recovery soon took place. 

54. u. Norices or roe Mepicrnes RECOM- 
MENDED IN Dropsies By AUTHORS, WITH PRAC- 
TicaL NRemarks.— Having, in the foregoing 
sections, stated chiefly the results of my own ex- 
perience, 1 now proceed to notice, under distinct 
heads, the means advised by respectable and 
original authorities for the treatment of this class 
of diseases. The remedies recommended in the 
cure of dropsies have usually been directed with 
the following intentions: —Ist. To remove the 
state of vascular action, and vital power giving 
rise to effusion —(a) by refrigerants, comprising 
vascular depletion and other antiphlogistic reme- 
dies; (b) by sedatives ; (c) by external irritation ; 
(d) by tonics and astringents; and(e) by a com- 
bination of two or more of these ; — 2d. To remove 
obstruction to the circulation,and to promote the 
absorption and discharge of the accumulated fluid 
—(a) by deobstruents, frictions, and bandages ; 
(b) by purgatives and hydragogue cathartics ; 
(c) by diuretics; (d) by emetics; (e) by sudo- 
rifics; and (f) by various combinations of 
them;—and, 3d. To evacuate the fluid by 
surgical aid —(a) by blisters and scarifications; 
(b) by acupuncturation; (c) by paracentesis, 
Of these last means notice will be taken when the 
specific states of dropsy in which they have been 
employed come under consideration. 

55. Ast. To remove the State of Vascular Action 
and Vital Power giving rise to Effusion.—A. By 
refrigerants, §c.—(a) Vascular depletion, general 
or local, or both, has been advised in the acute 
states of the disease from [HrepocraTes up to the 
present day; and has been more particularly in- 
sisted on by Mesut, Boner, Aascnrmm, SchuLzr, 
Bruexez, Juncker, Sro.zi, Tissot, Rusu, Oser- 
TEUFFER, GRAPENGIESSER, BLACKALL, ABERCROMS- 
Bir, Granam, VeENazsies, and Ayre. The 
propriety of repeating it has been shown by 
J. P. Franx, Dr. Grauam, and some later 
writers; although the number of cases that can 
admit of the repetition of general bloodletting 
will be comparatively small, and those only in 
the young or unbroken constitution, — (b) Nitre 
has been very generally prescribed, not merely as 
a refrigerant, but as adiuretic. Rusu attached 
some importance to it after venesection, directing 
it with spare diet ; and Rosier and OBerTEvrrFER, 
with squills—(c) The muriate of ammonia, in 


_ doses of ten grains to a scruple, has been given 


by me in some cases consequent upon ague with 
benefit ; and is appropriate not only to acute and 
sub-acute cases; but also to the more passive 
states of the disease, particularly when taken in 
tonic or warm diuretic infusions, and conjoined 
with ammoniacum.— (d) Low diet has been es- 
pecially noticed by Tissor and Rusu. 
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56. B. By sedatives.—(a) Antimonials may 
be more appropriately considered as sedatives than 
as diaphoretics, inasmuch as their operation in 
the latter capacity arises from their sedative influ- 
ence on vascular action. James’s powder and tar- 
tar emetic are the preparations of this class most to 
be depended upon, and are sometimes useful in 
the acute and sub-acute forms of the disease, con- 
joined with calomel, or with cream of tartar. 
They have been prescribed in such cases by Van 
Hetmont, Syprenuam, Mynsicurt, and Ricurer. 
With squills and saline diuretics, they have been 
employed by Brissane and Wiiticn.— (b) The 
diuretic operation of tobacco is evidently owing 
chiefly to its sedutive influence on the circulation. 
This active substance is indicated in the more 
acute states of the disease, but it may also be ex- 
hibited with tonics and stimulating diuretics, 
where the debility is more manifest. It has been 
recommended in the form of powder, infusion, 
wine, or tincture, by Maeninus, Barrsorin, 
Fowrer, Neanper, Garnett, and BALpIncer. 
Dr. Fowrsr advises the infusion in gradually 
increased doses; GarpEN, its ashes with rhubarb 
and sulphate of iron; and some Continental 
writers with camphor in the form of tincture (see 
F.742.), which may be added to other medicines. 
The ashes of tobacco are very frequently men- 
tioned by the writers of the last century, but their 
operation can depend only on the quantity of 
vegetable alkali they furnish.— (c) Several of the 
solanaceous order of plants, besides tobacco, have 
been employed in dropsies, both as the principal 
means confided in, and in order to assist, by their 
sedative and diuretic operation, other medicines 
possessed of less equivocal diuretic properties. 
The belladonna, the physalis alkekengi, the solanum 
dulcamara, the s. somniferum, and the s. nigrum, 
have been employed by Sroérx, Batpincer, 
Srark, and others, with this intention. The 
hyoscyamus has also been very frequently pre- 
scribed, with the view of diminishing irritation and 

romoting the action of other medicines; but it 
is inferior to —(d) opium, in this respect, the good 
effects of which in dropsies have been particularly 
noticed by Wiis, Arnemann, Brockiessy, 
Rirrer, Baxer, and Mason. Its influence in 
determining and heightening the effects of diuretics 
has been shown by Lentin and Paris. Dorm- 
LING always added it to squills; and Leaxr, to 
this medicine and cream of tartar.—(e) The 
lactuca virosa has also been recommended to 
fulfil the same indications with the above by 
Corum, Duranpe, and Ricuter, particularly in 
conjunction with digitalis —two grains of the 
extract of the former, with halfa grain of the dried 
leaves of the latter, finely triturated with white 
sugar, and taken three or four times a day. The 
foregoing sedatives, as well asthe colchicum(§ 80.), 
will be found very useful adjuncts, and indeed not 
infrequently the chief means that should be re- 
sorted to when the disease is attended with much 
pain, or with spasms or cramps. 

57. C. By external wrritation.—It is but 
rarely that external irritants give issue to a quan- 
tity of serum sufficient to unload very consider- 
ably the vascular system: but in the acute, and 
especially in the sub-acute, states of the disease, 
after depletions, a judicious use of them is often 
productive of benefit, by transferring the irritation 
sometimes occasioning the effusion, from the in- 
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ternal parts. They are applicable chiefly to 
dropsies of the thoracic cavities, depending upon 
pulmonary disease, to those consequent on scar- 
latina, and to ascites. ‘The means by which 
counter-irritation should be effected is an im- 
portant consideration. In the states and species 
of the malady now alluded to, the tartarised 
antimonial ointment, or issues, may be prefer- 
red; or blisters may be applied in the more 
asthenic and rapidly progressive cases. When 
the effusion seems owing to obstruction of the 
liver, blisters, several times repeated, over the 
right hypochondrium, and below the right shoul- 
der-blades, or rubefacient plasters in the same 
situation, are sometimes of much service. When 
the kidneys are apparently affected, they may be 
applied over the loins, after cupping in that situ- 
ation ; or the tartarised antimonial ointment may 
be used. In the more sthenic cases, or when 
the urine is very thick and scanty, it will be 
preferable to apply fine tissue paper between the 
skin and the blister, or to dip the plaster in boil- 
ing water before applying it, in order to prevent 
the absorption of the irritating principle of the 
flies. In some cases, scraped horseradish, or the 
inner bark of the mezereon, will prove excellent 
counter-irritants ; or mustard poultices may be 
used for this purpose. I have, in several cases, 
however, seen more benefit arise from the appli- 
cation of a cloth moistened with either of Formule 
296. 300. 311. in the Appendix, or with spirit of 
turpentine, over the seat of disease, than from any 
of the foregoing. The inflammatory irritation they 
occasion is never followed by unpleasant results, 
as in the case of blisters, which, in the old and 
debilitated especially, sometimes produce danger- 
ous effects if not carefully watched. 

58. D. By tonics and astringents.— These 
medicines are often necessary in some of their 
various combinations, even in cases where it is 
necessary to resort to vascular depletion, and not 
infrequently after this practice has been em- 
ployed. Much, however, will depend upon the 
selection of these medicines, and the mode of 
exhibiting them, appropriately to the pathological 
states of the case. The observations already 
offered will assist the practitioner, with a due 
exercise of his own discretion, in this important 
matter. ‘Tonics and astringents are indispensable 
in all the passive or asthenic states of the disease, 
associated either with diuretics or with purgatives ; 
and in many of the sub-acute and even acute 
forms, after the antiphlogistic treatment has been 
prescribed, particularly when conjoined with ca- 
thartics. ‘They are especially indicated where 
the effusion seems to depend chiefly upon an 
atonic state of the extreme vessels, and deficient 
vital cohesion of the cellular and serous tissues, 
with flaccidity of the soft solids generally. In 
cases of this description they have been directed 
by most writers, and even by J.P. Franx and 
Ricurer, by whom the inflammatory and sthenic 
states of effusion have been so ably investigated. 

59. (a) Of the particular tonics that may be 
employed, the preparations of cinchona and sul- 
phate of quinine are the most generally appli- 
cable. They have been especially noticed by 
Lentin, De Harn, Brovcuron, and Rinc. The 
infusion or decoction of bark is an excellent 
vehicle for the alkaline and saline diuretics, as 
well as for several purgatives, the action of which 
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it tends to promote. Lerrsom gave cinchona 
with squills ; Lyson, with serpentaria, either in 
tincture or infusion; J. P. Frank, with juniper; 
Horn, with the balsams or turpentines; and 
VoGEL, with the neutral salts, or sub-carbonates 
of the alkalies. Where the sthenic diathesis may 
seem to contra-indicate its use, the infusion will 
be advantageously associated with the nitrate of 
potash and sub-carbonate of soda, and with ap- 
propriate diuretic tinctures or spirits. It may 
also be given with the mineral acids and ethers, 
especially the muriatic or sulphuric. The sul- 
phate of quinine may also be taken in the com- 
pound infusion of roses, or of orange peel, in con- 
junction with the sulphates of magnesia, or of 
potash, or of soda, and any diuretic spirit or tinc- 
ture.—(b) The infusion of calumba, of quassia, 
and of gentian, have been exhibited in similar 
states of the disease, and combined with the same 
substances, as cinchona. 

60. (c) The preparations of iron have been as 
generally prescribed in dropsies as those of cin- 
chona ; and, as in respect of them, with the object 
of imparting tone to the minute vessels, and 
thereby of diminishing effusion, and of preventing 
its recurrence after the fluid has been directly 
removed. This class of tonics was much em- 
ployed by Dover, Biackmore, Berctus, Tissor, 
Grieve, Frank, and Rusu. The combination 
of chalybeates with purgatives is advised by Rirp- 
rin and THomann. Dover recommended an 
electuary consisting of the sulphuret of iron, 
scammony, and crude mercury; of which Dr. 
Brackatt has made favourable mention. Fou- 
aver directed it with sulphur. The ferrum tar- 
tarizatum and the muriated tincture are the 
preferable preparations ; but the sulphate or sub- 
carbonate may likewise be used. An electuary 
containing the tartarised iron, the confection of 
senna, the inspissated juice of the sambucus 
nigra, and the syrup of squills, will often prove 
serviceable in asthenic states of the disease. — 
(d) The absinthium, in the form either of in- 
fusion, wine, or powder, was formerly much em- 
ployed; and was praised by Certsus, Boner, 
Harrmann, and many others, particularly when 
given in conjunction with juniper, ot other diu- 
retics. It has now undeservedly fallen into dis- 
use. — (e) Of the stimulating tonics, phosphorus 
has been prescribed, in minute doses, and usually 
dissolved in oil or ether, by Lorpe., Gautier 
DE Crausry, and others: it has lhkewise been 
used externally in oleaginous liniments. —(f) 
Insolation, or exposure to the sun’s rays, has been 
recommended by Crtsus and Porrat. 

61. (g) Several of the astringent tonics have 
been directed in various combinations. The sul- 
phuric acid was recommended by Monnscuten, 
Hater, Tissot, Banc, and Hartmann; and was 
frequently given with the infusion of the bark or 
of the flowers of the sambucus nigra, or the in- 
fusion of quassia, or of cinchona. The muriatic 
acid was also exhibited in similar states of com- 
bination by Riverrus and Dicsy. The nitric 
acid, either alone, or with the muriatic in equal 
proportions, has been very commonly employed, 
both internally and externally, by practitioners in 
the East Indies, in cases depending upon hepatic 
disease (§ 50.).— (h) The sulphate of copper, in 
doses of half a grain each, with opium, has been 
praised by Wricut. — (7) In addition to these, 
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the centaurium minus and the inula campana 
have been noticed by Griitine and others, who 
have prescribed them in the form of wine or beer ; 
and the prinos verticillatus, by Barton.—(k) The 
mineral waters of Pyrmont, Spa, Bath, and Tun- 
bridge, have been severally directed in cases for 
which tonics are appropriate. Dr. Prrcivar 
recommended the natural and artificial waters 
which contain fixed air. ScuEeNcK, Quarin, 
Grucurist, J.P. Frank, and several other writers, 
mention in favourable terms change of air and 
sea-voyaging. —(l) Most of the ancients, with 
Fuiuer, Rusu, and some others of the moderns, 
have insisted on the good effects of active ex- 
ercise in the open air. When the patient is able 
to adopt this advice, there can be no doubt of its 
great efficacy. 

62. D. By a combination of two or more of the 
foregoing plans of cure.—-1 have already re- 
marked that depletions are not infrequently re- 
quisite to a moderate extent, in order to remove 
relative or excrementitious plethora, even al- 
though vascular action may not be increased ; 
and there is often a necessity for the exhibition of 
tonics at the same time, generally with purgatives 
or diuretics. The propriety, however, of asso- 
clating sedatives with the various antiphlogistic 
measures noticed above, and counter-irritation 
with both, in the inflammatory or acute states of 
the disease, is still more manifest. The com- 
bination, also, of some one of the sedatives with 
the tonics or astringents, whether these latter be 
given alone, or conjoined with one or more diu- 
retics or deobstruents, is generally found useful, 
not merely in promoting their operation, but also 
in relieving the more uneasy sensations which 
frequently occur during the progress of the dis- 
ease. 

63. 2d. To remove Obstructions to the Circula- 
tion, and to promote the Absorption and Discharge 
of the accumulated Fluid.— This indication com- 
prises three objects, — the removal of obstruction, 
the promotion of absorption, and the augment- 
ation of the urinary discharge. These, however, 
are so intimately connected, that the attainment 
of the first is generally followed by the second 
and third.— A. By deobstruents, and the use of 
frictions and bandages.— These means are ob- 
viously appropriate to cases of dropsy depend- 
ing chiefly on congestion of the large veins, or 
to obstruction either of them or of the lympha- 
tic system (§ 48.). Many of the remedies which 
are supposed to act upon the kidneys, operate in 
some respects by removing obstructions to the 
venous and lymphatic circulation, and increasing 
the action of the absorbents. Those substances 
which have been very commonly termed deob- 
struents, pass into the blood by the veins or 
lymphatics, where they either modify its con- 
dition, or excite the extreme vessels when they 
are congested, thereby accelerating the circu- 
lation through them and the veins, and remoy- 
ing the state that favours increased exhalation. — 
(a) Mercurial preparations are amongst the most 
common medicines employed as deobstruents. 
But they are not always applicable; for when 
the dropsy is connected with organic change in 
the substance of the liver, they should be given 
with circumspection. When the obstruction 
exists chiefly in the venous and lymphatic systems, 
or depends upon disease of the heart; or when 
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the effusion is caused by increased action in the 
serous membranes ; they are valuable medicines. 
The scrofulous diathesis and weak vital energy 
are not always satisfactory reasons against their 
use, although these states of system require a 
peculiar mode of exhibiting and combining them. 
in acute cases, calomel, with antimony or cam- 
phor and opium, is the preferable medicine. In 
this and similar states of preparation, it has been 
employed by Lysons, Lanceutu, Hamitron, 
Becker, and others. Where active disease exists 
in the pleura, pericardium, peritoneum, or sur- 
face of the liver, this is the best mode of exhibit- 
ing mercurials ; but where there is much debility, 
this medicine should be given in small doses with 
soap, and guaiacum, as advised by RirpEennav- 
SEN; or in the form of Prummer’s pill, with 
soap and taraxacum. In an atonic or asthenic 
state of vital action, as well as in the scrofulous 
diathesis, small doses of blue pill, similarly com- 
bined ; or of the sublimate, dissolved in the com- 
pound decoction of sarsaparilla, or tincture of 
cinchona, with diuretics ; will be found both safe 
and beneficial medicines. Mercurials have been 
directed to be pushed to salivation by many 
authors; and in cases where the disease is con- 
nected with inflammatory action in the serous 
membranes, and when vascular depletion has 
been previously instituted and carried sufficiently 
far, the practice is beneficial. It is likewise 
applicable when there is evidence of inflammation 
ot the surface of the liver, as indicated by pain, 
soreness, and tenderness of its region, &c. In 
the more chronic and asthenic states of disease, 
mercurials have been directed to be given with 
squills, by kiscuzr and other writers; and with 
tonics, by Wricurt. 

64. (6) Jodine, variously combined, has proved, 
in several cases of dropsy in which I have em- 
ployed it, a most valuable deobstruent and diu- 
retic. It is not applicable to the cases arising 
from disease of the serous membranes, and heart ; 
but when the effusion proceeds frcm obstruction 
in the liver, or in the spleen, or in the veins and 
absorbents (§ 26, 27.31.), it seems to me more to be 
depended upon than any other medicine. I have 
prescribed it in the form of tincture, hydriodate, 
idiorutted solution of the hydriodate, and of 
toduret of mercury, both internally and externally, 
according to the circumstances of the case; and 
have more frequently preferred the second and 
third of these preparations; but when the de- 
bility is great, the tincture is, perhaps, more to 
be depended upon than the others. —(c) The 
fixed alkalies and their sub-carbonates have had 
much repute in dropsies, and were very com- 
monly employed by Syprenuam, Quanin, J. P. 
Frank, and most recent writers. Although 


generally used as diuretics; they act chiefly as 


deobstruents, particularly when combined with 
taraxacum, small doses of antimony; or of mer- 
cury. In cases of debility, they are extremely 
useful with the tonic or warm diuretic infusions 
or decoctions, —as the infusion of cinchona, of 
juniper berries or pine tops; and they may be 
also associated with the nitrate of potash and 
diuretic spirits or tinctures. Or they may be 
prescribed with myrrh, or guaiacum, or sulphur, 
or ammoniacum, or squills, or camboge, or the 
extract of black hellebore, according to the pecu- 
liarities of the case.—(d) The sub-borate of soda 
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is a very useful adjunct to other deobstruents, 
and to diuretics (see I’.57. 397.599.). I believe 
that its deobstruent action is greater than that 
of the alkaline carbonates.—(e) Ammoniacum 
has also been exhibited, chiefly on account of 
its deobstruent Operation, and is indicated in 
the atonic states ot the disease, and in the com- 
plications with organic change in the liver, 
spleen, or kidneys ; and in cases of venous, ab- 
sorbent, or glandular congestion or obstruction. 
In these it may be conjoined with alkalies, ex- 
tract of taraxacum and squills (see F. 552. 
893, 894.). Forpycr gave it with antimony and 
nitre,—a form in which it may be safely pre- 
scribed in the acute and sub-acute cases, after 
vascular depletion and purgatives ; and Ricurer, 
with the muriate of ammonia and squills.—(f') 
Sulphur, when judiciously associated with other 
deobstruents and aperients, or with diuretics, 
possesses no mean deobstruent properties, more 
particularly when given with cream of tartar, as 
Hurevanp advises; or with this substance, the 
Sambucus nigra, and the sub-borate of soda; or 
with the nitrate of potash, and squills; or with 
the balsams, as directed by Monpscuern. 

65. (g) The external deobstruents consist of 
certain of the substances already noticed, kept 
constantly applied over the chest, or the loins, or 
hypochondria, in the form of plaster; or assi- 
duously rubbed into the same places, in the 
form ot liniment or ointment. The Appendix will 
furnish, under these heads respectively, several 
preparations, consisting chiefly of ammoniacum 
(F. 105. 117. 851.), the preparations of iodine 
(I. 302. 768. 775.), of the terebinthinates 
(F. 120. 296, 297.), of mercury (F. 511. 1012), 
of camphor (F. 115. 306. 758.), and of the sul- 
phurets (F. 309. 776.), with other substances ; 
calculated to promote their operation, and allay 
internal pain and vascular irritation. Besides 
those now indicated, will be found arranged along 
with them, several preparations which may also 
be used according to circumstances. — (h) Fric- 
tions are of more benefit in dropsies, particularly 
in those which depend upon obstruction and 
atony of the vessels and tissues, than is usually 
imagined ; and were commonly employed by 
StoErck, Srort, Rusu, Wricut, and others. 
They will be advantagcously used with the lini- 
ments or ointments already noticed employed in 
weaker forms. Frictions with the weak mercurial 
ointment were advised by Broucuron, Frank, 
and Knicur; the addition of camphor to this 
liniment, as recommended by Lenin, or the 
linimentum hydrargyri reduced by the addition of 
olive oil, or of the linimentum saponis com- 
positum, will be found superior to the mercurial 
oitment alone. Frictions with olive il were 
much confided in by Srorz, Oxiver, Cuamperr- 
LAINE, Lance, Garpanr, Rusu, and WricutT, 
particularly in ascites and anasarca ; and are cer- 
tainly often beneficial in favouring a free tran- 
spiration from the surface, and do not merit the 
disuse into which they have fallen. —(i) The 
good effects of bandaging, not merely in anasarca, 
but also in ascites, were insisted on by Rusu; 
and have lately been shown, in the latter form of 
the disease, by some French practitioners. 

66. B. By purgative and hydragogue cathar- 
tics. — Purgatives are very generally applicable 
in dropsies —(a) on account either of their ecco- 
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protic action, or of their deobstruent operation 
wlien uninterruptedly continued, or of their influ- 
ence in deriving from the seat of effusion, in 
draining the fluid parts of the blood from that 
circulating in the intestinal tube, in thereby les- 
sening excrementitious or serous plethora and 
favouring the absorption of the effused fluid. 
They constitute a most important part of the 
treatment of every form and state of the disease, 
according to the selection of them and the manner 
of combining them. Thus, calomel and antimo- 
nials, subsequently to bloodletting, are most ap- 


propriate to the inflammatory, the pulmonary, and | 


cardiac complications; the hydragogue cathartics 
in ascites and anasarca; and the milder purg- 
atives associated with tonics and diuretics in the 
atonic or passive forms. ‘The advantages to be 
derived from conjoining the saline purgatives 
with bitter infusions and with diuretics, even in 
the acute states of the disease, after the anti- 
phlogistic treatment has been directed, should not 
be overlooked ($§ 59.) The combination of pur- 
gatives and cathartics with tonics and diuretics, 
was adopted by Scrrsontus Larcus, Forestvs, 
Riepiin, SYDENHAM, THiLenius, Bacuer, W1n- 
CLER, Rirrer, Grieve, and most recent writers : 
the chief difference being as to the choice of 
substances, and the appropriation of them to the 


various states and forms of dropsy.—(b) The | 


deobstruent effect of purgatives is most certainly 
obtained from moderate doses of ja/ap with cream 
of tartar; or from the extract of black hellebore, with 
myrrh,ammoniacum, and soap; or from Plummer’s 
pul, with camboge, soap, and taraxacum, given 
in moderate doses daily, and long persisted in. 
67. (c) A hydragogue operation is produced 
chiefly by elaterium, croton oil, camboge, the inner 
bark of the common or dwarf elder, the rham- 
nus catharticus, hellebore, and the neutral salts. 
—a, Elaterium is often productive of benefit. 
It was much employed by Syprennam and Demt- 
Ant, and is still very generally prescribed. It is 
given with soap or any tonic extract, in doses of 
half a grain every hour, until copious watery 
evacuations are procured. The following pills 
will be found the most certain in their operations :— 


No. 183. R. Extr. Elaterii gr. vj. ; Potassz Sulphatis 
gr. x. ; tere bené simul, dein contunde cum{Pulv. Radicis 
Zingiberis 9j. ; Saponis Duri gr. xvj., et forma in massam 
cum Olei Anisi 1] vj. vel g. s. Divide in Pilulas xviij., 
quarum capiat unam, duas, vel tres, omni hora. 


68. B. Croton oil is one of the most certain hydra- 
gogue cathartics that can be employed. It may 
be given with soap and compound extract of colo- 
cynth (F. 543.), or with the aloes and myrrh 
pil, in doses of about half a drop every two or 
three hours, until it operates copiously. Dr. Nra- 
mo and Dr. Goop prefer the alcoholic solution 
of this oil, but of that I have had no experience; 
I have found the mode in which I have directed 
it answer my expectations.—‘y. The extract of 
black hellebore has been much used in all drop- 
sical cases. This plant was very commogly 
employed by the ancients, and by AVICENNA, 
Riepuin, Monpscuzetn, Van Swierren, and 
Quarix. The extract as prepared (F. 156), 
and combined, by Bacuer, is, upon the whole, 
the best mode of exhibiting it. It should be 
fresh, and its effects carefully watched. If it 
produce restlessness and anxiety, it ought to be 
relinquished. The following is Bacuer’s recipe 
for the pills known by his name : — 
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No, 184. R. Extr. Hellebori Nigri, Myrrhe, 4a 3 ss. : 
Pulv. Cardui Benedict. 3 jss. Contunde SA irae a 
in massam equalem. Capiat gr. ij. ad vj. ter quaterve 
quotidié. 


69. 5. The sambucus nigra and s. ebulus— the 
common and dwarf elder—were praised by Forrs« 
tus, SyDENHAM, SCHROEDER, Fouguet, Brocx- 
LESBY, QuariIN, Cuesneau, and Lance. The 
inner bark is cathartic, and the flowers both purga- 
tive and diuretic. ‘i he infusion, inspissated juice, 
and powder, may be used. It has been almost 
entirely neglected by recent writers, but I have 
prescribed it with much benefit. — ¢. The rham- 
nus catharticus was likewise employed by SyprEn- 
HAM, and is still used in the form of syrup. 
Camboge is often very efficacious when triturated 
with supertartrate or sulphate of potash. Horr- 
MANN prescribed it in an alkaline solution; 
Ricuter, dissolved in oil; and Ackermann, finely 
levigated with white sugar or cream of tartar, — 
Jalup, either its powder or its extract, has been 
very generally used. Grieve gave it with nitre, 
and Van Swreren with turbith mineral. 

70. ¢. Dr. Horne and Dr. Ferrtar placed 
great reliance on the supertartrate of potash. I 
have employed it more than any other medicine 
in the acute forms of the disease, after the exhi- 
bition of mercurials, sometimes in very large 
doses, in the form of electuary, and variously 
associated. In these, as well asin other states 
of the disease, it often proves more efficacious 
than its purgative or diuretic operation indicates. 
Either alone, or with the sub-borate of soda, it 
often succeeds in removing obstructions from the 
liver, and accumulations of bile from the hepatic 
ducts, after other medicines had been directed 
with this intention to no purpose. It may be 
given in as large doses as Dr. 'Homson and Dr, 
Goon have stated (3vj. and 3}.); but two or three 
drachms twice or thrice in the day, and persisted 
in for several days, is preferable. It is apt to be 
nauseated by the patient; in which case the elec- 
tuary should be prepared with syrup of ginger, 
to which the oleum anisi, and a little tincture or 
powder of capsicum, may be added in addition 
to the other substances with which it may be 
requisite to conjoin it. In some cases, sulphur 
will be added to it with advantage; in others, 
guaiacum, ammoniacum, or squills; and in some 
the inspissated juice of the sambucus nigra, and 
extract of taraxacum. Its association with sul- 
phur was much confided in by Piprerir; with 
borax, by Grant, Quarin, and most Continental 
writers ; with camboge, intimately triturated to- 
gether, by Sata and others; with squidls, by 
Bane; and with jalap, by Demrani. Of other 
purgatives it is unnecessary to take any particular 
notice. The neutral salts, particularly the sul- 
phates, are often of great benefit, both as laxatives 
and as diuretics, when prescribed with other prepa- 
rations possessed of the latter properties. The iris 
florentina, i. pseudacorus, i. vulgaris, 1. versi- 
color, and i. fetidissima, have severally been 
employed as hydragogue cathartics in dropsies, 
in the form of the expressed juice, or powder, 
infusion and decoction of the roots, and have 
received the commendations of PLater, Exuer, 
Duverney, and SPINDLER. 

71. C. By diuretics.—This class of medicines 
is, perhaps, more than any other, empirically pre- 
scribed in dropsies, owing chiefly to the imperfect 
state of our knowledge of, and in some measure 
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to want of attention to, the mode of their oper- 
ation. From researches into this subject, in which 
I was engaged during the years 1819, 1820, and 
1821,— part of the results of which, particularly 
in respect of diuretics*, was published in the 
Medical and Physical Journal for July and 
August, 1821, p.112—115.— it was there shown, 
that these substances act — i. Upon the digest- 
awe canal, and on the nerves of organic life, ex- 
citing or otherwise modifying, according to the 
nature of their impression, the functions of these 
viscera, and by sympathy the functions of’ those 
intimately related to them: —ii. By absorption, and 
by their action on the lymphatic, capillary, and 
venous systems, both during and subsequently to 
their passage into the blood,— a. in exciting the 
extreme vessels, or restoring their tone, and 
thereby promoting their circulating functions ; 
b. in exciting the absorbent system, and gradu- 
ally removing impediments in the way of the 
lymphatic and venous circulation, or in pro- 
ducing a deobstruent operation ; c. in develop- 
ing constitutional power, increasing the vital 
cohesion of the soft solids, and enabling them 
to yield the requisite support to the capillaries 
and to the exhaling vessels and pores: —iii. By 
their action on the kidneys, and other secreting 
and excreting viscera, through the medium of the 
circulating flwid, —a. in directly stimulating the 
kidneys, by one or more of their constituents, 
during their presence in the blood and elimination 
with the urine, and in exciting them to excrete 
the watery parts of the blood; }. in thereby 
diminishing the quantity of the watery parts of 
the blood, and promoting the absorption of fluid 
from the cavities or tissues in which it super- 
abounds. It will be seen from the above, that 
substances which have had a diuretic action 
ascribed to them, operate —Ist, in a more or 
less indirect manner, whether their influence 
be mainly exerted upon the prima via, or upon 
the circulating systems and tissues by means of 
absorption ; and, 2d, in a direct manner, during 
their circulation through these organs, and elimi- 
nation from the blood by their agency. Con- 
formably with these views, I proceed to notice the 
use of this class of medicines in dropsies. 

72. Ist. Indirect diuretics.—(a) Those which 
act chiefly upon the digestive canal. Under this 
head may be comprised most of the tonic and 
stimulating medicines already noticed, and which, 
by increasing the organic nervous energy, and 
promoting the digestive and assimilating func- 
tions, also assist the circulating and eliminat- 
ing actions, particularly in the indirect manner 
already noticed.—(b) ‘These effects are both ac- 
celerated and heightened by associating these 
medicines with substances which, being absorbed 
into the circulation, excite the extreme vessels, re- 
store their tone, and promote a healthy circulation 
through them. Of these last, some mention has 


been already made under the head of deobstruents 
Se ae a, MN EL OE NS 

* The former of these memoirs contained the first ate 
tempt that had been made to determine the precise way 
in which diuretics operate, and to arrange their effects, 
In that article, as well as in the London Medical Repo- 
sitory for May, 1822, p. 380, 381., will be found the ar- 
rangement of the action of diuretics given above, drawn 
in a more precise and detailed manner than my limits 
will here allow me. I state this, because similar arrange- 
ments have been put forth at much later periods than the 


last of these, but without reference tothe original sources 
now referred to, 
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(§63—66.). Mercurials, when used as diuretics, 
operate chiefly in this manner, unless carried to 
the ‘extent of injuring the constitutional powers, 
and of hazarding the production of their peculiar 
cachexia. Foxglove seems to act chiefly in this 
way, as well as in lowering the frequency and 
strength of the heart’s action, thereby diminish- 
ing effusion, and determining the balance of 
action in favour of the absorbing vessels. Its 
effects are promoted by combining it with sub- 
stances which, being received into the circulation, 
act in a similar manner with it, or in one of the 
modes mentioned in the second order of the above 
classification (§ 71.) ; more particularly with the 
blue pill, or mimute doses of the oxymuriate of 
mercury ; with the nitric or nitro-muriatic acids, 
in broken-down constitutions, or where mercury 
has been already employed; with the spiritus 
etheris nitrici, or liquor ammoniz acetatis; with 
the supertartrate of potash and borax; or with 
colchicum and the tinctura camphor composita 
(F. 195. 395. 400. 599. 627. 859.).. The diu- 
retic operation of digitalis-is most certain after 
depletions and alvine evacuations in the more 
acute states of dropsy, in the atonic forms of the 
disease, and in the complications with lesions of 
the heart and lungs. The preparations of this 
plant necessarily depend for their efficacy upon 
the period at which they are gathered, and the 
manner of drying them. As soon as the leaves 
or powder lose the green colour, they also lose 
their active properties. Digitalis was much te- 
commended by Scuiemann, Wirnerinc, Dar- 
win, I. Warren, Dick, Onrer, Heusincer, and 
many others; and it still retains its reputation, 
particularly in hydrothorax. Frrriar prescribed 
it with cream of tartar; LancENBEcx, with opium ; 
and Brppors, AckrerMANnN, Knaus, and Lerr- 
som, with calomel and opium. The addition of 
small doses of this last promotes its operation, 
and partially counteracts any unpleasant effect 
it may produce,—a fact which I have heard 
confirmed by the extensive and discriminating 
experience of Sir H. Hatrorp. The tinctura 
op composita (F. 729.) is perhaps the most 
eligible preparation for this purpose. The de- 
coctum senege has also a diuretic effect, and 
evidently from its influence on the capillary cir- 
culation. It was used by Miriman; but is 
applicable chiefly to the atonic states of the 
disease. OBERTEUFFER conjoined it with cream 
of tartar, which is, I believe, the best way of 
giving it. Squills and ammoniacum (§ 78.) seem 
to act, partly at least, in the present mode; but, 
of the former, more particular notice will be 
taken in the sequel. 

73. (c) Diuretics which excite the absorbing 
vessels, und remove impediments to the lymphatic 
and venous circulation, are manifestly few in num- 
ber. It is probable that several of those already 
noticed, and usually termed deobstruents, operate 
partly in this manner; but we have no satisfac- 
tory proots that they do so act, as to any of them, 
excepting the preparations of iodine, of which men- 
tion has already been made (§ 64.). These evi- 
dently excite the absorbing vessels, and produce 
a diuretic action in this way, particularly when 
given in full doses. The sub-carbonates of the 
alkalies, the pure fixed alkalies, ammoniacum, 
mercurials, &c. may probably also act partly in 
the same manner. 
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74. (d) There are various substances which 
exert a diuretic operation through the medium 
of the circulation, by developing constitutional 
power, increasing the vital cohesion of the soft 
solids, and thereby restraining morbid exhalation 
or effusion. In this manner, all the tonic and 
ustringent mineral salts may indirectly increase 
the secretion of urine, as well as the mineral and 
some of the vegetable acids. Lentin, Tissor, 
Wintrincuam, and others, prescribed the mine- 
ral acids ; Reusner directed the sulphuric acid, 
with infusion of the bark or flowers of the sam- 
bucus nigra: and Banc, the tartaric acid with 
squills. Citric acid and lime juice have been 
found efficacious in the complication of dropsy 
with scurvy; and I have seen benefit derived 
from pyroligneous acid. Sulphate of iron, and 
sulphate of quinine with sulphuric acid, will also 
prove of service in the asthenic states of the dis- 
ease, by operating in this manner. But these 
are, upon the whole, inferior to the ferrum tar- 
tarizatum, which, whilst it increases the tonicity 
of the extreme vessels and soft solids, produces 
a very manifest diuretic action. 

75. 2d. Direct diuretics. — Substances which 
stimulate the kidneys through the medium of the cir- 
culating fiuid are the only direct diuretics. But 
there are very few of them which act in this way 
solely; nearly all of them producing more or less 
effect upon the organic nervous system, on the 
vascular systems, and on the vital cohesion 
of the tissues, during their presence in the 
blood. It will be found that such of them as ex- 
cite the kidneys most remarkably are eliminated 
from the blood by these organs, and it may be 
therefore presumed that their influence is prin- 
cipally or specifically exerted upon them. It 
will be manifest, that substances which increase 
the proper function of the kidneys will produce 
the double effect above stated (§ ui. a. b.), of 
excreting the watery parts of the blood, of dimi- 
nishing excrementitious plethora, and thereby 
increasing the absorption of fluid from the situ- 
ations where it superabounds. J have long since 
shown (Lond. Med. and Phys. Journ. for July, 
1821.) that certain diuretics, and these the most 
active, are conveyed into the circulation, and to 
the kidneys, unchanged ; and Dr. Panis has con- 
tended that various other diuretics are decom- 
posed or digested, and operate by means of certain 
of their active constituents. This seems very 
probable as to some, but does not admit of proof 
m respect of many of them. That the balsams, 
juniper berries, and cubebs, excite the kidneys 
by means chiefly of their essential oil, is very 
evident; but that colchicum and squills are 
diuretic, owing to the separation of veratria and 
scillitina, is merely a matter of opinion. 

76. (a) a, Oil of turpentine, and substances con- 
taining it, as the Canadian, the Chian, the Vene- 
tian, and the common turpentines, are the most 
energetic and direct diuretics that can be pre- 
scribed; and, in the endless forms of combining 
and exhibiting them, admit, in the hands of the 
practitioner who is acquainted with their proper- 
ties and effects, of very general application: as they 
excite the tonicity of the extreme vessels and soft 
solids, during their presence in the circulation; 
stimulate the kidneys, in the asthenic states; 


lower inflammatory action, and prevent the | not energetically on the bowels. 
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disease. The oil, the active principle, may be 
taken as prescribed in the Appendix (F. 149. 
169. 681.), may be exhibited in clysters, and 
employed externally in the form of liniment or 
epithem. Its smell may be covered by the caje- 
put or lemon oils, which also are direct diuretics ; 
and the unpleasant eructations it occasions, in 
great measure prevented by giving it with mag- 
nesia, or by taking this substance immediately 
after it. In the asthenic states of dropsy, Monp- 
scuEIn and Ruranp combined it with sulphur, 
in the form of balsamum sulphuris (F. 22.). 
The former of these writers also recommended 
the infusion of pine tops (F.51.), which is an 
excellent diuretic vehicle for the saline sub- 
stances and spirituous tinctures belonging to this 
class of remedies (F. 827.).— 8. The various 
balsams (F. 485 —487. 570.) are especially indi- 
cated in the more passive states of dropsy, and 
when the kidneys seem to be diseased. The Peru- 
vian balsam was much praised by De Harn; but 
copaiba is equally efficacious. These, as well 
as the terebinthinates, may be given in the form 
of pill with magnesia, or with the alkalies, — 
y. The preparations of juniper berries also act 
directly upon the kidneys, by means of their 
essential ol. They are most appropriate in the 
sub-acute and asthenic cases, and are excellent 
adjuncts to other diuretics (F. 194.). The infu- 
sion (F’, 235, 236.) isa suitable vehicle for various 
substances appertaining to thisclass(F.397.399.). 
Riverivs prescribed it with small doses of sul- 
phuric acid; Banc,with cinchona; and Percivat, 
with camphor. — 8. Cajeput oil, oil of aniseed, and 
others of the essential oils, possess diuretic pro- 
perties, and may be used both internally and 
externally, as adjuvants of other substances be- 
longing to this class of medicines, especially in 
the more asthenic. states of the disease. The 
oil of aniseed is very serviceable in effusion con- 
nected with asthma, bronchitis, or lesions of the 
lungs, and with affections of the heart; and 
is a useful adjunct to colchicum, digitalis, cam- 
phor, &c. 

77. (b) The alkalies and their salts are diuretic 
in small or moderate doses, and are appropriate to 
most cases of the disease. Liquor potasse has 
been already noticed as serviceable in con- 
junction with other deobstruents and diuretics 
(§ 64.). It evidently neutralises the acid in 
the stomach, and is absorbed into the circulation. 
The sub-carbonates and carbonates of both potash 
and soda are more generally useful, especially in 
the complication with lesions of the liver, kidneys, 
and uterus, and when judiciously combined. 
They are also absorbed, and are decomposed by 
the acid (the muriatic, as shown by Dr. Prour) 
of the stomach. But as the quantity of this acid 
which the stomach contains at any time is but 
small, the change can be effected only on a por- 
tion of the salt, if it be given in full doses. A 
similar change is most probably produced upon 
some of the vegetable acid salts in the stomach by 
the same agent,as Dr. Parishascontended, The 
citrates or tartrates are useful and pleasant. They 
may be taken in bitter or diuretic infusions, whilst 
the fixed air is being disengaged by the action of 
the acid on the bicarbonates. The most certain, 
however, is the cream of tartar, in doses that act 
When pre- 


consecutive effusion, in the acute formg of the ! scribed in order to obtain its purgative effect 
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(§ 70.), it frequently also excites the kidneys; 
and, with borax, it is sufficiently soluble to be 
given in the form of draught or mixture, with 
diuretic infusions. It is also advantageously 
conjoined with the ferrum tartarizatum and other 
tonics in the asthenic states of the disease; and 
is most serviceable in ascites and anasarca. For- 
mule 57. 397. 588. 590. 599. 628. are the best 
modes of exhibiting it as a diuretic. Acetate of 
potassa and acetate of ammonia may also be ex- 
hibited with tonic or bitter infusions (F, 196. 
386.), and with either the decoction, spirit, or 
infusion of the various diuretics about to be no- 
ticed (F. 194. 358. 395. 400.). The decoction 
and the eatract of taraxacum are excellent ad- 
juvants of all the foregoing salts, as well as of 
the carbonates. They have been much praised 
by Boner, Bane, and J. P. Franx, for their de- 
obstruent and diuretic operation (F.390—392.). 
Nitrate of potash has already been noticed among 
antiphlogistic remedies (§ 55.). It is readily 
absorbed into the circulation ; and during its pre- 
sence in the blood and elimination by the kidneys, 
it excites the capillary vessels, and stimulates 
these organs. It is indicated in all the acute 
states of the disease; and in these, after de- 
pletions, as well as in the atonic forms, it may be 
given in tonic infusions and decoctions, with 
diuretic tinctures or spirits (F. 599. 401. 406. 
588. 591. 599.). All the neutral salts, par- 
ticularly the sulphates, and the super-sulphate of 
potash, are absorbed, and excite the kidneys and 
extreme vessels, when taken in small doses, or 
much diluted. ‘They are indicated chiefly in the 
acute or sub-acute varieties of dropsy, and in 
their complication with organic change in the 
liver. They admit of the same forms of ex- 
hibition as those more particularly mentioned, 
and are assisted in their operation by the same 
adjuncts. 

78. (c) The action of the foregoing on the kid- 
neys is well ascertained ; butthere are several other 
substances which are as energetic as they, but 
whose mode of operation is not so well under- 
stood. That the diuretics now about to be no- 
ticed excite the kidneys by means either of one or 
more of their constituent principles, seems very 
probable ; but they also act in a similar manner 
upon the tissues to which they are immediately 
applied ; and, when taken in small or moderate 
doses, so as to be absorbed into the circulation, 
they manifestly stimulate the capillary vessels, or 
impart more or less tone to them. Hence they 
are most beneficial in the atonic forms of the 
disease ; or in the sthenic and plethoric states, 
after evacuations. Of this class of diuretics, 
squill is the most generally used. Frizz, Srou., 
and Zrviani, advise it to be prescribed with cau- 
tion. It is commonly given with calomel and blue 


pil, in doses of a grain, gradually increased to | 


five or six; or with the neutral salts, in the form 
of vinegar, tincture, or oxymel. CuLLEN pre- 
scribed it with the oxymuriate of mercury ; Lanc- 
HAUS, Home, Lance, and Brovucuton, with 
nitre, rhubarb, cream of tartar, &c.; Tissor, with 
camphor; Wutticu, with tartar emetic; Brr- 
TRAND, with the A‘thiops mineral; and Kneper 
and Lraxkr, with opium. When it irritates the 
stomach or bowels, in conjunction with mer- 
curials or saline substances, the addition of opium 


is requisite, if the propriety of continuing the’ 
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combination be still manifest ; but, under such cir- 
cumstances, it is seldom productive of benefit ; and, 
in cases where vascular plethora or sthenic action 
is present, it is more injurious than beneficial. 
The preparations of it in the British Pharma- 
copoeias are the best modes of exhibiting it; and 
these may be combined as directed in the Ap- 
pendix (1, 196. 399. 533. 552. 627. 781. 893.). 
This substance is indicated principally in the atonic 
states of effusion, when the urine is high-co- 
loured and scanty (BuacKat1), and it acts more 
energetically upon the extreme vessels than on 
the kidneys. 

79. Genista, or spartium scoparium, the com- 
mon broom, in the form of decoction, has been 
prescribed by most writers on dropsies (I. 95.) ; 
as well as the sarsuparilla, various species of the 
smilax evidently possessing diuretic properties. 
Gratiola officinalis, or hedge hyssop, in the form 
of inspissated juice or decoction, was recom- 
mended by Duvrerney and Srorrck in dropsy 
consequent upon scarlatina, both as a purge and 
as a diuretic, in small doses. ‘he pyrcvla umbel- 
lata has been employed by Rupvoirn and Somer- 
vittE. The former combined it with tartar 
emetic and opium. Dr.Somrrvitxe, Dr. Brarry, 
and Dr. BrcrLow have adduced strong evidence in 
favour of its diuretic operation. ‘The decoction 
is the most active form of exhibiting it. It seems 
most efficacious in the hepatic complications of 
dropsy. In addition to these, the infusions of 
the ballota lanata and of the 6. suaveolens have 
been prescribed by Reumann; the decoction of 
the petroselinum, or parsley, by Ricnrer; the 
inspissated juice of the rhaphanus rhaphanistrum, 
by Grutrnc and others ; the expressed juice or 
infusion of cherefolium, or musk chervil, with 
nitre; the chenopodium anthelminticum and c. 
ambrosioides, by Lrenrin; the cichorium verru- 
carium and chondrilla juncea (species of succory), 
by Spinpier. Several species of suponaria, the 
angelica archangelica, the levisticum, or lovage, 
the sium berula, sassafras, sweet-fennel, asparagus, 
and various other plants, have been recommended 
by authors, in the form either of infusion, decoc- 
tion, or of the expressed juice. 

80. Colchicum was much used by Sro¥rex, 
Borumer, Erumann, De Meza, and Oser- 
TEUFFER, as a diuretic. It possesses much of 
this property, when it does not irritate the sto- 
mach or bowels. Havuresirrx justly considers 
it inferior to squills. In the acute states of 
dropsy, it is best given with mercurials in pow- 
der; but, in asthenic cases, it is most advantage- 
ously conjoined with the warmer diuretics, with 
tonic infusions, or with preparations containing 
camphor or ammonia (see IF. 194,.395.), or with 
large doses of the alkaline sub-carbonates, par- 
ticularly in the gouty or rheumatic diathesis. 
Srorrck combined it with the infusion of rhu- 
barb; and OxserreurFrer, with cream of tartar, 
juniper, and guaiacum. The diuretic action of 
rhubarb is deserving of notice. When given either 
in small doses, or in infusion as a vehicle for 
other substances of this nature,—as the saline 
diuretics and the preparations of squills, of juni- 
per, or of colchicum,—it is a useful medicine in 
dropsies. It was employed in this way by Wer.- 
Hor, Forpycre, Banc, and Rusn. The diosma 
crenata also acts upon the kidneys. Its infu- 
sion may be used in similar cases and states of 
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combination to those in which rhubarb is ap- 
propriate (see F, 231. 396.). The marchantia 
hemispherica, or liverwort, has been recently 
employed with much benefit by Dr. Suorrr, in 
cases where other remedies had been employed 
without advantage. He has, however, found but 
little service from its internal use, and has 
employed it chiefly externally as a poultice. For 


this purpose it is first boiled, afterwards beat into | 


a pulp, and mixed with as much linseed meal 
as will bring it to the consistence of a poultice, 
which is spread upon flannel, and applied warm 
over the seat of the effusion, repeating the poultice 
every twelve hours, until the accumulation of 
water is removed. It produces “ copious perspir- 
ation, and at the same time acts powerfully on 
the kidneys.” The sinking sensation it sometimes 
occasions is relieved by the spiritus etheris 
nitrici. The effects of this application are stated 


to be increased by allowing the patient warm | 


and nourishing diluents, and beef tea, &c. Dr. 
Suortr believes that this application will be 
found to succeed in many cases where the kid- 
neys are affected. The bark of the root of ci- 
chorea racemosa anquifolia has been lately em- 
ployed by M. Lemasson. This bark furnishes 
a crystallisable principle, of a bitter and astrin- 
gent taste, soluble in water and alcohol, in which 
the virtues of the plant reside. A decoction of 
two drachms of the bark in eight ounces of water 
is divided into two doses, which are taken with 
an interval of two hours. This generally affects 
the kidneys, and the action continues for some 
days. As soon as its action begins to diminish, 
the same doses are repeated. It is suitable only 
to the asthenic states of the disease. 

81. Cantharides have been recommended in 
dropsies, on account of their diuretic action, by 
Hippocrates, Gaten, DioscoripEs, and others 
among the ancients; and by Brissane, Farr, 
and several modern writers. Horrmann, WerL- 
HOFF, and HureLanp, gave them with cream of 
tartar; the tartaric acid, or nitrate of potash, 
and with camphor; and Tucrrus in the form of 
tincture with spiritus ztheris nitrici, cardamoms, 
&e. They should be exhibited with great cau- 
tion, and only in the most asthenic forms of the 
disease. Dr. Grornevetr, a licentiate of the 
college of physicians, was committed to Newgate 
in 1693, by the president and censors, on the 
plea of mala pravis for prescribing them in diseases 
of the urinary organs, although numerous author- 
ities in support of the practice could have been 
adduced. Cantharides act upon the kidneys, and 
upon the capillary system, chiefly from the ab- 
sorption of their active principle, which has been 
termed canthariden. 

62. The ethers also act upon the kidneys, es- 
pecially the spiritus etheris nitrici, and spiritus 
etheris sulphurici. They are useful chiefly as 
adjuvants of other diuretics. The sweet spint of 
nitre is, however, an active diuretic when judici- 
ously combined, or when given while the patient 
can take exercise in the open air (see F. 169. 
195, 196. 397.). It may be remarked gene- 
rally respecting the use of diuretics, that the ad- 
dition of small doses of opium, or of the tinctura 
opi: comp. (F. 728.) as advised by Hureianp 
and Paris; and of out-door exercise, as di- 
rected by Tissor; will much augment their oper- 
ation. Many of the Continental writers ad- 
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vise them to be taken in malt liquors —a vehicle 
which certainly promotes their action, and is not 
inappropriate in the asthenic forms of the disease. 
It is in these forms principally that Dr. Rusu 
conceived that any advantage was derived from 
this class of medicines; and Deckers, Frizex, 
Mursinna, and MaGennis, seem to have been of 
nearly the same opinion, they having recom- 
mended them to be given with tonics. 

83. D. Emetics have been employed by several 
authors, particularly by Sypenyam, Liture, 
J.P. Franx, and Perrcivat, chiefly after other 
medicines had failed; and some advantage has 
been said to have accrued from them. Squills 
are the emetic most commonly employed, which 
probably are partially absorbed, and act also as 
a diuretic. Several writers have mentioned in- 
stances of the disappearance of dropsy after 
Spontaneous vomiting; and have looked upon 
this circumstance as an indication for exhibiting 
emetics. ‘l'hey are scarcely ever used in modern 
practice, and probably the cases are few in which 
they are indicated. I have seen, however, in- 
stances wherein obstinate vomiting supervened 
apparently upon the medicines which had been 
exhibited as diuretics, particularly digitalis, squills, 
and colchicum ; but the good effect that appeared 
in these cases was attributable to the preceding 
course of medicine, and to the accumulated effects 
of these substances upon the system. 

84. E. Diaphoretics and swdorifics have been re- 
commended by most writers. Butin the majority 
of cases, particularly in the acute and _plethoric, 
there is great difficulty in producing perspiration ; 
the means which are employed, unless they be of 
a contra-stimulant or relaxing nature, tending 
rather to excite the vascular system, and to increase 
the morbid exhalation, than to relax the surface, 
and produce diaphoresis. Tartarised antimony, 
Dover’s powder, and spiritus etheris nitrici, are, 
perhaps, the best sudorifics that can be em- 
ployed ; but the former should be given, in the 
acute cases, so as to occasion some degree of 
nausea ; and the last named, in asthenic cases. 
Dover’s powder was much confided in by Mupcez, 
and guaiacum by CuHamBrRLAINE and Briicx- 
MANN. As to the propriety of resorting to warm 
bathing, in order to induce perspiration, much dif- 
ference of opinion has existed. Tepid baths were 
recommended by Srort and Frank, inthe acute 
states of the disease, and vapour buths by DarBey 
and others. 

85. F. Mineral waters, if judiciously directed and 
brought in aid of medicine, are often productive of 
much benefit. Zacurus Lusiranus recommends 
the internal use of sea water ; and there can be no 
doubt that it will prove beneficial if persisted in, 
particularly in the sub-acute and atonic states of 
the disease. Inthe more asthenic forms of dropsy, 
the Bath waters, the mineral waters of Carlsbad, 
Ems, Marienbad, and Vichy, and those of Seltzer, 
are often serviceable. In cases depending chiefly 
upon obstruction, and where an aperient action is 
desired, the waters of Harrogate, Moffat, and 
Leamington * may be tried. 


* Dr. Loupon, of Leamington, favoured the author 
with the results of an extensive series of experiments 
made to ascertain the composition of these waters. There 
are eleven springs of mineral water, seven of which are 
purely saline, three sulphureous, and one chalybeate, 
The saline contains ‘098 cubic inches of oxygen, "763 of 
azote, 3°156 of carbonic Be 34435 grains of sulphate of 
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86. G. The combination of two or more of the | 
plans now mentioned is often necessary. But. 
this must depend entirely upon the nature of the 
case in respect of vital energy, and of visceral | 
complication. Certain, however, of the above 
classes of measures are incompatible one with the | 
other; as purgatives with diaphoretics, and ca- 
thartics with diuretics. But a moderate purgative 
action will often not materially prevent the oper- 
ation of medicines on either the skin or kidneys ; 
and some purgatives will even act sensibly upon 
both the bowels and urinary organs, particularly 
cream of tartar. Deobstruents, emetics, and ex- 
ternal applications, often aid the operation of both 
diaphoretics and diuretics. Various substances, 
especially those of vegetable origin, are even more 
diuretic when applied in the form of poultice, or 
fomentation, or liniment, to the cutaneous surface, 
than when taken into the stomach, probably owing 
to the alteration or digestion they undergo in the 
alimentary canal, by which they partially lose 
their activity. Several of the older writers insisted 
much upon the external use of medicines in this 
disease, evidently from having witnessed instances 
of the success of the practice. 

87. Diet.—In respect of diet, little need be 
added. It should entirely depend upon the form 
of the disease —be spare and cooling in the acute 
cases, and light and nourishing in the chronic or 
asthenic ; and directed with reference to the vis- 
ceral complication. The patient should not be 
restricted from drink. Under the head ‘‘ Porvs,” 
in the Appendix, will be found formule for several 
beverages, which may be reduced, modified, or 
rendered agreeable, as circumstances may require 
such changes. Weak Hollands or gin-punch, or 
cyder, perry, or soda water, may also be allowed, 
according to the habits of the patient. Spruce 
beer is, perhaps, the best. 

Bretioc. anp Rerer. — Hippocrates, Aphorism. 3—7. ; 
Teg} vouowy, i. ii. et Opera, passim. — Aretaus, Chronic. 
1. it. ch. 1.—Galen, Loc. Affect. 1. v. 7.; et Symp. Caus. 
1 iii, 8. — Ceelius Aurelianus, Morb. Chron, 1. iii. cap. 8. 
— Scribonius Largus, De Comp. Medicament. fol. Paris, 
1528, sect. 126. editio princeps. — Mesué, Sen. sect. i. 
cap. 13. — Avicenna, Canon. iii. fen. xiv, tr. iv. cap. iv. — 
— Fernelius, Consil. xxxii. et seg. —Forestus, 1. xix, 
obs. 14—39. — Plater, Observ. 1. iii. p. 655. — Ballonius, 
Op. vol. i. 192. — Bartholin, Epist. p. 290., ili. p. 132. 327. 
— Schenck, }. iii, sect. ii, obs. 112. et seg. — Wallis, Phar- 
macop. Ration. par. ii. sect. ii. 3, 5. — Horstius, Opera, ii. 
p. 199. 271. — Actuarius, 1. iv. cap. 7.— Bourgeois, Ergo 
precavendo Hydr. Venesectio. Paris, 1628. — Magninus, 
De Tabacco. ‘Ticin. 4to. 1648. — Perreau, Ergo Hydropi 
Elaterium. Paris, 1658. — Riverius, Praxis, p.6/7. — Sy- 
denham, Opera, p. 199. 618. — Zacutus Lusitanus, Prax. 
Hist, 1. viii. observ. 53.— Lower, in Philosoph. Trans, 
No. 29. —J. Groenevelt, De Tuto Cantharidum in Med. 
Usu interno, 12mo. Lond. 1698. — Bonet, Sepulchret. 
1. iii, sect. 21. et sect. 37.; et Med. Sept. 705. ; et Poly- 
althes ; de Hydrope, iv. cap. 47. — Morton, Phthisiologia, 
]. i. cap. 10. p. 21.—Gilisson, De Rach, 14.— M. Lister, 
Exercitationes de Hydr. Lond. 1697.— Riedlin, Lin. 
Med. 1700, p. 367. — Lyselius, De Ebrietate assidua Hyd. 
Causa. Erf. 1701. — Piso, Observat. No. 118. —Neander, 
Tabacologia, p. 157. —Stahi, De Hydrope. Hale, 1701. 
— Sloane, Voyage to Jamaica and Madeira. Lond. fol. 
1707. —J. W. Mondschein, Die Wassersucht nach ihrem 
Ursprung, &c. Hamb. 8vo. 1712. — Fuller, Medicina 
Gymnastica, 8vo. Lond. 1711. —Duverney, in Mem. of 
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soda, 14°534 of chloride of sodium, 17570 of chloride’ of 
calcium, and 26050 grains of chloride of magnesium, in 
the Imperial pint. The sulphurcous wells, besides these 
ingredients, contain 3°620 inches of sulphuretted hydro. 
gen. The chalybeate differs in no way from the saline, 
but in containing 8°580 grains of bisilicate of iron. ‘They 
are all, therefore, purgative waters. The dose is a pint 
daily or every other day; and a course of six weeks is 
generally directed. Small portions of iodine and brome, 


also, have been discovered by Professor DAuBENY in 
these waters. 
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act. vol, xlix. par. i. p. 46.— Laurence, De Hydrope, 
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— A. Stoerck, De Rad. Colehici Autum. 8vo. Vindob. 
1763.; et Ann. Med. i. p. 82. — Biichner, De Diversa 
Hydr. Medendi Methodo. Hale, 1768.—Juncker, De 
Aq. Hydr. Vacuatione prudenti, &c. Halex, 1768. — 
Quarin, Animadversiones, cap. 8. p. 191. et passim. — 
D. Monro, Essay on the Dropsy and its different Species, 
Lond. 1765.— De Haen, Rat. Med. iv. p. 77. et seq., 
v. p. 38. ef seqg., vi. p. 61. et seg. — Mackenzie, Med. Ob- 
serv. and Inquir. vol. ii. p. 287.— Baker, ‘Trans. of 
Coll. of Phys. vol. ii. p. 235.— Stoerck, Ann. Med. i. 
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100., &c. Beobach. der Epid. p. 93., et Beytrage, &c. p. 115. 
—Vallisneri, Opp. vol. iii. p. 269. — D. Lysons, Essays on 
Fevers, Dropsies, and on the Effects of Calomel, &c. 8vo. 
Bath, 1772. — Ribe, Schwed. Abhandl. b. xiv. p. 47.— 
Bergius, in Ibid. b. xxiii. p, 121. — Fouquet, Récueil, &c. 
p. 80. et 293.— Gardane, Gazette de Santé, p. 254—279. 
— Brocklesby, Econ. and Med, Observ. p. 278. — Odier, 
Man. de Méd. Prat. p. 214.— R. Wilkes, Essay on the 
Dropsy, 8vo. Lond. 1781.— Van Swieten, ad 4 1240, — 
Hautesierck, Récueil, vol. ii. p. 308. 360. —Piderit, Pract. 
Annalen, st. i. p. 91. — Werlhof, Opera, vol. iii. p. 699. — 
Lange, Miscell. Verit. vol. i. p. 67.— Ehrmann, De Col- 
chico Autumnale. Basil, 1772.— Backer, Exposit. des 
diff. Moyens usités dans le Traitem. des Hydr. Paris, 
1771. — Fuller, Pharmacop. Extemp. p. 212.— Lieutfaud, 
Hist. Anat. 1 i., et 1. ii. var. — Bacher, Recherches sur 
les Maladies Chroniques, particul. sur les Hyd. &c. 8vo. 
Paris, 1776. —Bang, in Act. Reg. Soc. Haun. vol. i. p, 257., 
et vol. ii. p. 64.— Burrowes, in Trans. of Irish Acad. 
vol. iv. No. 83. — Frank. in Comment. Soe. Scien. Goet. 
vol. vii. p. 64.— De Meza, in Collect. Soc. Med. Hafn. 
vol. i. No. 7.; et Act. Reg. Soc. Haun. ii. p. 266. — Lillie, 
in Thid. vol. i. p. 294. — Aaskow, in Ibid. vol. i. — Hewson, 
Experimental Inquiries, &c. v.; Edin. Med, Comm, vol. iii. 
p. 42. — Fordyce, Fragmenta Chirurg. et Medica, 8vo. 
Lond. 1784.— Portal, Anat. Médicale, vol. iv. p. 118. — 
Bader, Observ. 44.— Home, Clinical Exp. Observ. and 
Ing. 8vo. Edin. 1781.—F. Milman, De Natura Hydropis 
ejusque Curatione. Lond. 1779, 8vo. — Latham, Philos, 
Trans. 1779. 54. —Withering, On Foxglove and its Me- 
dical Uses, with Remarks on Dropsies, &c. 8vo. Bir- 
mingh, 1785. — Berends, De Remed. Antihydr. maximé 
celebrat. Laude et Auctoritate. Fran. 1804. — Boehmer, 
De Secura Hydr. Curandi Ratione. Hale, 1779. —Greu- 
lich, Cur. Hydr. Nova Methodus, 8vo. Fran. 178). — 
Murray, Hydr. Curt. &c. Ups. 1785. — Garden, in Dun. 
can’s Med. Comment. vol. iii. p. 330. — Musgrave, in Ibid. 
vol. iv. p. 387., vol. v. p. 194. 415. —Ring, in Ibic. vol. viii. 
p. 83. — Grieve, in Ibid. vol. ix. p. 286.— Darbey, in bid. 
vol. ix. p. 315. — Broughton, in Ibid. vol. ix. p. 368., et 
vol. xix. p. 79. —Dick, 1n Ibid. vol. x. p. 207. — Bennet, in 
Ibid. vol. xii. p. 15. —T. Hamilton, in Ibid. vol. xii. p. 370. 
(Advises cyder.) — Lawson, in Ibid. vol. xiii. p. 299, — 
Garnet, in Ibid. vol. xvi. p. 271. — Bishopric, in Ibid. 
vol. xviii. p. 188. — Elliot, in Jhbid. vol. xvii. p. 46.— 
Gordon, in \bid. vol. xviii. p. 75. — Langguihk, De Mer- 
curio dulci potentissimo Hydr. domitore. Vit. 1780. — 
Richter, Med. und Chirurg. Bemerkung. p. 278. — Crotti, 
in Giornale di Medicina, 1782.— Colin, De Lactuca Virosa, 
8vo. Vien. 1780. ; and Lond. Med. Journ. vol. i. p. 263. 
— Wright, Lond. Med. Journ. vol. i. p. 266. ; et Ibid. vol. x. 
p. 149. — Camper, Mém. Soc. Roy. de Med. t. vii. 46. — 
Mason, Med. Observ. and Inquir. vol. vi. p. 19. —E. Dar- 
win, Med. Trans, of Coll. of Phys. vol. iii. p. 255, 448. — 
Mudge, in Ibid. vol. ii. — F. Knight, in Ibid. vol. iii, p. 368. 
— G. Pearson, in Ibid, vol. iii, p, 316. — Sto?l, Rat. Med, 
vol. i. p. 295., vol. ii. p. 158. 378., vol. iii. p. 5, 132. 277. 300., 
vol. vii. p. 340.; et Przlect. i. 52.— Th. Fowler, Med. 
Rep. of the Effects of Tobacco in the Cure of Dropsies, 
&c. 8vo. Lond. 1785.— C. Darwin, Lond. Med. Journ. 
vol.vi. p. 55.—J. Warren, in Ibid. vol. vi. p. 145. —Cook, in 
Ibid. vol. vii. p. 54.—Hadi, in Ibid. vol. vii. p. 157.—Stark, 
Observ. Clinic. — Schwenkers, Ueber Wassersucht, von 
Schmalz, 8vo. Dresd. 1787. — Mexler, Von der Wasser- 
sucht, 8vo. Ulm. 1787.— Rush, Med. Observ. and Inq. 
vol. ii. p. 161. — Brisbane, Select Cases, &c. p. 13. — Sim, 
in Phila, Med, Museum, vol. i. p. 316. — J. P. Frank, De 
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Curand. Hom. Morb. 1. iii. p.75.; et 1. vi. par. i. p. 322.; 
et Act. Institut. Clinic. Vilnen. An. ii. p. 42. —Demiani, 
in Baldinger’s Syllog. Op. vol. iv. —Willich, in Baldinger’s 
N. Mag. b. viii. p. 249.— Rudolph, in Ibid. b. viii. p. 235. 
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p. 145, — Farr, in Ibid. vol. ii. p. 132. — Winship, in Ibid. 
vol. ii. p. 368. — Chamberlaine, in Ibid. vol. iii. p. 561. 571. 
— Wright, in Ibid. vol. iii, p. 563, — Walker, in Ibid. vol.v. 
p. 449. — Briickmann, in Baldinger’s N. Magaz. b. vii. 
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Purp. Munich. 1799. — Percival, Essays, &c. vol. ‘i. 
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p. 125.— E. Ploucquet, Sistens Hydr. cum Scarlatina co- 
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Clin. Instit. heft. i.— Doemling, in Horn’s Archiv. b. iii, 
p. 438.—Breschet, Sur les Hydropisies Actives, 4to. Paris, 
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in Ibid. vol. iv. p. 473, — Scheffer, in Ibid. b. vi. p. 245. — 
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1812. — Wells, Trans. of Soc. for Imp. of Med. and Chi- 
rurg. Knowledge, vol. iii. p. 194. — Blackall, On Dropsies, 
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1816. — Stoker, Pathol. Observ. on Dropsy. Dub. 1823. 
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Til. Dropsy or rut AppomEen.— Syn. “Aoxirns 
(from aonds, a leather bottle); Ascites, Auct. 
var; Hydrocelia, Hydrops Abdominis, Hy- 
dro-abdomen, Dropsy of the Peritoneal Cavity ; 
Die Bauchwassersucht, Germ. ; Ascite, Hydro- 
pisie Ascite, Fr.; Idropisia Ascite, Ital. 

88. Derm. Heavy, tense, and fluctuating 
swelling of the whole abdomen, arising froma collec- 
tion of watery fiuid in the cavity of the peritoneum. 

89.1. Causzs, &c. (a) The great extent of the 
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viscera with which it is connected, and of the 

absorbent glands it incloses, the numerous sources 

of disorder to which these organs are exposed, 

the great number and weakness of the veins 

which transmit their blood to the portal vessels, 

and the absence of valves from them, in some 

measure account for the frequent accumulation 

of fluid in this cavity. Ascites may arise from 

any of the causes enumerated above (§ 8, 9.), 
and at anyage. Camper, Les, and others, have 
seen itin new-born infants ; but it is most common 
in women and aged persons. i have observed it in 
children at all ages. It occurs more frequently 
in married than in unmarried females and girls; 

and is often the consequence of the distention and 
pressure attending pregnancy, of difficultor instru- 
mental labours, and of suppression of the puerpe- 
ral secretions, or of the perspiration or catamenia, 
or of the disappearance of this lastevacuation. It 
appears in both sexes from the usual causes of in- 
flammatory diseases, and the morbific agents to 
which the abdominal organs are liable, particularly 
the ingestion of cold fluids when the body is per- 
spiring, the use of spirituous liquors, cold, and 
moisture, and both, or moisture merely, conjoined. 
with marsh effluvia, a poor, watery, or unwhole- 
some diet, or errors in diet, the drastic operation 
of purgatives, external injuries of the abdomen, 
and the suppression of accustomed secretions and 
discharges, 

90. (6) Pre-evistent disease, particularly diar- 
rhoea or dysentery, and sudden interruptions of 
these discharges ; intestinal worms ; organic le- 
sions of the liver and spleen, especially obstruc- 
tions of their venous circulation; inflammation 
of the vena porta, and obliteration of one or more 
of its principal branches; the suppression of 
chronic eruptions, or of the exanthemata, — as 
scarlet fever, erysipelas, &c.—or the premature 
disappearance of the cutaneous affection in this 
latter class of disorders; acute or sub-acute pe- 
ritonitis ; organic change of the structure of the 
kidneys ; the rupture of cysts into the abdomen ; 
uterine or ovarian disease (§ 35.); intermittent 
or remittent fevers; excessive evacuation and 
hemorrhages ; are all occasionally productive of 
effusion in this situation. 

91. i. Parnotocican Srates. — Ascites is, 
Ist, In respect of its structural relutions — (a) 
idiopathic, or primary; (6) consecutive, or 
metastatic ; and (¢) symptomatic, or compli- 
cated ; — 2d, As regards the state of vital energy 
and vascular action; (a) acute, or sthenic; 
(6) sub-acute; and (c) chronic, passive, or 
asthenic. 

92. A. The idiopathic form constitutes but a 
small proportion of the number of cases of ascites 
met with in practice. Lepois and Morcacnt 
have adduced several instances in which it ap- 
peared soon after drinking large quantities of cold 
water; and many more may be found in the 
works of other authors, — (a) ‘The acute, or active, 
or even the inflammatory state, is that in which 
idiopathic ascites is most frequently observed. 
It usually occurs either in the young, the robust, 
or the well fed, and presents all the symptoms of 
the phlogistic diathesis: —the pulse is hard, 
thirst increased, the urine scanty; the skin is 
warm, hot, or coloured, and resists more or less 
the pressure of the finger.. It commonly pro- 
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tioned above, or from the suppression of an 
accustomed discharge, or of some eruption; and 
often advances rapidly, with symptoms of in- 
flammatory or excited action in the peritoneum, 
— with pain, tenderness, and sometimes tension 
of the abdomen; a quick, small, hard, or wiry 
pulse, and suppression or diminution of all the 
secretions and excretions. Lither consecutively 
on, or concomitantly with, these symptoms, ful- 
ness of the abdomen is observed, which usually 
augments rapidly. At first the increase is most 
remarkable in the lower part of the abdomen and 
iliac regions when the patient is sitting up, and 
the liver is not enlarged; but it is always diffused 
when the patient is in the supine posture, and 
without any limitation or tumour. Upon exa- 
mining the abdomen by percussion, a somewhat 
dull sound is emitted, and the examination occa- 
sions pain. The surface of this cavity is gene- 
rally dry or harsh, warmer than natural, and 
more tender to the touch; and fluctuation is 
very easily perceived by placing one hand, or 
the index finger, upon the anterior part of either 
iliac region whilst the patient is erect or sitting 
up, and striking gently, at a little distance, with 
one of the fingers of the other hand. Accord- 
ing to M.Tarrat, a slight effusion will be 
detected, and the nature of the disease made 
evident by this means, long before it reaches the 
height that can be recognised in the usual way. 
(See Anpomen, § 16.) As the accumulation 
augments, all the abdominal functions are more 
and more disturbed; and at last respiration be- 
comes difficult, from the pressure of the water 
upon the liver and stomach, and the impeded 
descent of the diaphragm; and the patient is 
unable to lie down. The abdomen is now large 
and prominent in its upper regions, and pushes, 
particularly in young subjects, the ribs and car- 
tilages upwards. Irritability of stomach, anxiety, 
restlessness, want of sleep, great quickness of 
pulse, sometimes delirium, and ultimately coma 
and death, supervene, if temporary or more pro- 
longed relief be not obtained from treatment. 

93. (b) The sub-acute form of ascites is milder 
in its character and slower in progress than the 
foregoing; and, as well as the acute, is not an 
infrequent sequela of scarlet fever, and more 
rarely of measles ; but is, in such cases, always 
attended by more or less anasarca. When it 
thus occurs, it usually appears gradually, and 
commences from seven to fourteen days from the 
disappearance of the eruption, commonly with 
a recurrence of the febrile symptoms, quickness 
of pulse, dryness of skin, thirst ; loaded, white, 
or furred tongue; and diminution or interruption 
of the secretions. All the phenomena increase 
more gradually, however, than in the acute; and 
are more readily controlled by treatment. In 
both these forms of ascites, the urine is scanty, 
often pale, and always contains more or less 
albumen. ‘The face is generally cedematous in 
the morning, and the ancles in the evening. In 
other cases of the sub-acute variety, the effusion 
takes place upon the disappearance of some 
acute disease, either attended by free discharges, 
or treated by copious depletions; frequently with 
febrile symptoms, and always with interruption 
or diminution of the natural secretions, the fluid 
parts of the blood being discharged by the in- 
creased determination to the peritoneum. In 
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both the acute and sub-acute idiopathic forms of 
ascites, the accumulation of fluid arises from 
increased exhalation — hypercrinea of the perito- 
neum, according to the phraseology of M. An- 
praL—the result either of morbidly excited 
vascular action, or of increased determination of 
blood, conjoined with a relaxed or weakened 
state of the exhaling vessels and pores. 

94. (c) The asthenic, or passive, state of idio- 
pathic ascites is the most rare. It occurs chiefly 
after profuse hemorrhages and evacuations ; in 
chlorotic females, or shortly before puberty ; 
in ill-fed persons, living in cold, low, or damp 
localities; and in those who are excluded from 
the solar light, or are under the influence of the 
depressing passions, and are employed in seden- 
tary occupations. It usually commences with, 
or is preceded by, oedema of the ancles, feet, and 
legs. It proceeds very slowly ; and is attended 
by general debility ; cold extremities ; a pale and 
sickly countenance ; a cold or cool skin; a weak, 
small, quick, or fluttering pulse; pale or loaded 
tongue; diminished or vitiated appetite ; various 
dyspeptic symptoms; and by chlorosis or hysteria 
in females, amongst whom this variety is most fre- 
quent. The urinary secretion is more copious, and 
the bowels more irregular, and more readily acted 
on by purgatives, in this than in the other forms, 
Whilst lowering measures benefit the two pre- 
ceding, they aggravate this variety of the dis- 
ease (see § 102.). 

95. B. Consecutive, or metastatic, ascites oc- 
curs in either of the acute or sub-acute states 
described above; more frequently the latter 
(§ 93.), when there has been no suppression of 
the disease on which it is consequent: but, when 
any of the febrile exanthemata have been pre- 
maturely driven from the surface; or when the 
patient has been exposed to cold or moisture, or 
both, during convalescence ; or if it have super- 
vened upon erysipelas, rheumatism, or gout; the 
acute or sthenic condition is most common. It 
is much less acute, if it have supervened upon 
inflammation of some parenchymatous or adjoin- 
ing organ; or if it accompany pregnancy. In 
other respects the characters and progress of the 
disease are the same as those stated in respect of 
the idiopathic varieties. 

96. C. The symptomatic, or complicated, states 
of ascites are the most common ; and, like the 
primary or idiopathic, present every grade of 
activity and acuteness. But whilst, in the latter, 
the acute and sub-acute are most frequent, in the 
symptomatic, the asthenic state predominates ; 
although an irritative form of inflammation is 
sometimes observed to occur in the course of the 
disease, often, probably, owing to the irritating 
properties of the effused fluid, as shown above 
(§34.). Complicated ascites presents many of the 
organic lesions that occasion symptomatic dropsy 
(§ 12.); most commonly structural changes in the 
liver, or vena porta; in the spleen ; in the mesen- 
tery and its glands; in the kidneys; in the uterine 
organs; and in the veins and lymphatics. The 
dropsical collection appears after a longer or 
shorter period of disease referrible to these organs ; 
commences imperceptibly, and proceeds slowly ; 
and generally without febrile symptoms until 
towards the fatal close of the disease. Fre- 
quently cedema begins in the feet, and extends 
upwards to the knees, thighs, scrotum, or hips, 
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and as high as the iliac regions and loins. But 
ascites often reaches its acmé without any ana- 
sarca or oedema. As the accumulation increases 
and rises up into the epigastric region, the 
symptoms become more urgent,— the respiration 
more quick, short, and difficult; the pulse more 
rapid; the functions of the stomach more dis- 
ordered ; the alvine evacuations longer retained ; 
the urine more scanty, higher coloured, and more 
turbid — often brown and foetid ; the skin drier ; 
and the face, and other parts which are not 
cedematous, more emaciated. In this form of the 
disease, the veins of the abdominal parietes often 
enlarge and become very apparent; a symptom 
which M. Reynvaup found dependent, in several 
cases, upon obstruction or obliteration of the 
vena porta ; the sub-cutaneous veins of the ab- 
domen having been enormously dilated. When 
the effusion arises from disease of the substance 
of the liver, it is not infrequently associated with 
some degree of jaundice. With great distention 
of the abdomen, distressing borborygmi occur, 
and aggravate the symptoms. The anxiety debi- 
lity, restlessness, and inability to sleep increase ; 
and in some instances, hydrothorax or anasarca, 
or both, either with or without a diminution of 
the abdominal accumulation, supervene in this 
stage of the malady. The fatal close of the 
disease is generally ushered in by somnolence, or 
by delirium followed by somnolency; by urgent 
thirst and dryness of the mouth and throat ; by 
vomitings or retchings; by leipothymia ; small, 
frequent, and irregular or fluttering pulse. The 
duration of this form of ascites is extremely va- 
rious: it may continue for years, or it may run 
its course in a few days. In this latter case, 
either the kidneys are very seriously diseased, or 
the circulation through the vena porta is ob- 
structed. The complication of ascites with preg- 
nancy will be considered in the sequel. 

97. ui. AppEaRaNces IN Farat CasEs,— 
(a) The effused fluid varies greatly in quantity 
and appearances. It is usually of a pale citron 
or yellowish tint; sometimes greenish, or even 
brown. When it has arisen from obstruction in 
some adjoining viscus, as in the passive states, it 
is generally limpid and nearly transparent ; but 
when it has proceeded from disease of the peri- 
toneum, as in the acute forms, or from sub-acute 
inflammation, it is turbid, whey-like, contains 
albuminous flocculi, or pieces of filamentous 
lymph, or even thin or partial adhesions. In some 
cases the fluid exhales a foetid or urinous odour, 
and it is occasionally of a brown, or nearly black- 
ish hue, from the exhalation of some of the colour- 
ig particles of the blood.— (b) The peritoneum 
presents, in different cases, all the changes al- 
ready described (§ 10.). Sometimes it is covered 
by a thin albuminous or muco-albuminous coating, 
or is adherent in parts. In other cases it is soften- 
ed, thickened, blanched, and asif macerated ; and 
in some granulated, or tuberculated (Bicuar, 
Barron, Anprat). The omentum has occasion- 
ally nearly disappeared (Morcacnt, Przoxp, De 
Harn, &c.); or itis pushed up towards the stomach 
(OsranpeErR, myself, and others); or adherent in 
parts to the intestines, or to the abdominal parietes 
(Rizr, Anprat, &c.) ; or suppurated, thickened, 
and indurated (Srozrcx, Ostanper, &c.). It 
has likewise contained steatomatous or other tu- 
mours, The mesentery is sometimes also diseased. 
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Its glands are very frequently enlarged; and 
tumours of various kinds have been found in it by 
Tutrius, Harper, J.P. Frank, Von BeErceEr, 
Aux, AnpRaL, myself, and others. The pancreas 
has been seen enlarged and scirrhous, but it is 
not often altered in structure. The liver is most 
generally diseased. The vena porta has been 
found obstructed by coagulable lymph, the pro- 
duct of inflammatory action, and even altogether 
obliterated, by Reywzavup ; or pressed upon by tu- 
mours, or its circulation impeded or interrupted by 
atrophy, or by enlargement, or by induration of the 
substance of the organ ; or by scirrhous, granular, 
or tubercular degenerations of its structure (see 
Liver). The gall-bladder and hepatic ducts have 
been found containing biliary concretions, by Mor- 
GAaGNiI, HorrmMann, Srokrcx, Marreau, and 
others ; and in some instances distended by a black 
and thick bile; or containing a small quantity of 
pale mucous bile, by the same authors, as well as 
by Rivtey, Przoxp, Duverney, Yonce, and 
several recent writers. The kidneys have also 
been often seen diseased as described above 
($13.); and the spleen is very frequently en- 
larged, indurated, and otherwise changed (SELxg, 
Scumucker, Horn, GROTTANELLI, and myself), 
as described in that article, especially in the ab- 
dominal dropsies that occur in low, moist, warm, 
and miasmatous localities. 

98. iv. Dracnosts.— A, Ascites may be mis- 
taken for tympanites, for the various kinds of 
encysted dropsy, and for pregnancy. —(a) Tym- 
panites is readily recognised by the clear resonance 
furnished on percussion ; by the absence of fluctu- 
ation, and of cedema of the lower extremities ; and 
by the history of the case. — (6) Ovarian dropsy 
is generally preceded by pain, tenderness, and 
tumefaction, or distinct tumour in the regions of 
the ovaria; and the enlargement proceeds from 
one or both these parts. It is never general or 
uniform in its earlier stages, as in ascites; and 
fluctuation is usually very obscure, and to be de- 
tected only in the situation of the tumours, the 
circumscribed form of which may be determined 
until a very advanced period of the disease. In- 
stances; however, occur, in which the ovarian 
tumour induces effusion into the peritoneal cavity : 
in this case, the exact nature of the disease can be 
ascertained only from a knowledge of the pheno- 
mena attending its early stages, or of those con- 
sequent upon tapping; the letting out of the 
ascitic fluid generally allowing the ovarian disease 
to be readily detected. The same remarks apply 
to dropsy of the Fallopian tubes, which are at- 
tended with nearly the same phenomena as the 
ovarian disease;s—(c) In hydrometra, or dropsy 
of the uterus, fluctuation is with difficulty ascer- 
tained; and cannot be detected in the iliac regions, 
by the means described above (§ 92.) ; besides, 
the form of the uterus may be defined upon a 
careful examination ; the progress of the affection 
is usually much slower than in ascites, and there 
is much less disturbance of the general health, 
There are, moreover; entire obstruction of the 
catamenia, and a sense of heavy pressure on the 
rectum, bladder, and adjoining parts. —(d) Cysts 
containing a watery fluid, and of great size, are 
sometimes attached to the liver or to the spleen, 
giving rise to appearances in their advanced 
states closely resembling ascites. But they al- 
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curate examination, the swelling commencing on 
one side, generally in the upper regions of the 
abdomen, whilst ascites begins, when the patient 
is up, in the lower, and is equally diffused when 
he is supine. — Of encysted dropsies, generally, it 
may be remarked, that aheavy weight, sometimes 
with dragging pain, is commonly felt when the 
patient turns in bed, particularly to the opposite 
side to that to which the cyst is attached ; and 
that he usually hes on the latter side. When 
only one large cyst, containing a watery fluid, 
exists, the diagnosis is sometimes very difficult, un- 
less the history of the case is known, particularly 
in respect of the last stages of some kinds of 
ovarian dropsy. In rare instances, several cysts 
are attached to different parts of the same viscus, 
or even to different organs, or to the abdominal 
parietes. But very much more frequently the 
dropsical ovarium, or ovaria, is very irregular and 
lobular, owing to its division into several distinct 
cysts. In all such cases, the abdomen, upon an 
accurate manual examination, will feel more or 
less irregular and unequal, and the nature of the 
disease be nearly manifest. M. Prorry states 
that a duller sound is emitted upon percussion in 
encysted dropsies than in ascites; and that the 
parts around the cysts furnish the same sound 
as in health. The progress also of encysted 
dropsies is always slow, and their duration fre- 
quently very long. They are commonly unat- 
tended by much constitutional disturbance until 
they reach a very great height, so as to press 
injuriously upon the stomach, and to impede the 
functions of respiration, when hectic fever is often 
developed: the secretions and excretions, and 
even the quantity of the urine, not being much 
diminished or disordered until then (see Dropsy 
— Encysted).—(e) Pregnancy is distinguished 
from ascites by the state of the os uteri upon ex- 
amination, by the progress of the enlargement, 
and the defined form of the uterus, when the 
patient is supine, and the abdominal muscles re- 
laxed ; by her unbroken health and clear com- 
plexion, — the countenance of dropsical persons 
being pale, sickly, and cachectic; by the en- 
largement and firmness of the breasts, and the 
deep colour of the areole, — these organs being 
soft and flaccid in ascites. (See Precnancy.) 
99. B. It is not enough that we should satisfy 
ourselves as to the exact situation of the effused 
fluid, but we should determine as correctly as pos- 
sible the pathological condition giving origin to it. 
In order to do this, we should endeavour to con- 
nect it with its exciting causes, and to enquire 
into the external agencies concerned in its ap- 
pearance, and the conditions of the various 
secreting and excreting organs. The manner of 
its accession, the rapidity of its early progress, the 
sensations of the patient previously to this event, 
and the several phenomena furnished by an ac- 


curate manual examination, as well as a rational | 


consideration of all the natural functions, in con- 
nection with external signs, must be our main 


guides in coming to a conclusion relative to the | 


alteration or alterations, functional and organic, 
upon which it chiefly depends. The rapid in- 
crease of the swelling after exposure to cold or 
any of the usual causes of inflammatory disorder, 
or after the suppression of discharges or of erup- 
tions; a sense of tension or pain in any of its 
regions; increased sensibility upon examination 
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by percussion, or in any other way, especially in 
the hypochondria, in the loins and uterine region, — 
demand particular attention ; and the urine should 
be daily examined, and its coagulability noted. 
The size of the abdomen should also be observed 
daily, and the decrease and increase marked bya 
tape measure. 

100. v. Procnosis. — The prognosis in ascites 
must necessarily depend upon its form and com- 
plications, upon the habit of body, and constitu- 
tional powers of the patient, and the effects of 
remedies. A much more favourable opinion of 
the result may be formed when the disease is 
primary, occurs in young and previously healthy 
persons, or follows scarlet fever or measles, than 
when it proceeds from organic change either in 
the liver, kidneys, ovaria, or other abdominal 
viscera. In cases of this latter description, very 
few recover permanently. Swelling of the hands; 
emaciation of the arms; frequent cough; very 
scanty foetid and thick urine ; colicky pains; the 
presence of jaundice ; and the occurrence of hic- 
cup, vomitings or diarrhoea; are very dangerous 
symptoms. ‘he appearance of aphthe, of con- 
vulsions, of livid blotches on the extremities, par- 
ticularly on the hands and forearms, are commonly 


fatal signs, as justly insisted on by Hippocrates, 
Forestus, Franx, and others. Somnolency, 
great irritability of stomach, a pulse above 120 or 
intermittent and small, and delirium, are not less 
unfavourable (see § 37.). The characters of the 
fluid let out by tapping also indicate the result. 
If it be thick, foetid, brown, glutinous, or albumi- 
nous, no permanent advantage will be derived 
from the operation. 


101. vi. TRearmentT. — But little in addition to 
what I have already stated may be said of the 
treatment of ascites. — A. Its acute or sub-acute 
idiopathic states require vascular depletions, ge- 
neral or local, or both, and the rest of the 
antiphlogistic regimen, to an extent which the 
pulse and symptoms, and circumstances of the 
case, willindicate. In ascites oecurring in child- 
ren after the exanthemata, local depletions will 
be sufficient, but if leeches be applied, their 
punctures should be carefully watched ; for there 
is often great difficulty in arresting the hemor- 
rhage from them after these diseases. Mercurials 
and antimonials, at first so as to act upon the 
bowels, and subsequently as alteratives, or with 
opium, and pushed as far as to affect the mouth ; 
external irritants and derivatives; deobstruent 
diuretics, and digitalis — this last particularly in 
the ascites consequent on scarlet fever ; diaphore- 
tics and warm or vapour baths, followed by 


| oleaginous frictions of the skin, in order to restore 


its perspiratory functions ; and, lastly, gentle tonics 
conjoined with purgatives, or with diuretics, and 
assisted by warm iodine or medicated baths, will 
frequently succeed in removing disorder, if early 
employed, and if a vital organ have not expe- 
rienced serious structural change. Upon the 
whole, these forms of ascites should be treated as 
described at length ina preceding chapter (§ 40.). 

102. B. The asthenic form of primary ascites 
(§ 94.) is most readily removed by the tincture, 
or other preparations, of iodine; by the ferrum 
tartarizatum with cream of tartar; by the combin- 
| ation of purgatives with tonics, as Bacuer’s pills ; 


or of tonics with diuretics; by warm salt-water 
| bathing; warm medicated baths, particularly 
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those with iodine or aromatic herbs; and frictions 
of the surface with stimulating liniments. The 
gentler vegetable tonics should be first employed, 
and subsequently chalybeates and the more active 
tonics, as bark, gentian, &c.; and these may be 
conjoined with acids, particularly the sulphuric 
with spiritus etheris sulphurici, or the nitro- 
muriatic with spiritus etheris nitrici, and other 
diuretics; and alternated or associated with the 
rest of the treatment recommended above (§ 42.). 
In this, and other forms of asthenic ascites, 
J.P. Frank advises the exhibition of full doses 
of opium,—a practice from which I have seen 
much benefit obtained after morbid secretions had 
been evacuated by purgatives as now prescribed. 
I have, however, usually combined the opium 
with diuretics and tonics. .Dr. Graves, whilst he 
adopts this part of Franx’s practice, recommends, 
in addition, the free use of animal food, which is 
doubtless requisite in many instances, particularly 
when the effusion has arisen chiefly from a poor 
or thin diet, and other depressing causes. 

103. C. The metastatic form of ascites requires 
a similar treatment to that directed for the acute 
and sub-acute states (§ 40, 41.), together with 
means to restore the primary affection. Counter- 
irritation of an active kind, and long persisted in, 
as wellas appropriate to the nature of the disease 
on which it has supervened, will often prove 
beneficial. The repeated application of moxas 
has been for ages commonly resorted to in ascites 
in the eastern countries of Asia, and has more 
recently been found useful by some Continental 
physicians. Several. moxas are usually directed 
to be. placed around the umbilicus, or over the 
hypochondria, or upon the loins, according as 
the functions of the liver or kidneys appear to be 
most. obstructed. Sulphureous, vapour, iodine, 
and other medicated baths, seem calculated to 
prove beneficial in this, more than any other form 
of the disease. In this variety, also, the oxy- 
murias hydrargyri may be taken in the com- 
pound decoction of sarsaparilla, with colchicum 
or squills; or the ioduret of mercury may be 
cautiously exhibited, in small doses, with digitalis 
and extract of conium. When the disease has 
followed the suppression of the catamenia, the 
preparations of iodine*, much diluted, or the 


* I was consulted, some years ago, respecting a case of 
ascites consequent upon profuse and frequent menstru- 
ation. This discharge had been suppressed by exposure to 
cold ; and, soon afterwards, symptoms of inflammation of 
the serous covering of the liver, with effusion, were ob. 
served. These were combated by local depletions, which 
were repeated ; by external irritants, by mercurials, and, 
subsequently, by cream of tartar with borax and diu- 
retics, and other means in various forms of combination ; 
but without any permanent benefit. I directed at lasta 
weak solution of the hydriodate of potash with iodine; and 
caused it to be persisted in for seven or eight weeks, when 
good effects began to appear. This medicine was con- 
tinued for five or six months; at the end of which time 
the catamenia had become regular, and the .effusion had 
entirely disappeared. I was more recently consulted as 
to a similar case, in the care of Mr. GrAaBHAM, of Roch- 
ford; which had, likewise, been preceded by profuse 
catamenia, suppression of this discharge followed by pul- 
monary disease, and extension of tenderness and fulness 
from the thorax, over the region of the liver and abdo- 
men; with effusion of fluid into the abdominal cavity. 
The pulmonary affection and the more acute symptoms 
subsided under the very judicious practice of this gentle- 
man ; but the means successively adopted in consultation 
failed of removing the dropsical collection, and of arrest- 
ing the progressive emaciation. There was also, in this 
case, scrofulous disease of one or two of the metacarpal 


bones of the left hand. This was left to itself, in hopes ! 
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supertartrate of potash, with an equal quantity 
of borax, and sulphur, have succeeded in restor- 
ing the suppressed evacuation, as well as in 
removing the disease. 

104. D. The symptomatic, or complicated, 
form of ascites must be treated according to the 
principles laid down (§ 44. e¢ seg.), and with 
strict reference to the original lesion or malady, 
as far as that can be ascertained. The remedies, 
perhaps, the most to be depended upon, are 
purgatives, alteratives, and diuretics ;-—calomel, 
elaterium, croton oil, camboge, jalap, &c., va- 
riously combined; the nitro-muriatic acids, in- 
ternally with the compound decoction of sarsa- 
parilla, and externally in the form of bath or 
lotion; saline substances, with taraxacum; the 
preparations of iodine in small but frequent doses, 
much diluted, long persisted in, and associated 
with narcotics, particularly opium, or lactuca- 
rium, or conium; cream of tartar or acetate of 
potash, variously combined, especially with 
squills; and, subsequently, the decoction of 
broom tops (F. 75.), or of pine tops (F. 51.), or 
the decoctum cydonie cempositum (F. 57.) or 
the decoct. inule comp. (F. 67.), or the infusum 
berberis (F. 225.), with one or more diuretic 
medicines. Cream of tartar was found most 
successful by Dr. Home; and, if given in suf- 
ficiently large doses, conjoined with substances 
suitable to the complications of the case, and 
continued sufficiently long, is the most certain 
remedy that can be prescribed. I have usually 
exhibited it, in this state of the disease, in doses 
of from two drachms to half an ounce, in the 
form of electuary, with an aromatic powder and 
diuretic medicine. In this form it generally 
acts freely on the bowels, and sometimes, also, 
increases the flow of urine. ‘Terebinthinate in- 
Jections, and oleaginous frictions, as already di- 
rected ($65.), are also useful adjuvants. Insome 
States of ascites, advantage may be derived from 
the internal exhibition of cantharides. J.P. 
Frank has seen cases where it has effected a 
cure; yet he considers it the most uncertain 
medicine that can be prescribed. Graduated 
compression of the abdomen, by means of the 
belt recommended for ascites by the first Munro, 
has been employed successfully by Professor 
Speranza and M.Goperie; and, when it can 
be borne, may prove serviceable in some asthenic 
and chronic states of the disease. Rrverrus 
recommends poultices of the bruised charlock, 
the raphanus raphanistrum, to be placed over 
the loins or upon the abdomen, and to be fre- 
quently renewed. Bran poultices are also in com- 
mon use. The warm medicated baths, already no- 
ticed, are calculated to be of service, when assisted 
by sudortfics. But these last cannot be depended 
upon unless they be combined with opium. Hence 
the occasional good effects of Dover’s powder. 
In some cases, an increased proportion of the ipe- 
cacuanha will be useful. I have seen benefit de- 
rived from the following, when the stomach was 


that the discharge from it would have had a salutary 
effect on the principal seat of disease. In summer, 1832, 
this young lady came to London, where various remedies 
were prescribed, without relief. I then put her upon a 
course of iodine ; and, directing her to persist in its use, 
advised her return to the country. I have since under. 
stood that, during the use of this medicine, the effusion 
disappeared, and the catamenia returned; that she re. 
covered her looks, and is now married. 
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not irritable, or when its contingent effect of 
causing vomiting would not be injurious. 


No. 185. R. Pulv. Ipecacuanhe gr. ij. ad iij. ; Camphore 
Subacte gr. j.; Pulv. Opii Puri gr.j.; Potasse Nitratis 
et Pulv. Radic. Glycyrrh, 4a gr.x. M. Fiat Pulvis quovis 
in vehiculo idoneo sumendus ; vel sit bolus cum Conserv, 
Ros., et bis terve in die capiendus., 


105. Paracentesis is the last means to which 
recourse should be had. I took occasion, many 
years ago, in the London Medical Repository, to 
differ from those who advise either an early or an 
indiscriminate recourse to this operation, and for 
reasons about to be stated. It has, however, had 
many advocates, from the earliest period of the 
art, and probably originated in the benefit, in 
some cases, derived from the spontaneous rupture 
of the umbilicus and discharge of the fluid. The 
empirical manner in which it was resorted to during 
the fifteenth and sixteenth centuries had brought 
it into disrepute, when Mrap, Dexivs, Banyer, 
SroErck, Scumucker, and some others, wrote in 
favour of it, and endeavoured to establish it on a 
more rational basis. HaurrsrerK expressed him- 
self favourably of it, and advised purgatives and 
tonics to be perseveringly prescribed after its per- 
formance. Fornercii1 conceived that its want 
of success arose from its being too long delayed, 
and directed it to be resorted to early. In the 
present day it is certainly more frequently per- 
formed than circumstances appear to me to war- 
rant; and although it should not be proscribed 
from practice, I believe that the cases are few 
that will be benefited, and still fewer that will 
be cured, by it. The chief objections to it are 
founded on its being inappropriate in a large num- 
ber of cases, on its liability to induce inflamma- 
tory irritation in the peritoneum, and on the fa- 
cility with which air may enter the abdominal 
cavity during the usual mode of performing it. 
On these topics I will add a few words. 

106. Ist. Paracentesis seems calculated to in- 
crease the mischief, and to diminish the chances 
of acomplete cure, in acute and idiopathic ascites, 
either by increasing inflammatory irritation, where 
this already exists, or risking its supervention ih 
the asthenic forms of the malady. When ascites 
depends upon altered structure of the kidneys, it 
will seldom do more than give temporary relief ; 
and a similar remark applies to the complication 
with disease of the liver. This advantage is, 
however, worth procuring, and is sometimes con- 
siderable, especially when a more decided effect 
is produced by medicines, as is sometimes the 
case, after the abdominal distention has been 
removed byit. But unfortunately this result is 
not always obtained; for inflammatory irritation 
often extends from the punctured part, owing to 
the readiness with which an asthenic or erysipe* 
latous form of inflammation follows punctures of 
serous surfacés, in & cachectit habit of body, and 
particularly when the functions of either the liver 
or the kidneys afe obstructed ; and thus, in addi- 
tion to the original structural lesion’, disease is 
superinduced in the péritoneum, and the effusion 
is renewed with greatly increased rapidity. This 
complication is, moreover, favoured by the ef- 
fects of the fluid upon the wound in the perito- 
neum}; for, as I have already shown, this fluid, 
owihg to interruption of the depurating functions, 
is often possessed of properties which induce in- 
flammatory irritation in the healthy peritoneum, 
and which are more likely to have a similar effect 
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when this membrane is punctured or otherwise 
divided. 

107. 2d. The introduction of air into the ab- 
dominal cavity, although frequently unattended 
by any inconvenience in a healthy state of the 
frame, and particularly when the peritoneum and 
adjoining viscera are not in a morbid or irritable 
condition, is certainly sometimes productive of 
very serious and even fatal effects, especially in 
that state of the constitution and of the abdo- 
minal organs, in which ascites commonly pre- 
sents itself. J believe that this inference is 
conformable to the experience of the most en- 
lightened pathologists. The instrument, also, 
with which paracentesis is usually performed, al- 
though calculated to facilitate the removal of the 
fluid, favours the introduction of air. The wound 
it inflicts is such as to prevent the immediate 
closure of the aperture in the peritoneum ; and in 
some instances this membrane is pushed before its 
point so far as to detach it to some extent from 
the abdominal parietes,— circumstances which, 
when viewed in connection with the cachectic 
habit of body, weak powers of restoration, and 
morbid state of the accumulated fluid, are cer- 
tainly favourable to the occurrence of asthenic 
inflammatory action, and its consequent effusion, 
after the operation. On this account, therefore, 
paracentesis may be preferably performed by the 
lancet, as recommended by J. P. Frank; or, 
after the abdominal parietes are divided by the 
scalpel, the lancet may be pushed through the 
peritoneum, a bandage placed around the abdo- 
men being tightened as the fluid passes off, and 
care being taken to close the aperture with ac- 
curacy as soon as the stream begins to cease. 
But even in this manner the operation is not 
likely to prove of much service, where there is 
tenderness of the abdomen. Many of the cases 
of recovery imputed to paracentesis, I am con- 
vinced would have taken place without it, under 
an appropriate treatment ; whilst, doubtless, be- 
nefit has been derived from it, both of a temporary 
and permanent kind. Instances certainly some- 
times present themselves, in which the symptoms 
are so fgent that it would be culpable to neglect 
having recourse to it. It should, however, be the 
last resource. In ascites appearing during preg- 
nancy, it, or puncturing the foetal membranes, is 
both requisite and successful; although in two 
such cases, in which I was consulted, the means 
hereafter to be noticed prevented the necessity 
of performing either. It is unnecessary to state 
the number of times the operation has been 
performed, and the quantity of water removed 
either at once or altogether. Extreme instances 
are comparatively rare, and convey no useful 
information. On this subject I will only add 
further, that tapping through the umbilicus has 
been recommended by Dr. Sims, and _ several 
other writers; that it has also been advised to 
perform the operation through the vagina; and 
through the bladder, by Dr. Bucuannan. The 
objections to the second and third of these are 
very obvious; and, as respects the last, the 
risk of urine escaping into the peritoneum must 
put it out of the question. The recommend- 
ation of conveying astringent fluids, or vapours, 
into the cavity of the abdomen, advocated by a 
few writers, both British and Continental, about 
the end of the seventeenth and beginning of the 
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eighteenth centuries, merely shows that medical 
and surgical temerity is not a result of science, 
but of its earliest dawn. 

108. The diet and regimen in ascites is the same 
as that briefly noticed above. In the moreasthenic 
states, a liberal diet of animal food of a light and 
nutritious kind is requisite, in addition to a tonic 
treatment ; and much benefit will sometimes ac- 
crue from allowing the patient the use of malt 
liquor, or gin-punch, in moderate quantity, and 
from making either of them the vehicles for the 
exhibition of diuretics, with gentle tonics, or 
adding them to some one of the diuretic drinks 
in the Appendix (F.588. et seq.). In cases of this 
description, Recipe 781., or the following, recom- 


mended by Ricurer, may likewise be used : — 


No. 186. R Rad. Scilla Recent. 3j.; Cort. Aurantii, 
Radicis Calami Arom., aa 3iij.; Juniper. Baccar. con- 
tus. 3ij.; Vini Albi Hispan. lb. iv. Digere per dies tres, 
cola, et adde Oxymel. Scilla 3 ij. : 

109. 1V. Puerperat Ascites.—i. Parnotocy, 
— The more frequent occurrence of ascites in 
the female sex has been partly attributed to the 
influence of the female organs in giving rise to 
it (§ 35. 89.), independently of the puerperal 
states. But effusion into the peritoneum may 
occur either (a) during pregnancy, or (b) after 
delivery.—A. The association of ascites with preg- 
nancy has been noticed by several of the older 
writers, and by many of the moderns, ahd is not 
an infrequent occurrence. Either impregnation 
may take place during the dropsical disease, 
which is very rarely the case; or the effusion 
may be excited by pregnancy, being favoured 
by pre-existing obstruction in the liver, or a ples 
thoric state of the system. This latter is the com- 
mon mode of its appearance. It is generally of 
a sthenic or plethoric character, and is often 
associated with impeded circulation through the 
liver, or the right side of the heart ; although it 
may be occasioned solely by changes induced by 
utero-gestation, and independently of visceral dis- 
ease. In this latter case, the ascites seldom com- 
mences until about the third month. When it 
exists, the form ot even the body of the uterus often 
cannot be ascertained by a careful examination of 
the abdomen, unless with difficulty, when the pa- 
tient is quite supine, with the hips elevated. The 
hypochondria become enormously distended and 
elevated as the effusion and pregnancy proceed. 
The urine is lateritious, scanty, and of a high 
colour ; and there is much thirst, and pains in 
the back, loins, and thighs. Scarpa states, that 
fluctuation is obscure in the hypogastric region 
and flanks, but distinct in the hypochondria, pars 
ticularly in the left, The state of the os uteri, 
the patient’s sensations, and the history of the 
case, will genetally enable the practitioner to 
decide as to the nature of the complication and 
the period of pregnancy. This state of disease 
becomes remarkably distressing. The patient is 
afficted by dyspnoea; and by cramps, pains, 
and cedematous swellings of the lower limbs, 
from pressure on the nerves and vessels supplying 
them, and by sickness and vomitings, She is 
unable to ascend the stairs, or to lie down itt bed; 
The bowels are very constipated, and the breathing 
short and difficult; to these often are superadded 
great anxiety, lividity of the lips and counte- 
nance; heavy and somnolent headach, leipothy- 
mia, palpitations, and ether symptoms indicating 
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the propriety of having immediate recourse either 
to paracentesis, or to the rupturing of the mem- 
branes. When the disease is dependent upon 
obstruction or structural lesion of the substance 
of the liver, a fatal issue often takes place soon 
after delivery, whether that have been premature 
or at the full time. But when it is occasioned 
chiefly by the changes in the nervous and vas- 
cular systems, and state of the circulation con- 
nected with pregnancy, a favourable termination 
may be expected. Scarpa, Dresormravx, and 
Ler, record cases, in which this disease was still 
further complicated with dropsy of the amnion 
(§ 115.). 

110. B. Ascites more frequently occurs sub- 
sequently to delivery, but at no definite time; 
either in a very few days, or not until some 
weeks, or even months, afterwards. It may either 
be a sequela of the adynamic form of puerperal 
fever, of which I have obsetved two cases; or of 
peritonitis ; or of inflammation of the uterus, 
ovaria, or of their veins, occurring at this period. 
It may likewise be induced by suppression of the 
lochia; or by a diarrhoea which has been suddenly 
arrested before disordered secretions and accu- 
mulated feces have been evacuated; or which 
has been long neglected, or injudiciously treated. 
It is generally acute or sub-acute, when it ap- 
pears in this manner; but if it occur in females 
who have been ill-fed, or who have experienced 
large losses of blood about the period of labour, 
it possesses very different features, 

111. u. TrEarment.—(a) Ascites associated 
with pregnancy is seldom benefited by diuretics. 
In two cases which came under my care, and 
presented the symptoms described above, early, 
repeated, and moderate venesection; a gentle 
and constant action upon the bowels by cream 
of tartar and confection 6f senna; and full 
doses of opium, assisted by various othet means 
directed according to the symptoms; carried 
both patients to about the full period of gesta- 
tion; and both bore living children. After de- 
livery, the rapidity with which the water passed 
off by the kidneys was surprising. In one of 
the cases, three large chamber utensils were 
filled in twenty-four hours. Paraceitesis was 
urged by the ordinary medical attendant in one 
of these, but was delayed as a last resource: it 
was not performed in either. Utero-gestation 
very seldom reaches the full time, when fluid is 
effused into the abdomen, whether the operation 
be resorted to or not. Scarpa advises its early 
performance, and adduces a case in which this 
complication was aggravated by diropsy of the 
amnion, and in which it was performed under the 
left false ribs, and the patient recovered, It was 
also resorted to successfully in the one recorded 
by Mr. Lanesrarr. In M. DrsormeEavux’s case 
there were asvites, dropsy of the amnion, and 
anasarca. He punctured the membranes, and 
brought on labour. The instance adduced by 
Dr. R. Lrx resembled that mentioned by Scarpa. 
The cervix utert being obliterated as in the ninth 
month of pregnancy; he ruptured the mémbranes, 
and brought on labour; after this the patient 
slowly recovered. 

112. (b) As to the treatment of dscites Gc- 
curring soon after delivery, the same meaiis, ap- 
propriately to the circumstances of the: case, as 
have been already described, are to be put in 
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practice. The great majority of such cases will 
recover under judicious management, if the liver 
or uterine organs be not very seriously diseased. 
Paracentesis is very seldom required; and I 
believe the risk of performing it to be greater in 
this state of the disease, than in any other, from 
its liability to induce asthenic inflammatory ac- 
tion in the peritoneum, and to increase it if it be 
already present. I may add, that instances have 
occurred in which air has been extricated from 
the decomposition of the animal matter in the 
fluid effused, particularly when the disease has 
depended upon atonic inflammatory action in 
this membrane, and thus the ascites has become 
complicated with true tympanitis. This is more 
likely to occur, after paracentesis has been em- 
ployed in a case of this description. (See Author, 
in Lond. Med. Repos. vol. xvi. p. 378.) 
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Mercier; Hydrops Amnii; Hydrometra of 

Pregnant Women, Desormeaux. 

113. Derix. The preternatwral distention of 
the uterus, by an excessive secretion of liquor 
amnii, giving rise to symptoms of ascites, sometimes 
with obscure fluctuation. 

114. i. Parnotocy.—A morbidly increased 
secretion may take place, Ist, within the amnion ; 
and, 2d, between the membranes and uterus. The 
former usually occurs during advanced utero- 
gestation; the latter in the early months, and 
generally passes off without occasioning any dis- 
turbance as pregnancy proceeds. ‘The excessive 
accumulation of fluid in the cavity of the amnion 
was first accurately described by M. Mercier; 
and it was imputed by him to inflammatory 
action inthis membrane. It has more recently 
been noticed by MM. Mavunorr, Ductos, and 
Desormeavx ; but the researches of this last phy- 
sician have not confirmed this view of its origin. 
Dr. R. Ler has recorded fiye cases, in none 
of which were any inflammatory appearances 
in the amnion, and only in two were there in- 
flammatory or dropsical symptoms in the mother. 
But in all of them, some malformation or dis- 
eased condition of the involucra, or of the foetus, 
existed, and rendered it incapable of supporting 
life subsequently to birth. It is sometimes con- 
nected with a dropsical diathesis in the mother ; 
but is more frequently entirely dependent upon 
disease of the foetus and its envelopes. It pos- 
sibly may also depend upon an affection of the 
uterus itself, as hinted by M. Drsonmraux. 

115. The Diagnosis of dropsy of the amnion 
in its simple form, and where the quantity of 
fluid is not very great, is difficult. Fluctuation 
is obscure, deep seated, or wholly imperceptible. 
On examination, however, per vaginam, the body 
of the uterus is prematurely enlarged ; the cervix 
is almost entirely obliterated ; and there is a sense 
of fluctuation in the vagina upon percussion of 
the abdomen. The rapid increase of the uterus, 
the gravative pain in its region, the feeling of 
weight and pressure in the pelvis, the frequent 
calls to evacuate the bladder, and scanty secre- 
tion of urine, will further guide the practitioner. 
The diagnosis, however, will be rendered more 
dificult if it be complicated with ascites, as in 
the instances recorded by Scarpa, DresonmEaux, 
and Dr. Ler. In this case there will be fluc- 
tuation on percussion, but this will be no sure 
information as to the situation of the effusion. 
The progress of the enlargement of the uterus, 
and the result of vaginal examination, in con- 
nection with an attentive manual investigation 
of the abdomen, alone can furnish correct indi- 
cations as to the nature of the disease. 

116. 1. Treatment. — The chief intentions are 
to relieve urgent symptoms, and to carry the 
patient safely, if possible, on to the period of 
delivery (DrsormEaux and Lez), These ob- 
jects may be attained by the treatmen tI have 
already advised (§ 111.), when the constitutional 
powers will admit of it. But if the symp- 
toms become urgent, and the functions of 
the stomach entirely overturned, the advice of 
DersormEaux to puncture the membranes and 
induce delivery should be followed ; when the 
disease will be remedied, if not complicated with 
ascites; in which case, the means already de- 
scribed must be practised, 
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VI. Dropsy or tHe CetuuLar Tissue.— Syn. 
Anasarca (from éva, through; and capt, the 
flesh), ‘Yroodpra, Auct. Vet.; "Avacdpra, Los- 
sius; Leucophlegmatia, of Carthuser, and several 
of the older writers; Hydrosarca, Hydrops Ana- 
sarca, Auct.; Hydrops Cellularis, M. Good; 
Die Hautwassersucht, Zellgewebe-wassersucht, 
Die Wassersucht des Zellegewebe, Germ. ; 
Anasarque, Fr.; Anassarca, Ital. 

117. Dertn. Diffused swelling, pitting beneath 
the pressure of the fingers, arising from an un- 
natural accumulation of serous fluid in the cel- 
lular tissue. 

118. Dropsy of the cellular tissue occurs in 
various forms and states: Ist. In respect of its 
form, it may be —(a) partial (Edema) ; or (b) 
more or less general, affecting either the tegu- 
mental cellular tissue chiefly (Anasarca), or the 
whole cellular substance (Leucophlegmatia). 
2d. As to its state, it may be the result of 
increased action, or of obstructed circulation, or 
of vascular oppletion (see CrLituLar Tissur, 
§ 6.) I shall, therefore, treat of dropsy of the 
cellular structure, first, in its partial, and secondly, 
in its general, forms; and with strict reference to 
the states of vascular action and vital powers. 

119. 1. Partiat cerLuLar Dropsy,— Edema 
(otéuna, from oidéw, I swell). A. Limited infiltra- 
tion of the cellular tissue is characterized by 
more or less swelling, which retains the impres- 
sion of the finger for a short time. It is very 
common both as a symptom of general debility, 
or of disease of some adjoining or remote part, 
or in connection with the dropsical diathesis, of 
which it may be the earliest manifestation. It 
often accompanies inflammatory action of the 
other structures —as the mucous, the fibrous, &c. 
the contiguous cellular tissue being then infiltrated 
with serum, owing to its participation in the ex- 
cited vascular action. Bronchitis, pneumonia, 
cedema glottidis, rheumatic or gouty affections, 
are illustrations of this occurrence. In cases 
of phlegmonous or sthenic inflammation of any 
part, especially of the cellular tissue itself, or 
of parenchymatous organs, the parts surrounding 
its seat are also often cedematous from the 
same cause. It may also arise from obstructed 
natural evacuations, as suppressed catamenia, 
the disappearance of this discharge at the decline 
of life, constipated bowels, imperfect action of 
the kidneys, &c. and, in such circumstances, 
it usually appears in the feet and ancles. It ac- 
companies several affections of the skin, espe- 
cially erysipelas; and various structural and 
malignant diseases, particularly those implicat- 
ing the venous or lymphatic circulation. It 
frequently follows the inoculation of animal 
poisons, as the bites of serpents, &c.; and it is 
always attendant upon diffusive inflammation 
of the cellular tissue, and induration of this 
structure (see CeLLuLar Tissuz, § 9. et seq.). 
Its dependence upon pressure or disease of the 
veins, or of the nerves, especially in the puerperal 
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states, has been satisfactorily illustrated by the 
researches of several modern pathologists, and 
is fully shown in these articles. It may also 
arise from extreme fatigue, from exhausted vital 
powers, the result of previous disease or of old 
age ; it then being generally limited to the lower 
extremities, and unconnected with any change 
in the urinary secretion. 

120. B. The states of organic action and circu- 
lation, from which partial cellular dropsy often 
proceeds, may be resolved into the following : — 
(a) Increased determination of the circulation, 
sometimes with diminished power of the ex- 
halants, the cedematous part being firm, resist- 
ing pressure, pitting very slightly, and without 
any diminution, or sometimes with increase of 
temperature; this constitutes sthenic or active 
cedema.—(b) Inflammatory action in the nerves 
of the part, occasioning augmented determination 
of blood, and effusion of serum, with elevated 
temperature, and firm swelling, resisting or ad- 
mitting only of slight and evanescent pitting, 
and forming an acute or sthenic oedema of rare 
occurrence. — (c) Obstructed circulation through 
either the veins or lymphatics, the part being less 
firm, pitting more easily, and the temperature 
lower than in the former: in this case, the ob- 
struction may be either internal or external as 
respects the vessels, orit may exist in the glands; 
the cedema being either acute or chronic as to 
its duration, and active or passive, generally the 
latter, as to its grade of action.—(d) Vascular 
plethora, or relative increase of the watery parts 
of the blood, owing to diminished exhalation or 
elimination by the skin, pulmonary surface, or 
kidneys, or to the stoppage of accustomed evacu- 
ations, giving rise generally to sub-acute cedema, 
chiefly in the feet and ancles.— (e) Diminished 
tone of the extreme vessels or exhaling pores, 
attended by a laxity or lessened vital cohesion 
of the cellular tissue, producing passive or asth- 
enic oedema, the part being soft, pitting easily 
and deeply, its temperature very much lowered. 
Attention to the foregoing pathological conditions 
and distinguishing characters will readily sug- 
gest an appropriate treatment (§ 132.), 

l. 11, GENERAL CELLULAR Dropsy, or Anas 
sarca, affects chiefly the sub-cutaneous cellular 
tissue, usually in a great degree, and very 
frequently in an acute or sub-acute manner. 
The cellular tissue throughout the body may 
possibly become dropsical; but this must be a 
very rare occurrence, and manifestly incompa- 
tible with the duration of life ; although probably 
it may exist slightly, and constitute the Leuco- 
phlegmatia of Catius Auretianus, in which 
he conceives that this tissue resembles wetted 
bibulous paper, or a charged sponge. Indeed, 
a state nearly approaching to this very general 
or leucophlegmatial form sometimes appears in 
the dark races of the species. ‘he anarsarca 
described by Mr. W. Hunter, as cccurring in 
Lascars, seems to have been of this kind; the 
lungs being especially affected, giving rise to 
severe and often fatal dyspnoea. Anasarca pre- 
sents every grade of organic action and duration; 
and hence it may be divided into the acute or 
sub-acute or sthenic ; and the chronic, passive or 
asthenic. It may be either primary, as when it 
proceeds from cold or moisture; or consecutive, 
when it follows some one of the exanthemata; 
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or symptomatic, when it depends upon obstructed 
circulation about the heart or other viscera. I 
shall consider it accordingly. 

122. A. Primary acute and sub-acute ana- 
sarca has been well described by Srott, J.P. 
Frank, Wetts, ApercrompBig, and others. It 
commonly eccurs from exposure to cold and moist- 
ure, or from drinking cold fluids, when the body 
has been perspiring ; and chiefly in the young, or 
in persons not much past the vigour of life. 
Oppression and uneasiness of breathing are first 
complained of; occasionally only tightness about 
the chest, without cough or pain, is felt; and 
sometimes cough with pain, aggravated by a full 
inspiration, and inability to lie down, from in- 
creased oppression of breathing, are experienced. 
In a few hours, seldom beyond twenty-four, the 
dropsical swelling makes its appearance —com- 
monly in the face, and descending downwards to 
the trunk and lower limbs; sometimes in the 
legs ; and often in both the face and lower ex- 
tremities, nearly at the same time. The pulse is 
either a little accelerated, or of natural frequency ; 
but generally weak or unequal, or even irregular. 
The urine is scanty, high-coloured, and in some 
cases coagulable, but in others without traces of 
albumen. The bowels are usually constipated, 
and the tongue loaded. There are also headach 
and thirst. If the effusion be not arrested by 
treatment, the swelling increases, and respiration 
becomes more oppressed, or even difficult ; and 
the disease may terminate fatally in a few days, 
or be protracted to several weeks, or even months. 
This form of anasarca frequently attacks indi- 
viduals belonging to the dark races, upon re- 
moving to acold climate, or when the perspiratory 
functions, which are extremely active in them, 
are suddenly checked ; and is generally attended 
with extreme dyspnoea, owing to a sub-inflam- 
matory and cedematous state of the parenchyma 
of the lungs, which often become affected to the 
extent of producing asphyxia. 

123. The Diagnosis of this variety of anasarca 
requires attention, as the swelling of the face, 
and oppression of breathing, with the other 
symptoms referred to the chest, often existing 
without fever or acute pain, may cause it to be 
mistaken for effusion into the pericardium, or 
into the pleural cavities. But the nature of the 
affection will be manifest on auscultation. These 
symptoms generally proceed from active con- 
gestion of the substance of the lungs, and in 
some cases from a state of vascular action inter- 
mediate between congestion and inflammatory 
action, attended by more or Jess serous infiltration 
of the parenchyma of the organ. That such con- 
ditions actually exist, to a greater or less extent, 
when the respiratory functions are disordered, is 
shown both by the stethoscopic and the rational 
signs, and by the appearances of inflammatory 
action or congestion observed in fatal cases. 

124. B. The consecutive form of anasarca was 
noticed by several writers previously to J. P. 
Frank, more especially by Storn and PLEnciz. 
But this celebrated physician first accurately de- 
scribed it, about 1790, and subsequently his 
pupil, Grapencirsser and Dr.Wetts. It has 
more recently been illustrated by the observations 
of several writers. It may occur after any of 
the exanthemata, but most frequently after scar- 
latina, of which it is rather a common sequela, 
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than a consequence of suppression of either the 
eruption or the perspiration. Itshould not, how- 
ever, be supposed that anasarca is the only form 
of dropsy that appears after the exanthemata ; 
ascites, or hydrothorax, or even hydrocephalus, 
may likewise occur, and either-of them may be 
complicated with anasarca. From a number of 
cases that have come before me, I conclude — 
(a) that it is dependent on excrementitial plethora, 
arising out of the suppressed or imperfectly re- 
stored functions of the skin, and other eliminating 
or depurating organs; (b) that an incomplete or 
suppressed eruption will not occasion it, unless 
the internal secretions and excretions be also im- 
peded ; (c) that exposure to cold, or to a cold 
and humid air, or even to humidity alone, will 
favour its occurrence, although it frequently ap- 
pears without those aids, and even in very differ- 
ent states of the atmosphere; (d) that it is more 
immediately induced by febrile or generally ex- 
cited vascular action, arising out of an impeded 
or interrupted secretion and excretion, and a 
consequent morbid state of the blood (a), and in- 
crease of its fluid parts, accompanied by deficient 
power or tone of the extreme vessels and exhaling 
pores, either absolutely or relatively to the action 
of the heart and arteries. 

125. Prencrz describes the anasarca conse- 
quent upon scarlatina as having been more fatal 
in Vienna, about the middle of the last century, 
than the original disease ; whilst Dr. CuLLEn states 
it to be a mild and manageable affection. Its 
severity, probably, varies with the state of the pre- 
vailing epidemic. It is often the most severe 
when the cutaneous eruption and angina have 
been slight. There is some difference observed 
in the period at which it supervenes. Frank 
often met with it as early as fourteen days from 
the commencement of the fever ; whilst, in other 
cases, it has not come on until twenty-eight or 
thirty-one days from that time. It commonly 
appears in from sixteen to twenty-four days, and 
is preceded by slight fever and languor. The 
sore throat and fever of the primary malady ge- 
nerally have partially or nearly altogether disap- 
peared, and the appetite begins to return; but 
the bowels continue costive, the urine scanty 
and high-coloured, and the skin dry and harsh. 
Shght increase of the fever in the evening, the 
patient being morose and restless, thirst, and some- 
times pain about the throat, capricious appetite, 
and sickness, come on, and are soon followed by 
cedema of the face, particularly of the eyelids, 
which is greatest early in the morning, extending 
rapidly over the body. With this extension of 
the anasarca, there are often symptoms of vas- 
cular fulness in the head, the patient becoming 
somnolent, torpid, and the pulse less frequent. 
In other cases, symptoms of effusion into the 
peritoneum, or into the pleure, or upon the brain, 
or of an cedema of the lungs, are superadded, the 
two latter affections being attended by evidence 
of danger; occasionally as early as the third or 
fourth day. As the anasarca becomes general, 
or thus complicated, or even previously, the 
urine, which had been long scanty, assumes a 
still higher colour; is turbid after standing, de- 
positing slight albuminous flocculi, or resembling 
whey ; is voided frequently, and in very small 
quantity; and often with pain in the region of the 
bladder or in the loins, and yomitings: In some 
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nstances, the urine has a brown appearance, from 
the presence in it of some of the red particles of 
the blood. Franx likens it to the washings of 
flesh, owing to this circumstance. It generally 
coagulates more or less on the application of the 
usual re-agents, 

126. In the less favourable cases, symptoms of 
danger appear from the third to the ninth day 
from the commencement of the cedema of the 
face; but after twelve or fourteen days, they very 
seldom occur; convalescence often, under a ju- 
dicious treatment, having commenced or pro- 
ceeded far by this time. The danger in this form 
of anasarca depends upon its complications. — 
Ist. Upon active congestion, inflammatory action, 
or serous infiltration of the substance of the lungs, 
as in the primary form of the disease (§ 122.) ; 
dyspnoea, sense of oppression, constriction and 
anxiety in the chest, with dry cough and inability 
to lie down supervening, and indicating the nature 
of the complication :—2d. On effusion on the brain, 
ushered in by headach, sickness, and vomiting ; 
and evineed by dilated pupils, slow pulse, con- 
vulsions, strabismus, loss of sight, and other signs 
of acute dropsy of the brain :—3d. On effusion into 
the pericardium, indicated by swellings of the 
face, neck, and hands, fulness of the veins of the 
neck, bloated countenance, irregular pulse, leipo- 
thymia, and fulness and tenderness of the inter- 
costal spaces, chiefly of the left side: —4th. On 
effusion into the pleure, sometimes also associated 
with some effusion into the pericardium, and the 
symptoms of hydrothorax :—and, 5th. On disease 
of one or more of the abdominal viscera, either 
with or without effusion into the peritoneum ; se- 
vere diarrhoea or dysentery occurring, and, whilst 
it carries off the dropsy, causing a chronic disease 
of the digestive mucous surface, occasionally with 
ulceration and its consequences; or suppression 
of urine from congestion or inflammation of the 
kidneys taking place, and aggravating all the 
dropsical symptoms ; or obstruction of the liver 
superinducing an obstinate and dangerous form 
of ascites. 

127. Anasarca consecutive of scarlatina is most 
frequentin children, andis rare in adults. Other 
eruptive diseases, beside this, give rise to dropsy 
of the cellular tissue, especially measles, erysi- 
pelas, urticaria, miliary fever, and many chronic 
diseases of the skin; owing not only to their 
suppression or retrocession, but also to impeded 
secretion, and to the consequent excrementitial 
plethora often attendant, or consequent, upon 
them. When it is consecutive of these diseases, 
it possesses either the sub-acute character com- 
mon in that following scarlatina, or the more 
acute symptoms of the pnmary form. 

128. C. Primary asthenic anasarca is not so fre- 
quent as the preceding. It is even questionable 
whether or not the asthenic cases, usually con- 
sidered as idiopathic, are not depending either 
on structural change in an important emunc- 
tory, as the kidneys, or on obstruction about the 
right side of the heart, or congestion of the large 
veins and of the lungs. There can be little doubt 
that many of them are thus connected ; yet some 
instances will present themselves, in which the 
asthenic state is primary, as far as can be ascer- 
tained. These are most likely to occur in persons 
living in cold, miasmatous, moist, low, imper- 


fectly ventilated, and dark places; particularly in | face, 
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those of a lymphatic or phlegmatic temperament, 
or who lead sedentary lives, and are insufficiently 
nourished ; in those who have experienced copious 
losses of blood, or are reduced by chronic or re- 
peated discharges, as by hemorrhagia, diarrheea, 
dysentery, &c., or who, whilst convalescent from 
severe exanthematous or other fevers, have been 
exposed to cold and humidity; and in persons 
under the influence of depressing emotions, or 
who have suffered some suddenalarm. This form 
of the disease may accompany retention of the 
menses, or chlorosis; and it may supervene also, 
in debilitated states of the frame, upon obstructions 
of the catamenial or hemorrhoidal evacuations. 
Many of such cases, however, will approach 
very nearly to the sub-acute form, and derive 
benefit from evacuations. The cases of anasarca 
produced by terror, disappointment, surprise, 
mental distress, &c., and termed spasmodic by 
Lanpre Bravvais, and some other writers, ap- 
pear to belong chiefly to this variety. That these 
and similar causes are sometimes followed by 
anasarca, cannot be disputed ; but I question the 
dependence of the disease on spasm. Even 
granting the existence of spasm, what are the 
parts affected by it, and how does it act? Con- 
vulsions will sometimes occasion oedema of cel- 
lular parts; but they will also, during their 
continuance, sometimes remove the effusion, as 
observed by Dr. Weis. The causes which are 
supposed to act by spasm, merely derange or 
impede the circulation through the heart and 
lungs, occasionally also rendering the hepatic 
circulation more languid or dithcult than natural, 
whilst they lower the vital tone of the extreme 
vessels, particularly in weak and irritable consti- 
tutions, and interrupt the excretory functions, 
thereby inducing the conditions of the vascular 
system most favourable to the occurrence of 
serous effusion. Cases rapidly produced by 
fright have been recorded by T1ssor, Desgssarrt, 
Beaucuéne, Brescuer, Bareman, and others; 
and numerous instances connected with disor- 
dered or delayed menstruation, and the exhaust- 
ing diseases mentioned above, have been adduced 
by Prater, Rrepiin, Forestus Piso, Wr us, 
Exter, Horrmann, Savyaces, Lers, Mewitscu, 
and later writers. 

129. Asthenic anasarca generally appears 
slowly, and with all the signs of debility and 
laxity of the soft solids; whilst the sthenic dis- 
ease often forms rapidly, and with many of the 
symptoms of fever, or increased action. The 
infiltration usually commences in the lower ex- 
tremities ; sometimes in the face, or in both ; slowly 
extends over more or less of the body; and is 
most remarkable, as well as most early, in those 
parts of the cellular tissue which are the most 
lax, as the eyelids, genitals, &c. The pulse is 
small, soft, and occasionally slow; the skin be- 
comes paler, whiter, and colder than usual, The 
surface pits much more easily on pressure, and 
retains the impression longer, than in the acute 
or sub-acute forms. At first, the infiltration of 
the lower extremities is most remarkable at 
night, and nearly disappears in the morning; 
but it subsequently returns earlier in the day, 
and to agreater extent, and is incompletely or 
partially dispersed by the horizontal posture ; 
the reverse taking place as to the oedema of the 
Ultimately it becomes much more con, 
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siderable, more general, and more permanent, 
sometimes with signs of coincident or consecutive 
effusion into one or more of the serous cavities, 
But the collection is very rarely so great, or so 
complicated, in primary asthenic anasarca as in 
the symptomatic. The urine is in small quantity, 
and seldom contains albumen. The bowels are 
either sluggish or irregular, more commonly the 
former. 

130. D. Symptomatic anasarca may present 
either acute, sub-acute, or chronic characters. 
But it is most frequently chronic, passive, and 
asthenic, and nearly resembles the primary 
asthenic variety now described, as respects the 
constitutional powers. When, however, anasarca 
is complicated with, or consecutive on, acute 
diseases of the lungs (§ 29.), it is also acute or 
sub-acute; but it is rather, in this case, a con- 
comitant effect of the exciting causes of the 
pulmonary disease, than a symptomatic affec- 
tion. Organic changes of the heart and kidneys 
are the most frequent sources of symptomatic 
anasarca. I shall, therefore, notice this com- 
plication more closely than the others. — (a) 
Anasarca generally supervenes on chronic lesions 
of the heart, and especially towards the close of 
life ; usually commencing in the face, particu- 
larly in the eyelids, and upon rising in the 
morning. Sometimes the ancles begin first to 
swell, and occasionally both the face and ancles— 
the former in the morning, and the latter in the 
evening. ‘The infiltration gradually increases 
and extends; effusion into the pleura, or into 
the pericardium, or into both, also taking place 
either simultaneously or subsequently. 

121. (b) Anasarca caused by disease of the 
kidneys is very seldom seen unassociated with 
effusion into one or more of the serous cavities. 
It is, when thus complicated, attended by pain 
in the loins, by sickness, vomiting and diarrhoea: 
it usually commences in the lower extremities ; 
and is commonly in consequence of iregular 
and drunken habits, or of the scrofulous dia- 
thesis. Itis very liable to recur, and is seldom 
permanently removed (§ 34.). Anasarca is also 
sometimes a consequence of chronic disease of the 
lungs, particularly chronic bronchitis, bronchor- 
rhea, chronic pleuritis, and tubercular phthisis. 
Tn these cases, the infiltration commences either 
in the face or in the lower extremities, only oc- 
easionally extends as high as the thighs or hips, 
and seldom becomes general; but is often asso- 
ciated with effusion into the cavities of the chest. 
Organic changes of the liver and uterine organs 
but rarely occasion anasarca, until after effusion 
into the cavity of the peritoneum. The ob- 
servations already offered respecting the con- 
nection of dropsy with disease of the blood- 
vessels and lymphatics (§ 27.) are entirely appli- 
cable to this species of the disease. Although 
complete obliteration of one even of the largest 
venous trunks has taken place, serous effusion 
will not necessarily follow, especially if a col- 
lateral circulation be established. A remarkable 
instance of this is recorded by Mr. Witson, 
where the vena cava was entirely obstructed, but 
no vestige of serous effusion existed, — evidently 
proving that other pathological.conditions, beside 
venous obstruction, are requisite to the occur- 
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of the lower limbs existed. Ofthe agency of 
disease of the vascular systems in causing local 
or partial anasarca, sufficient notice has been 
taken (§ 25. et seq.). The causes, morbid appear- 
ances, and prognosis, in anasarca, have been de- 
scribed under these heads in the early part of this 
article (§ 8. 14.37.). 

132. iii, Treatment. — Ist. Of partial or local 
Anasarca. — After removing the remote causes 
(§ 8.), the next object that we have to attain, is 
to restore the natural secretions and excretions, 
when any of these are in fault, and to remove 
the pathological state on which the affection 
depends. ‘Lhe restoration of the secretions will 
be attempted by the means appropriate to those 


| chiefly disordered, — by purgatives, diuretics, dia- 


phoretics, deobstruents, &c., as the intestinal, the 
renal, the perspiratory, and the biliary secretions, 
may indicate more or less of disorder or of inter- 
ruption. If the cedema depend upon the arthritic 
or rheumatic diathesis, after the use of these 
means, colchicum internally, and iodine exter- 
nally, may be prescribed, and aided by the sup- 
port of bandages : if it proceed from amenorrhea, 
or the final disappearance of the catamenia, a 
moderate bloodletting, general or local, should 
precede the means directed to act on the secre- 
tions. In many of such cases, as well as in 
others where there is no obstruction to the cata- 
menia, particularly in females who have had 
children, or who are subject to constipation, and 
fecal accumulations in the large bowels, the 
femoral veins are either chronically inflamed, 
obstructed, or varicose. Their course should, 
therefore, be carefully examined; and if any 
hardness or tenderness exist, leeches ought to 
be applied. In old or chronic cases, however, 
the veins will either feel hard and obstructed, 
without much pain, or they will be nearly oblite- 
rated, the superficial vessels being distended and 
varicose, and the surface of the limb sometimes 
purplish or dotted with dark red spots, cold, 
tumid, and unyielding to the touch; pain and 
stiffness being referred chiefly to the lower part 
of the leg and ancle. In several such cases, I 
have prescribed, with marked benefit, deobstruent 
purgatives, the sub-borate of soda, and iodine ; 
causing the patient to wear a laced stocking, 
and to have frequent recourse to frictions. Be- 
nefit will be derived also from frictions with 
mercurial liniments, united to one of those about 
to be referred to; and from a course of bitter 
aperient medicines. When the disease of the 
veins is connected with marked debility and 
weak powers of digestion and assimilation, gentle 
tonics, chalybeates, frictions with stimulating 
and deobstruent liniments (§ 65.), will accelerate 
acure. (See Putecmatia Dovens and Veins ; 
— Diseases of.) 

133. The connection of cedema with amenor- 
rhea, independently of obstruction in the veins, re- 
quires a persevering internal use of iodine, or of 
the sub-borate of soda, with tonic aperients, or 
the compound decoction of aloes, &c., preceded 
by general or local depletion when signs of ple- 
thora or internal congestion are present. But 
when. there are a chlorotic appearance of the 
countenance and surface, or irregular manifest- 
ations of hysteria, with great mobility of the mus- 


rence of effusion; whilst in the case of obliterated | cular, and susceptibility of the nervous, system ; 
cava published by Larnnec, ascites and anasarca|a weak, soft, open, or undulating pulse; and 
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especially if the catamenia have not appeared, or, 
having imperfectly commenced, have disappeared ; 
the disorder may have been induced or per- 
petuated by manustupratio, and require from the 
commencement a tonic and stimulating treatment, 
and the liberal use of the preparations of iron. 
When aperients are necessary, the compound de- 
coction of aloes with the compound mixture of 
iron ; and the pil. ferri comp. with the aloes and 
myrrh pill, or with aloes only; are amongst the 
best. 

134, When cedema of the lower limbs depends 
on the pressure of the gravid uterus, cooling 
aperients, especially the confection of senna with 
cream of tartar, small bloodlettings if there be 
vascular oppletion, a light diet, the recumbent 
posture, pure air, and patience, are the chief re- 
medies. When the local anasarca is caused by 
the pressure of enlarged or diseased glands, mer- 
curial deobstruents, internally and externally, the 
preparations of iodine, or the ioduret of mercury, 
may be used, and the secretions and excretions 
promoted and duly evacuated by deobstruent 
purgatives ; or with a combination of tonics and 
aperients. The taraxacum with the alkaline car- 
bonates, and either the liquor potasse, or the 
oxymuriate of mercury in very minute doses, 
taken in the compound decoction of sarsaparilla, 
or in the concentrated preparation of Messrs. 
Savory and Moors, have been of essential ser- 
vice in several cases in which I have prescribed 
them. 

135. 2d. Of general- Anasarca.— A. Of pri- 
mary acute and swb-acute anasarca, little beyond 
what has been advanced respecting the treat- 
ment of acute dropsies ($ 40, 41.) need be here 
stated. If any difference in the measures is at 
all admissible, it respects merely a more energetic 
adoption of depletion, and a greater necessity for 
repeating it, in this than in any other species of 
dropsy, especially in its acute states, occurring in 
young, plethoric, and robust subjects. The in- 
structive case published by Dr. Granam is an 
excellent illustration of this practice. When the 
patient complains of pain in the loins, and the 
urine is very scanty, or nearly suppressed, general 
bleeding will often be advantageously followed by 
cupping on the region of the kidneys. In addition 
to vascular depletions, the same remedies, espe- 
cially purgatives or catkartics, directed in nearly 
the same succession and manner, as described at 
the places referred to, and at § 55., should be em- 
ployed; and lastly, diuretics, associated in the 
way there advised, may be resorted to. It is ob- 
vious, however, that the extent to which the anti- 
phlogistic treatment should be carried, must depend 
upon the nature of the case, and the acumen of 
the physician in detecting those latent states of 
active congestion, or of increased organic action, 
to which acute dropsies so often are owing. 

136. B. In consecutive acute anasarca, appear- 
ing in the manner described (§ 124, et sey.),a nearly 
similar treatment to the above, in a less active 
form, however, in many cases, will be required. 
The sources of danger in this form of the disease, 
particularly when it follows scarlatina or measles, 
should always receive’attention ; and the remedies 
ought to be so directed as to prevent their acces- 
sion. The directions already given (§ 40.) respect- 
ing general or local bleedings, should be strictly fol- 
lowed ; and active counter-irritation and external 


639 


derivation,— as the application of a large blister 
upon the nape of the neck, or between the 
shoulders,— be afterwards resorted to, especially 
if symptoms of cerebral oppression, or of affection 
of the thoracic organs, manifest themselves. If 
tenderness on pressure be felt in any part of the 
parietes of the chest or abdomen, or of the region 
of the heart, inflammatory irritation in the pleura, 
peritoneum, or pericardium, should be dreaded, 
and local depletions at some distance from the seat 
of pain, followed by external irritants and deriv- 
atives (§ 57.), be prescribed. If sickness and 
vomiting come on, an inflammatory affection of 
the head should be suspected, and be treated by 
active depletion and cathartics. In some cases, 
however, the vomiting depends upon disease of 
the kidneys ; attention, therefore, should be paid 
to thiscircumstance. When diarrhea is present, 
the supervention of ascites, or the existence of 
lesions of the kidneys, is to be feared. Without 
suddenly checking this discharge, means should 
be used to moderate it if it be caused by in- 
flammatory action, and to evacuate offending 
matters if it seem to proceed from this cause. 
Leeches should be applied to the abdomen or its 
vicinity — to the anus or sacrum, if there be te- 
nesmus— and be followed by hot fomentations, 
especially the terebinthinate ; and, if the evacua- 
tions be offensive, scybalous, knotty, &c. a full 
dose of castor oil, or any other purgative, as calo- 
mel and jalap, &c. should be taken, and a full 
effect be promoted by purgative or laxative and 
emollient enemata. Afterwards digitalis may be 
exhibited, with liquor ammonia acetatis, infus, 
taraxaci, and syrupus scille ; or the ammoniated 
spirit of colchicum may be given ina similar form, 

137. In all cases, of both the primary and 
consecutive disease, the propriety of acting upen 
the secretions and excretions should be kept in 
view. In the former state especially, the cathar- 
tics, particularly those which act as hydragogues, 
as elaterium, croton oil, the euphorbia lathyris, and 
others enumerated above (§ 66.), may be pre- 
scribed with due caution ; but, in the latter form, 
the common purgatives, as calomel and jalap, or 
the infusion of senna with some neutral salt, will 
be sufficient. The restoration of the cutaneous 
functions should bea chief objectin the treatment 
of consecutive anasarca, With this intention, tepid 
bathing in acute cases, when the temperature of 
the surface is increased; and warm bathing 
(Aasxow) in the sub-acute; and the various me- 
dicated baths already noticed ; may be directed, 
and be followed by gentle friction of the surface 
with warm oil, as advised by ScumiprMann; or 
with sweet oil, as used by Oxiver, &c.; or with 
almond oil. I have adopted this treatment in 
several cases of anasarca following scarlatina, and 
seen benefit derived from it. As to the use of 
diuretics, it is unnecessary to add to what is stated 
in other places (§ 71.) respecting them. 

138. 3d. In Primary Asthenic Anasarca, the 
preparations of iodine, the ferrum tartarizatum, 
with cream of tartar; the balsams and terebin- 
thinates; sulphur; the association of tonics with 
purgatives and the warmer diuretics; chaly- 
beates ; and the rest of the tonic treatment re- 
commended above (§ 42, 43.); are chiefly to be 
depended upon. In many cases of this descrip- 
tion, the preparations of digitalis or of squills 
may be added to bitter vegetable infusions and 
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decoctions, and some one of the neutral salts; 
and cantharides may be tried, as advised by 
Cuatmers, Atrx, &c. The following also may 
be employed; the first of which has been re- 
commended by M. Dumas, the latter by Mr. 
SPRAGUE :— 

No. 187. KR Antimonii Pulver. gr. xx.; Croci Martis 


Aperit. gr. xxv.; Pulv. Scille gr. xij.; Gum. Ammoniaci 
3j.; Extr. Dulcamare 3ij.; Olei Juniperi_q. s. 


Contunde in massam zequalem, et divide in Pilulas Ix., 
quarum capiat binas vel tres bis terve in die, 

No. 188. BR. Decocti Spartii Cacum. (F. 75.) 3x. ; Po- 
tasse Acet. 9ij.; Spirit. 7Ether. Nit. et Spir. Lavand. 
Comp. 4a 3j. M. Fiat Haustus ter in die sumendus. 

No. 189. RK Decoct. Spart. Cac. 3x.; Lig. Ammoniz 
Acetatis 3ss. ; Spirit. Ether. Nit. 3 jss. ; Tinct. Scillie 3 ss. ; 
Tinct. Capsici 11x. M. Fiat Haustus ter die capiendus, 


139. 4th. The Symptomatic, Chronic, or Passive 
states of Anasarca, require the same intentions 
and means of cure as have been already stated 
(§ 44. et seq.), but with a strict reference to the 
nature of the organic change with which it is 
connected, as far as that may be ascertained. 
Anasarca dependent upon disease of the lungs 
is sometimes benefited by local bloodletting, but 
the practice requires the utmost discrimination. 
It is seldom admissible in aged patients; but in 
the younger and more robust, and when the pul- 
monary disease consists of active congestion or 
inflammatory action in the substance of the organ, 
or if the congestion be associated with obstructed 
circulation through the heart, moderate local de- 
pletions, repeated in the more acute cases, will 
be of service: when anasarca follows chronic 
bronchitis, or tubercular phthisis, it will seldom 
be productive of benefit, and in the former may 
be injurious. External derivation, actively and 
perseveringly employed, is more generally appro- 
priate. In this form of the disease, the prepa- 
rations of colchicum or of digitalis cautiously 
exhibited, and the rest of the treatment directed 
in the manner described above (§ 49.), will afford 
more or less relief. 

140. When the disease of the heart, associated 
with anasarca, is of an active kind, and the patient 
is plethoric or robust, local depletions, followed 
by hydragogue purgatives and digitalis, are re- 
quisite. But, if it be of a passive or atonic kind, 
an opposite practice is indicated. The particular 
remedies that may be used in these cases have 
been fully stated (§45. et seq.). If the liver be 
diseased as well as the heart, the prolonged and 
daily use of deobstruent purgatives (§ 66. et seq.) 
and diuretics; the alkaline carbonates, with ex- 
tract or decoction of taraxacum; a discriminating 
use of mercurial purgatives; calomel with digi- 
talis, as advised by WiepEmMann; cream of tartar 
with sulphur and sub-borate of soda, as recom- 
mended by Piperrr; and the ammoniated_ pre- 
paration of colchicum, with the sub-carbonates 
and bitter infusions, and some diuretic tincture 
or spirit; will be productive of advantage. When 
the effusion seems to arise from disease of the 
kidneys, the treatment already recommended 
(§ 52.) may be tried. The effects of remedies 
on the urine, and on the symptoms referrible to 
the kidneys, ought to be carefully watched. 
Cream of tartar with borax, the alkalies with 
the uva ursi, the acetum scilla saturated with 
potash (SackenrevTER), the balsams with mag- 
nesia or the carbonates, and external derivatives, 
or counter-irritation, may be employed. Dr. Vrn- 
aBLEs recommends cupping on the loins, and the 
insertion of issues in that situation; and I have 
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seen benefit derived from the practice. But when 
these organs are manifestly diseased, no perma- 
nent good effect can be expected from medicine. 
The connection of anasarca with uterine disease — 
requires but little additional remark. The means 
already described (§ 53.) are quite appropriate 
to this species of dropsy. When, however, hys- 
teria is present, the more cooling tonics, as the 
decoction of cinchona with the liquor ammonize 
acetatis, nitre, and the nitric ether ; or vegetable 
bitters, with alum and opium, as advised by 
Ler; tonic infusions with an alkaline carbonate, 
nitrate of potash and squills, &c.; will generally 
be serviceable. 

141. The treatment now described will require 
constant modification, in respect both of the 
association of different classes of medicines, and 
in the combination of those possessed of analogous 
properties —- as regards conjoining tonics with 
purgatives, or various diuretics one with another. 
The remarks offered above, as to the numerous 
medicines which have been employed in dropsies 
(§ 54. et seq.), will assist the practitioner in select- 
ing from amongst them for the removal of anasarca, 
whether this species exist simply, or in conjunction 
with effusion into one or more of the serous cavities. 
The pyrola umbella, recommended by Dr. Somrr- 
VILLE, and more recently by Dr. Brairy and Dr. 
Seymour; and the liverwort, employed in the 
manner pointed out by Dr. Suorrr, shauld be 
duly tried. 

142. The propriety of having recourse to sca- 
rifications and punctures has been much ques- 
tioned. But it entirely depends upon the circum- 
stances of the case, and the manner of making 
them. When the limb is cold, pits deeply, and 
retains the impression long ; when the patient is 
old, and, from the irregularity of the pulse, &c., 
probably has ossified arteries; and when livid or 
dark spots appear in the extremities ; scarifications 
will be attended by much risk of being followed 
by sloughing sores, although acupuncturation may 
be substituted with advantage, as recommended 
and employed successfully by Mr. Cuurcuitt. 
Indeed, this seems to be the preferable mode of at- 
tempting to evacuate the collected fluid. Dr, 
Kornic advises the use of electro-puncturation. 
It is a question whether or not acupuncturation 
may not be preferable to any other mode of 
puncturing in this disease. Several practitioners 
direct small punctures with the point of a lancet, 
as the safest and best mode of directly evacuating 
the infiltrated fluid. This practice was praised 
by Cot pe Vittars, Guenautr, Aver, Tut- 
LENIUs, and some later writers. In several in- 
stances of sloughing sores consequent upon the 
rupture of the skin, and upon scarification, I have 
seen the most decided benefit derived from the 
application of a cloth moistened with spirits of 
turpentine over them. This medicine causes 
a rapid subsidence of the swelling, and restores 
the cohesion of the rarified and weakened tissue 
surrounding the divided or destroyed parts. 
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APPENDIX OF FORMULA. — Prrunz. 


Form. 464. Pirunm ANTIMONIT ALTERATIVE. 

R Sulphur. Aureat. Antimon. 9j.; Florum Sulphuris 
3 ij.; Camphore rase 9j.; Extracti Taraxaci (vel 
Extr. Sars) 3iijss. Fiat massa equalis, et divide 
in Pilulas xcv, Capiat binas vel tres ter quotidie. 


Form. 465. Prtutm Awrmoni ET Guatact Composirn. 

K Sulphuret. Aur. Antimonii 9j.; Florum Sulphur. 
3 ilj.; Resin. Guaiaci, Extr. Conii, 4a 3ij.; Syrup. 
Althee q.s. Fiat massa equalis, et divide in Pilulas 
cexx, Capiat binas vel tres ter die. 


Form, 466, Pinutas ANTimMonit SuLpHURETI Comp. (1.) 

R Antimonii Sulphur, Precip. gr. v.; Pilul. Hydrargyr., 
Extract. Hyoscyami, a4 9j. Misce ut fiat massa 
zqualis in Pilulas decem dividenda, quarum sumatur 
una ter die. 


Form. 467. Puna ANTIMoNIT SULPHURETI ComP. (2.) 

BR Sulphureti Antimonii Precipitati, Hydrargyri Sub- 
muriatis, 4a gr. ss.; Extracti Conii gr. iv, Fiat 
Pilula ter die sumenda. 


Form. 468. PituL= ANTISPASMODICE. 

BR Gum. Ammoniaci 3j.; Benzoini, Pulv. Myrrhe, 44 
9 ij.; Assafeetide 5ss.; Camphore 9 j.; Tinct. 
Opii MN xij. Misce. Divide in Pilulas Ix., quarum 
capiat eger, omni trihorio, pilulas duas vel tres, 


Form. 469. PrLuLa# ANTISPASMODICH PIERQUINIL. 

R Camphore, Potasse Nitratis, Digitalis Purpur., 4a 
3 ss.; Pulv. Cinchone Flav. 3j.; Extract, Gentiane 
5 ij.; Syrup. Simp.q.s. M, Fiant Pilule lx. 


Form. 470, Pituta Apertentes Comp. 

BR Pilul. Hydrarg., Pilul. Aloes cum Myrrhé, 44a 9j.; 
Pilul. Cambog. Comp. gr. xvj.; | Pulv. Mastiches 
gr. vj.; Olei Caryophil. MNij. M. Fiat massa equalis, 
et divide in Pilulas xxiv., quarum capiat binas hora 
somni quotidié. 


Form. 471. Prnutat APERIENTES ALTERATIVE. 

BR Pilul. Hydrarg. 9j.; Antimonii Tartarizati gr. jss.; 
Extr, Jalape 3 jss.; Fellis Tauri inspissati 3 ss.; 
Saponis Castil. gr. xv. Contunde in massam equalem, 
et divide in Pilulas xl, ; quarum capiat binas vel tres 
omni nocte. 


Form. 472. Pru. ARGENTI NITRATIS ET BELLADONNAS, 
R Argenti Nitratis pulv. gr. ij.; Pulv. Radicis Bella- 
donne 9 j.; Extr. Glycyrrh. 3j. -Misce bene, et 
divide in Pilulas xxxvj.; quarum capiat unam ad tres 
bis terve quotidié. (In Pertussis and Epilepsy. M. 
BORIEs.) 


Form. 473. PiLuL® ARGENTI NITRATIS CoMPosITA. 
BR Nitratis Argenti pulv. gr. v.; Opii Puri gr. x.; Cam- 
phore rase, Nucis Myristice, aa 3jss.; Pulv. Acacie 
3 ss.; Syrup. Simp. q.s. M. MDivide in Pilulas 
XXXVj., Quarum capiat unam ad tres bis terve quotidié, 


Form. 474. PiLuL® ARGENT! NiTRATIS ET GENTIAN A). 

R Argenti Nitratis gr. ix.; Opii Puri gr. v.; Extr. Gen- 
tiane, Extr. Glycyrrh., aa 3 jss. Divide in Pilulas 
lv., quaarum unam ad tres vel quatuor, bis terve quo- 
tidié, (NIEMANN.) 


Form, 475. PiruLm™ ArGEenti NiTratis Oprarm. 

BR Argenti Nitratis pulv. gr.x.; Moschi 3j.; Opii 3 jss. ; 
Camphore 3 ij.; Pulv. Acacie 3 ss.; Syrup. Simp. 
q. s. Misce bene, et divide in Pilulas Ixxx., quarum 
capiat unam ad quatuor bis terve quotidié. (Van 
Mons, CADET DE GaSssIcourRT, et RATIER.) 


Form. 476. Picuna ARsENICcALEs. (1.) 

BR. Arsenici Albi gr. ij. ; Opii Puri gr. viij., Saponis Medic, 
gr. xxxvj. Divide in Pilulas xxiv., quarum capiat 
j.—iij. pro dose. 


Form. 477. PiLuL@ ARSENICALEs (2.) 

R Arsenici Albi gr. vj.; Opii gr. xij.; Ammonize Mur. 
3s8s.; Mucilag. Acacie 9ij.; Syrup. Simp. q. s. oM, 
Divide in Pilulas xxx., quarum capiat unam vel binas 
ter die. 


Form. 478. PinuL® ARSENIATIS FERRI. (BiE1T.) 
R Proto-Arseniatis Ferri gr. iij.; Extr. Humuli 3 ij. 5 
' Pulv. Althee 3 ss.; Syrup. Auran.q.s. M. Divide 
in Pilulas xlviij., quaarum capiat unam in die, 


XVil 
Form. 479. Prnubm Assarasripas cum CrncHona. 

R Assafoetidee Gummi Resine 3j.; Extracti Cinchonee 
Opt. 3 ij. Saponis Duri, 3ss.; Olei Pulegii ™M xij. 
Theriac. Purificat. q. 8. ut fiat massa: in Pilulas 
xlviij. divide; quarum capiat iij. vel iv. nocte 

maneque, 


Form. 480. PituLm Assararip# Composrra, 
K Assafeetid., Castore, Valeriane, Succini, aa pulveriz, 
3 ss.; Camphore gr. x.; Olei Cajeputi Gust, Vie 
Fiant Pilule xxxvj.; quarum capiat binas pro dose, 


Form. 481. Piruta Assar@tTipm@ cum FELLe. 


R Assafeetid., Fell. Tauri inspissat., aa 3j.; Pulv, Rhei 
9j.; Syrup. q.s. M. Fiant Pilul, x], 


Form. 482. Prut# Assar@mtTipa ev VALERIANE Comp, 

R Gum. Assafeetide, Pulv. Valeriane, aa Ose, wt, 
Aconiti gr. vj.; Pulv. Scillx gr. viij. 3 Castorei 3ss. ; 
Ammoniz Subcarbon. gr. xvj. ; Syrup. Papaveris 
q.s. M. Fiant Pilule xlviij., quarum capiat binas 
ad quatuor pro dose. (In Spasmodic Affections of 
the respiratory Organs. — RicuTer, ) 


Form. 483. Pinutat AsTRINGENTEs. 
R Extr. Cinchone, Ferri Ammoniati, Alumine Sulph., 
Pulv. Aromat., aa 3 jss. Olei Caryoph. q.s. M. Fiant 
Pilule Ixxxiv. ; quarum j.—ij. pro dose. 


Form. 484, PriuLta Batsamm Comp, 

R Myrrhe Gummi Resine pulv. 9 ij.; Galbani, Assa- 
foetide, aa 9 j.; Capsici Annui Puly, gr. xv. ; Balsami 
Peruviani 3}. M. Fiant Pilule xxx.; @ quibus 
sumantur bine vel tres, bis terve de die, 


Form. 485. Pirutm Batsamicm. (1.) 

R Extr. Aloes 3ij; Extr. Rhei 3j.; Balsam. Peruv. et 
Benzoini, 4a 3. ss. ; Croci Stigmat. et Myrrhe, aa 9j. ; 
Extr. Opii gr. v. ; Spirit. Vini et Syrup. q. s. TH AXXx. ; 
quarum capiat unam ad quatuor pro dose. 


Form. 486 PrituL@ Batsamiom. (2.) 

R Terebinthine Chiensis, Spermaceti, aa 3ij.3; | Pulv. 
Myrrhe 3j.; Olibani Pulver. q.s. ut fiat Pilule 
1Xx.; quarum capiat unam vel duas omni tertid vel 
quarta hora, 


Form. 487. Piruta BArsamicm CAMPaORATA. 

BR Acidi Benzoini 3j.; Camphore, Croci Stig., Balsam. 
Peruvian., G. Ammoniaci, 44 9j,; Mucilag. Acaciz 
q- Ss. Fiat massa equalis; divide in Pilulas 
XXXvj , quarum capiat binas pro dose. 


Form. 488. PiLuLa: BeLLADONNE, 
R, Extr. Belladonne gr. vj.; Pulv. Rad. Glycyrrh. 3 ss. ; 
Succi Inspissat. Sambuci Nig, q. s. ut tiant Piluls 
xij. Capiat unam ad tres pro dose. 


Form, 489. PmLuLm BENZOINa ET TEREBINTHINA Comp. 

BR Myrrhe, G. Ammoniaci, aa 3 jss. ; Benzoini Oe 5 textr: 
Gentian 9 ij. ; Terebinth. Venet. 3 jss. 3; Pulv. Rhei 
q.s. Fiat Massa equalis, et divide in Pilulas gr. iv. 
pond. (In Hypochondriasis, Habitual Constipa- 
tion, &c.) 


Form, 490. PituL# Bismurut. 
RB Bismuthi Sub-nit., Castorei, 4a gr. j. —ij.; Pulv. 
Glycyrrh, et Mellis q. s. ut fiant Pilule ij., tertiis vel 
quartis horis sumende. 


Form, 491. PiLuLm Brucinm. 
BR Brucine Pura, gr. xii.; Conserv. Rosar. 3 ij. Misce 
bené, et divide in PiluJas xxiv, equales. Capiat unam 
ad quatuor pro dose. 


Form. 492, PiLuLe Campocim Compostrm, 

R Cambogie 3j.: solve in Olei Ricini pauxillo, et adde 
Pilul. Aloés cum Myrrha, Pilul. Galban. Comp., 
Pilul. Hydrarg., aa 3 ij. Contunde bena simul, et 
divide in xlviij. Capiat unam ad tres pro dose. 


Form. 493, PrruL® CAMPHORE ET ANTIMONID THEBAIACR, 


R Camphore rasz gr. iv.; Puly. Jacobi Veri gr. iij. 
Opii Puri gr. ss.; Syrup. Simp. q. s. Fiant Pilule ij. 
quarta vel sexta quaque hora sumende, 


Form, 494. Pimuniat Campnorm Comp. (BRERA.) 


R Camphore, 9j.; Potasse Nitratis Dij.; Kermes Mi- 


neralis gr. vj.; Pulv. Glycyrrh. et Mellis, aa q. s. M. 


Divide in Pilulas xviij., quarum capiat duas tertia 
quaque hora, 


XVili 


Form. 495. Pr.unas Campyors® er lpscacuannas Comp, 


RB Pulv, Ipecacuanhe Comp. gr. iv.; Camphore rasz 


gr. j—iij. ; Syrup, Papaveris q. s. Fiant Pilule 


iij., quarta quaque hora sumende. 


Form. 496. PituL® CaMPHORE ET NITRI. 
K Camphoraz Subacte, Potasse Nitratis, aa gr. ij.—v. ; 
Conserv. Rosar.q.s. M. Fiant Pilule ij. vel. iij. 


Form. 497. PrLuL& Casroret THEBAIACR. 

BR Opii gr. ss.; Castorei Rossici gr. viss. ; Pulveris Digi- 
talis gr.j.; Syrup. q.s. Fiant Pilule dug, bis vel 
ter die sumende. (In Spasmodic Asthma, and Dysp- 
nea.) 


Form, 498. Pinut® CaTHartic#®. (1.) 

R Hydrarg. Submur. gr. viij.; Extr. Res. Jalap. gr. XVj; 
Gum. Guaiaci gt. xxiv.; Mucilag. Acacie q.s. M. 
Divide in Pilulas xij. Capiat binas vel tres pro re 
nata,. 


Form, 499. PmuL&® CaTHARTIC®. (Z.) 

R Cambogiea Gum. 3 jss.; Scammon. 3 j.: solve terendo 
in pauxillo Olei Junip : dein adde Aloés Socot. 3 ijss.; 
Gum. Ammoniaci 3jss.; Potasse Sulphatis 3j. ; 
Oxymel. Scillz q. s. ut fiat massa wequalis. Capiat 
pro dose gr. x, ad gr. Xxx. 


Form. 500. Pitutm CoLocynTuipis Composit. 

BR Colocynthidis Pulpze 3ss.; Aloés Spicate Extracti 
Scammoniz Gummi Resine, aa 3j.; Saponis Duri 
3ij.; Olei Caryophylli 3j. Aloé, Scammonia,‘et Colo- 
cynthis pulpa in pulverem redigantur; tum cum 
Sapone atque Oleo conterantur; denique cum Muci- 
lagine Acacie swbigantur in massam, 


Form. 501. PiruL2 CoLocyntTuipis cum HyDRARGYRO, 


BK Massa Pil. Colocynth. Composit. 3 iv.; Hydrargyri 
Protochlorid. (Calomel) 3 j. Simul contunde in mor- 
tario lapideo, donec massa equalis sit; et in pilulas 
lx. zequales distribuenda, Dosis, ab j. ad iv. pro re 


nata. 


Form. 502. PrtuLa% Cupri SuLPHATis cum Opto. 

B Cupri Sulphatis gr. vj.; Opii Puri gr. iv.; Pulv. Tra- 
gacanth. Comp. 9j.; Mucilag. Acacie q.s. ut fiant 
Pilule xij.; quarum capiat unam ter die, postea 
quater quotidié, vel tertiis aut quartis horis. (Chronic 
Diarrhoea and Dysentery.) 


Form. 503. PituLa: DEOBSTRUENTES. (1.) 


BR Antimonii Tartarizati gr. iv.; Pilul. Hydrarg. 9j.; | 


Saponis Castil., Gum. Ammoniaci, Assafcetide, Extr. 
Aloes Purif., 4a 3 ss. Misce bené,et divide in Pilu- 
las xxv. ; quarum capiat binas ter die. 


Form. 504. Pituta® DrosstTrRugntTes, (2). 

BR Extr. Aquose Aloés 3 ij.; Gum. Ammoniaci 2 ij. ; 
Myrrhe, Mastiches, Benzoini, Rhei, aa gr. 3 j, ; Croci 
Stigm. gr. xvj.; Potassee Sub-carbon. 9 ijss.; Mellis 
q. Ss. ut fiat massa equalis. Capiat gr. x. ad xx. pro 
re nata, 


Form. 505. PrtuLa DEOBSTRUENTES. (BARTHEZ.) (3). 
BR Kermes Mineral. gr. j.; Hydrarg. Submur. gr. ij. ; 
Extr. Fumarie (Extr. Taraxaci) gr. x. Fiant Pilul, 
iij., pro dose, 


Form. 506. PiruL® DEossTRUENTES. (RECAMIER.) (4). 

B Saponis Castil. 3 ijss.; Gum. Ammoniaci 3j.; Aloés 
Extr. Purif. gr. xv.; Assafoeetide 3 ss.; Pulv. Rhei 
3 j.; Croci Sativi 3 ss.; Syrup. q. s. M. Fiant 
Pilule Ixxxiv,, quarum capiat binas bis quotidie. 


Form. 507. Pinuta DeopstruEnTes. (5). 
K Saponis Hisp. 3 iij.; Gum. Ammoniaci 3j.; Aloés 3j.; 
Rhei Pulv. 3 j.; Assafoetida, Croci, 4a 3 ss.; Syrup. 
q. s. M. Divide in Pilulas c. Capiat binas ad 
quatuor bis terve in die. 


Form. 508. Pitutz DeosstRuENTES, (6.) 

R Saponis Medicinalis 3 iv. ; Gum. Ammoniaci 3 ij. ; Ex- 
tracti Conii, Extr. Aconiti Napel., 4a 3 jss.; Masse 
Pilul. Aloés cum Myrrha 3 j. Contunde in mas- 
sam zqualem, et diyide in Pilulas granarum quatuor, 


APPENDIX OF FORMUL.— Prrutsa. 


Capiat binas mané nocteque, augendo unam quotidie 
donec Xv. vel xx. sumantur in die. (Dr. Lowassy, in 
Glandular Tumours and Scirrhous Formations.) 


Form. 509 Pi.utzm DEoBsTRUENTES. (SToLt.) (7). 
BR Antimonii Sulphureti Precipitati 9j.; Saponis Ve- 
netii 3ij.; Gummi Acacie 3j.; Mucilag. Gum. 
Tragacanth. q.s. Fiant Pilule L. Sumat tres mang 
et nocte, (For Cutaneous Eruptions, Rheumatism, 
&c.) 


Form. 510. PriuL“ DrossTRuENTEs. (8.) 
R Hydrarg. cum Cretdé gr. xvj.; Soda Sub-carbon. 
exsic. 9j.; Extracti Taraxaci 3j. M. Fiant Pilu- 
le xx. ; quarum Capiat binas vel tres omni nocte. 


Form. 51]. Pirut# Devro-lopurerr HypRARGYRI. 
RK Hydrarg. Deuto-lodureti gr. ij.; Extr. Humuli 9 ij. 
Pulv. Glycyr. q. s. Misce bené, et divide in Pilula 
Xvi. ; quarum capiat binas mané nocteque, et augea 
dosin ad tres vel quatuor. 


Form. 512, Piruta# DIaAPHoRETICR. 

K Oxydi Zinci, Extracti Aconiti, 4a xij. ; Sulphureti 
Antimonii Aurat. gr. vi.; Extracti Humuli 3j.; 
Syrup. Papaveris q. s. Contunde bené simul, et divide 
in Pilulas xviij.; quarum capiat unam secunda vel 
tertia quaque hora. (In Chorea, Sciatica, Hysteria, 
and Rheumatism.) 


Form. 513. Pitutm® DIAPHORETIC® SEDATIVE. 


RK Kermes Mineral., Extr. Opii, 4a gr. ij.; Potassae Ni- 
tratis gr. v.; Syrup. q.s. Fiant Pilule ij. pro dose. 


Form. 514. Pinut@ Diairanis evr CampHorm Comp. 
BR Pulveris Digitalis gr. vj.; Camphore gr. xv.; Ex- 
tracti Hyoscyami 9jss. Fiant Pilule duodecim. 
Sumat tres omni nocte. (In Maniacal and Spasmodic 
Affections.) 


Form. 515. Pitute Dicrraurs rr Myrra Comp. 


R Myrrhe G. R. gr. ij—iv.; Pulv. Digitalis gr. j. 


Extr. Hyoscyami gr. iij—v.; Syrup. q. s. Fiant 
Pilule ij., bis terve quotidié sumende. 


Form. 516. Prrutm Diuretics. 


K& Scilla Rad. pulver. gr. ij.; Pulv. Foliorum Digitalis 


gr. j.; Pilule Hydrargyri gr. vj.; Olibani Pulver. 9 ss. ; 
Olei Juniperi MN iv. Fiat massa in Pilulas quatuor 
dividenda, @ quibus capiat ij. hora somni, superbi- 
bendo haustulum Misture Diuretica, No. 398 vel 399, 


Form. 517. Putz Diureric® ALTERATIVA. 

Ry Potasse Supertart. 3 j.; Sub-boracis Sode 9 jss. ; Pulv. 
Rad. Polygale Senege 3j.; Pulv. Radicis Colchici 
exsic. 9ij.; Pulv. Scille gr. xvj. ; Extr. Taraxaci 3 iij. 
Fiat massa equalis, et divide in Pilulas c.; quarum 
capiat tres ter quotidié, 


Form. 518. Prmut% DvLcAMARE ET ANTIMONIL 


rR Antimonii Sulphurat. Nig., Pulv. Stip. Duleamare, aa 


3j.;_Extr. Dulcamare 3 ij.; Syrup. Tolutan. q. s. 
M. Fiant Pilule Ix. (Ricurer, in Scrofula. Also 
in Cutaneous Diseases.) 


Form. 519. PriuLm EMMENAGOG. 

R Aloés Socot., Myrrhe, aa 3 jss.; Galban., Gum. Am- 
moniac., aa 9 ij. ; Sub-boracis Sode 3 jss.; Ferri Sul- 
phatis 3ss.; Ferri Oxydi 9j.; Rhei 9j.; Olei Rute 
et Olei Sabine, aa 1) xij.; Saponis q.s. Fiat massa 
zequalis, et dividein Pilulas exx, ; quarum capiat binas 
vel tres bis terve quotidie. 


Form. 520. Prruta# Extr. GENTIANE ET Humuti Comp. 
K& Extracti Gentiane 3ij.; Saponis Medicin. 3jss. ; 
Fell. Tauri inspiss.; Ext. Aloés Purif. 4a 3j.; Ext. 
Humuli 3jss. Misce, et divide in Pilulas pond. 
gr. ij. ; quarum capiat binas vel tres mané nocteque. 


Form. 521. Pinuta FERRr AMMONIATI. 

BR Ferri Ammoniati 3j.; Extracti Aloés, Extracti Gen- 
tiane, aa 3ss. Contunde simul, et divide massam in 
Pilulas triginta ; quarum sumat duas ter quotidié. (In 
Dyspepsia, Hysteria, Scrofula, and Mesenteric Ob- 
structions, ) 


Form. 522, Pitut& Ferrt AMMonrati Composit. 
BR Ferri Ammoniati 3j.; Extr. Gentian. et Extr. Aldes 
aa 9ij. Contunde simul, et divide massam in 
Pil. xxxvj,; @ quibus bine, bis terve quotidié, su- 
mantur, 
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Form. 523. PILuLm® Ferri APERIENTES. (1.) 
K. Ferri Sulphatis, Potasse Sulphatis, 4a 3j.; Gaibani, 


Assatfeetidea, aa 3 jss.; Ammoniz Muriatis 3 ij. ; f 


Masse Pilul. Aldes cum Myrrha 3 iij.; Theriace 
Purif. q.s. Contunde in massam equalem, et di- 
vide in Pilulas cl.; quarum capiat binas bis terve 
quotidié, 


Form. 524. Pirutat Ferrt APERIENTES. (2.) 

R Ferri Sulphatis, Potasse Sulphatis, 4a 3 j.; Galbani, 
Assafoetide, aa 3 jss.; Extr. Gentiane 3 ij.; Masse 
Pilul. Aldes cum Myrrha 3iij.; Theriace Purif. 
q. s. Contunde in massam aqualem, et divide in 
Pilulas cl. 


Form. 525. Pirune Guatacr Comp. (1.) 

R Gum. Guaiaci 3 ij.; Saponis Venet. 3j.; Calomelanos, 
Sulphur. Antimonii Aur., Pulv. Rad. Senege, 
Camphore, aa gr. xvj.; Aceti Scille q.s. Fiat massa 
eequalis, et divide in Pilulas 1xxx.; quarum Capiat 
duas vel tres bis terve quotidié. 


Form. 526. Pitutz Guatact Comp. (2.) 
R Gum. Guaiaci 3 ij.; Calomel., Sulph. Antimonii Aur., 
aa 3ss.; Mucilag. Acacieq.s. M. Fiant Pilule 1. 
capiat ij.—iv.pro dose (Cutaneous A ffections.) 


Form. 527. PiLut# Guaract Composirm. (3.) 

R Guaiaci Gummi Resine pulv. 3ij.; Pulv. Opii 
Crudi gr. vj.; | Hydrargyri Protochlorid. (Calomel) 
gr. xij.; Antimonii Tartarizati gr. iv.; Tincture 
Myrrhe q.s. ut fiat massa, in Pilulas xxxvj. divid- 
enda. Dosis, ij. vel iij. nocte manéque. 


Form, 528. PiruLa Guaract et ANTIMoNII Comp, 

R Pulv. Jacobi Veri 3 j.; Resin. Guaiaci in Pulv., 
Masse Pilul. Aloés cum Myrrha, aa 3 jss.; Syrup. 
Simp. q.s. Fiat massa equalis, et divide in Pilulas 
xlviiy. Capiat binas ad quatuor pro dose. (Emmena- 
gogue,Stomachic, Aperient, and Antirheumatic.) 


Form. 529. Pitut@ HELLEBoRI ET ALOES Comp, 
BR Extr. Rad. Hellebor. Nig., Aloés Ext. Purif., Ferri 
Ammoniati, aa 3j.; Croci Stigmat. 3ss.; Opii Puri 
gr.v.; Syrup.q.s. M. Fiant Pilule 1, quarum capiat 
binas vel tres, 


Form. 530. Pirutb’ Hyprareyri ANODYNA., 

KR Pilul. Hydrargyri, Pulveris Ipecacuanhe Compos., 
Extract. Hyoscyami, 4a gr. v.; Fiat massa in Pilulas 
iij. dividenda. Sumantur hora somni. 


Form. 531. Prtut@ HyprarGyr!I OxyYMURIATIS, 

R. Hydrargyri Oxymuriatis, Ammonize Muriatis, 4a 
gr. v.; Aque Destillate, f. 3 ss.; Glycyrrhize Radi- 
cis Pulveris 9 iv.; Mellis Opt. 3 ss. Cogantur in 
massam, quam divide in Pil. xl.; @ quibus sumatur 
una ter die. 


Form. 532. Pit. HyDRARGYRI PHospHATis ComposiTHx, 


R Hydrargyri Phosphatis gr. ix.; Antimonii Tartarizati 
gr. j.; Opii Crud. in pulv. subtiliss. gr. vj.; Confec- 
tionis Fructi Rose Canine q.s. ut fiat massa, in 
Pilulas sex equales distribuenda. Quarum una, 
hora decubittis sumenda, 


Form. 533. Pirut@ Hyprarayri eT Scinum. 

R Sode Sub-carbon. exsic. 3 ss.; Saponis Duri 9 ee 
Pilul. Hydrarg. gr. xxiv.; Pulv. Scille Rad. exsic, 
gr. xij.; Olei Juniperiq.s. M. Fiant Pilule xxiv., 
quarum capiat unam ter die. 


PILULH HybDRArGyRI SuBMURIATIS Come 
POSITH, SEU PILULE PLUMMERI. 


BR Hydrargyri Submuriatis 3ss.; Antimonii Sulphureti 
Precipitati 3 j.; Guaiaci Gummi Resine contrite 
3ij.; Saponis 3 ss.; Olei Juniperi, M xxx. ; Theriac. 
Purificat. (Treacle) q.s. ut fiat massa, in Pilulas 
sexaginta dividenda. 


Form. 534, 


Form. 535. PiLuL& Hypriopatis Ferri. 

R Ferri Hydriodatis gr. xxx.; Croci Stigm. pulveriz. 
3j.; Sacchari Albi 3 iij.; Mucilag. Tragacanth. q. s. 
Misce. Contunde in massam equalem, et divide in 
Pilulas xc. ; quarum capiat unam binas vel tres, bis 
terve quotidié, (Chlorosis, Amenorrhea, Scrofula, 
&c.) 


xix 
Form. 536. Pituta Kino Composita%, 

BR Kino, 9ij.; Camphore rase et subacte 3ss.3 Oxid. 

Zineci 9 ss.; Confect. Aromat. 9j. M. Divide in 


Pilulas Xx. Capiat binas mane nocteque. (AUGUSTIN 
in Diabetes. Also in Affections of Mucous Surfaces.) 


Form. 537. PiLuta Morpuina cum Dicrrace. 

BR Acetatis Morphine gr. j.; Pulv. Fol. Digitalis gr. vj. ; 
Camphore rase gr. X.; Pulv. Acacia gr. viij.; Syrup. 
Tolutan. q.s, Fiat massa equalis. Divide in Pilulas 
vj.. quarum Capiat unam tertiis horis, 


Form. 538. Piruta Myrru er BALsamr Comp. 

BR Myrrhe 3 jss.; Benzoini 9 ij. ; Balsam. Copaibe 3 j. ; 
Extr. Glycyrrh. 9iv. Fiant Pilule xliv. secundim 
artem. Capiat eger binas bis terve quotidieé. 
(Asthma, Chronic Bronchitis.) 


Form. 539, PiLuLat Nervinat. (SToxt.) 


BR Gummi Ammoniaci, Gummi Assafeetide, 4a 3jss.; 
Saponis Venet. 3 ss.; Pulv. Castorei, Ammoniz Car. 
bon., aa gr. xxv. ; Mucilag. Acacie qs. M. Fiant 
Pilule Ixxx:; & quibus sumantur bine tertiis vel 
quartis horis, vel ter die. 


Form. 540. PituL# Nerving ANTIMONIATA. 

R. Gummi Galbani 3 jss.; Gummi Sagapeni, Saponis 
Venetian., aa 3j.; Pulv. Rhei 3ss.; Antimon. Tar- 
tarizat. in aqua font. q.s. sol. gr. vj.—x. 3 Succi Li- 
quoritiz 3j. Misce. Fiant Pilule gr. iij. ; sumat unam 
ad ties ter quotidié. 


Form. 541. Puta Nucis Vomicx. 

R Extr. Res. Nucis Vomice 9 ss.; G. R. Assafcetida 
gr. 3jss. Syrup.q.s. Fiat massa equalis, et divide 
in Pilulas xxx. Capiat unam bis terve indie. (Car. 
dialgia Spasmodica, &c.) 


Form, 542. Pituta Nucis Vomicam Compositm, 

R Morphine Acetatis gr. j.; Ext. Nucis Vomice gr. 
ij.; Olei Olive gr. x, Solve; et adde Extr, Rad. 
Hellebori Nig. (Ed. Ph.) 9j. ; Pulv. Glycyrrh. gr. viij. ; 
Mellis, q.s. Fiat massa ewqualis, et divide in Pilulas 
xij. ; quarum capiat unam bis terve indie, (In Chlo- 
rosis, AMenoirheea, &c.) 


Form. 543. Priut® cum OLEo Croronis. 
K Pilul. Aloés cum Myrrha 3jss. ; Saponis Castil. 9j.3 
Olei Crotonis Tiglii N| vj.; Pulv. Glycyrrhize q. 8. 
M. Fiant Pilule xxx. Capiat binas vel tres omni 
nocte. (In Amenorrhea.) 


Form. 544. Prrut#@ PLumsr Acetatis et DIGITALis. 
R Plumbi Acetatis gr. iv.; Pulveris Digitalis gr. vies 
Pulveris Opii gr. iij.; Confectionis Roszx Canine, 
q. 8. Misce, et divide in Pilulas sex equales ; quarum 
sumatur una ter in die. 


Form. 545. PituL® Plumer ACETATIS ET CoLcenictr. 
KR Plumbi Acetatis gr. xii. ; Pulveris Colchici er, XK. 
Pulveris Opii gr. iii.; Mucilaginis Acacie q.s. Misce 
optimé, et divide in Pilulas equales duodecim. (In 
active Hemorrhages, in Phthisis, &c.) 


Form, 546. Prtutm PLumpr SuPERACETATIS. 

K Plumbi Superacetatis gr. viij. ; Opii Crudi pulver. gr. 
iv. ; Confect. Fruct. Rose Canine q.s. In Pilulas vilj 
gee: Dosis, j. ij. vel. iij. semel, bis sepiusve in 

ie. 


Form. 547. Pinuna PurGanres. 


R Fel. Tauri inspissat., Aloés Extr. Purificat., 4a 3j., 
Extr. Colocynth. Comp., Saponis Castil., 4a 9j. M 
Fiant Pilule xxxvj. 


Form, 548. Pitutm Ruer RESOLVENTES. 


R Pulv. Rhei, Sode Acetatis, Fellis Tauri inspiss. aa 
3ij.; Pulv. Gum. Acacie q.s, Fiat massa Pilularis, 
(Ph. Dan.) 


Form. 549. Prnute Ruger BaLsaMIc®. 


K Pulv. Rhei, Pulv. Gum. Acacie, 44 partes equales ; 
Balsam. Copaibe q, s. ut fiat massa pilularis, 


Form. 550. Piruta ScamMMonim. 

R G. R. Scammon, gr. xv.; Sacchar. Albi gr. x. Tere 
probe ; deinde adde Ol. CaruiN iv. Fiant Pilulee Vj-5 
quarum sumat ij, omni hora, 

a; 
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Form. 551,  Pituta Scinta@ ComposiTm, 
B Rad. Scille recent. 3 ss.; Gum. Ammoniaci, Succi 
_ Glycyrrh., 4a 3j.; Sulphur. Antimonii Aur., Pulv. 
' Nucis Myristici, aa 9j.; Syrup. Papaveris q.s. M. 
Fiant Pilule 1., quarum capiat binas ad tres ter qua- 
terve in die. 


Form, 552. Prrutm Scirum® cum IpmcacuaNnna. 

R Scilla Radicis Pulveris, Zingiberis Radicis Pulveris, 
aa 3j.; Ipecacuanhe Radicis Pulv. 3ss.; Saponis 
Duri, 3jss.; Olei Juniperi, 1) xxx. Contunde, ut 
fiat massa, in Pilulas }x. dividenda. 


Form. 553. PiruLm Sepativam, (1.) 
R Extr. Opii gr. j.; Nitratis Potasse gr. vj.; Camphora 
rase@ gr.v.; Syrup. Papaver. q.s. ut fiant Pilule iij, 
pro dose. 


Form. 554. Piruna Sepativm. (2.) 

R Camphore Subactez 9 j.; Potassz Nitratis 3ss.; Extr. 
Hyoscyami, Extr. Anthemidis, aa 9ij.; Syrup Papa- 
veris q's, M. Fiant Pilula xxxvj.. quarum capiat 
binas 4tis vel 6tis horis. 


Form. 555. PituLm Senativm. (3.) 
BR. Camphore rase et subacte gr. x.; Extr. Hyoscyami 
9j.; Extr. Papaveris Alb. gr. xij. M. Divide in Pilu. 
las xij., quarum capiat binas vel tres hora somni. 


Form. 556. Pit. Sopm Carponatis cum Hyoscyamo. 
R Camphore 3ss.; (Sp. Rect. q.s. ft. terendo pulv.) 
Sode Carbonatis 3jss.; Extracti Hyoscyami, 9 ij. 5 
Saponis Duri 3j.; Olei Juniperi 1M xxx. ; Pulveris 
Irid. Flor. q. s. ut ft. massa, in Pil. xxx. equales dis- 
tribuenda; quarum sumat iij. nocte manéque, cum 
Infus, Lini vel Decoct. Althea, pro potu communi. 


Form. 557, PiLuta Srau.it. ° 
K Peroxid. Antimonii, Aloes Socot., Resin. Guaiaci, 4a 
3j.; Croci Stig., Myrrhe, 3ss.; Bals. Peruv. q. s. ut 
fiat massa equalis. Divide in 1. 


Form. 558. Pirutm® Stomacuic®. (1.) 
(Frank’s Grains of Health : —Grana Vite Mesue.) 
R Aloes 3iij.; Mastiches, Petal. Ros. Rub., aa 3j. ; Fellis 
_ Tauti inspissat. 3 jss. Misce bene; divide in Pilulas 
c.; quarum capiat ij. vel iij. anté prandium, 


Form. 559. PituLm Stomacnicm. (2.) 

KR Extr. Gentiane 3 ij.; Fellis Bovine inspiss. 3 jss. ; 
Scammonie 3j. Contunde in massam equalem, et 
divide in Pilulas Ixxx.; quarum capiat binas quo- 
tidié, vel primo mané, vel anté prandium. 


Form. 560. PiLuLe Sromacuic®. (3.) 
BR Limat, Ferri 3 ij. ; Pulv. Canelle 3 j. ; Fellis Bov. insp. 
3ss.; Syrup. q.s. M. Fiat massa Pilularis. (Chlo- 
rosis, &c.) 


Form. 561. Pinuna Sromacnicm, (4.) 


BR Limature Ferri 3j.; Pulv. Rhei, Extr. Gentiane, 
Fellis Tauri insp. aa 3iij. M. Fiat massa Pilularis. 


Form. 562. Pirutas Sromacnicm. (5.) 
R Fellis Tauri inspissat., Extr. Aloés purif., Extr. Gen. 
tian, Saponis Venet., 443ss. M. Fiant Pilule XXX., 
quarum capiat binas bis in die. 


Form. 563, Piru Sromacnic® APERIENTEs. 


R Ext. Fumarie Officinalis, Extr. Jalape, aa 3j.; Pulv. 
Capsici Annui, gr. xvj.; Sode Sub-carbon. exsic. 3 ss. 
Misce secundiim artem, et divide in Pitulas XXXVj. 5 
quarum capiat duas vel tres hora et semisse ante 
prandium, 


Form. 564. Piura SrRaMontt. 

R Extracti Stramonii 3). ; Saponis Duri 3 ij.; Acacie 
Gummi pulv. 9 j.; Glycyrrhize Radicis pulv. 9 ij. ; 
Mucilag. Tragacanth. q. s. ut ft. massa, in Pilulas 
Ix, dividenda. Dosis, j. nocte manéque, vel ter die. 


Form. 565. Pituba Srrvcunin@. 


B Strychnine Purif. gr. ij.; Conserv, Rosarum 3j. Misce 
bené, et divide in Pilulas xxiy. 


Form. 566. Prrunm Sryracis Compostras. 
RB. Styracis 3 jss. ; Olibani, Benzoini, Croci, Extr. Gly- 
cyrrh , Mastiches, aa 3 ss, ; Opii Puri 9 ij.; Myrrhe 
9 ij.; Balsam. Tolutan. 9}. Tere bené simul, ut sit 
Massa exqualis. Divide in Pilulas Ixxx., quarum 
capiat unam binas vel tres pro dose, (Eaeh pill con- 
tains half a grain of opium.) 


Form. 567. Prrutm SuporiFicm, (1,) 
 Hydrargyri Protochlorid. (Calomel) gr. xij.; Anti- 
menii ‘Tartarizati gr. jss. ad gr. iij.; Opii Crudi in 
puly. subtiliss. gr. vj. Misce; tum adde Confect. 
Fruct. Rose Canine q.s. ut ft. massa. In Pilulas 
vj. equales divide, quarum capiat j. hora somni. 


Form, 568. PiLuLt® SuporiFic®, (DumErRit.) (2.) 

R Kermes Mineral. (F. 636), Sulphur. Aurat. Antimonii, 
aa9j.; Extr. Opii gr. xi; Extr. Hyoscyami 3 ij. 
Divide in Pilulas lx. Capiat j.—ij. bis terve in die. 


Form. 569. PiruLa SuLPHATIS STRYCHNINAR. 

BR, Strychninz Sulphatis gr. ij.; Confect. Rosar. Oilns 
Misce probe, et divide in Pilulas xxiv, equales, 
Capiat unam pro dose. 


Form. 570. Pitutat TerermTninaTe, 

B Gum. Guaiaci 3j.; Terebinthine Vulg. 3jss.; Pulv. 
Glycyrrh, q. s. ut fiant Pilule xxxvj., quarum capiat 
binas vel tres ter quotidié. 

Form, 571, Prutm Teresinrainas er CAMPHORE CUM 

OPIo. 

BR Extr. Opii9j.; Pulv. Rad. Glycyrrh. 3jss.: tere cum 
aque pauxillo, et adde Terebinth. Venet 9 ij. ; Cam- 
phore rase gr. xv.; Croci Stigmata 9j.; Mastiches 
gr. X.; Pulv, Acacie gr. x.; Olei Juniperi q.s. Tere 
bené simul, et fiat massa equalis. Divide in Pilulas 
Ix. ; quarum capiat binas ad tres bis terve quotidie. 


Form. 572. Pitutm Tonicas APERIENTES. (Ge) 

BR Quinine Sulphatis 3 ss.—3 j.; Potassx Sulphatis 
5 jss.; Gum, Galbani 9 iv.; Extr. Gentiane, vel 
Anthemidis, 3 j.; Masse Pilul. Aloés cum Myrrha 
5 iij.; Theriace Purif. q.s. Contunde in massam 
equalem, et divide in Pilulascxx ; quarum sumantur 
bine vel tres, bis terve quotidié. 


Form. 573, Prva Ton1co- APERIENTES. (23) 
BR Quinine Sulphatis 9 j.; Aloés Extr. purif. 3 ss.; 
Extr. Gentiane 3j. M. Fiant Pilule xxiv., quarum 
sumat unam vel binas omni meridie, 


Form. 574. Prruta Tonicm APERIENTES. (3) 
BR Ferri Sulphatis 3 j.; Extracti Absinthii (vel Gen- 
tiane), Extr. Aloés Purif., 4a 3jss. ; Syrup. Croci q. s. 
M. Divide in Pilulas IXxxv., quarum capiat binas, 
tres, quaterve pro dose, 


Form. 575. Pituta Tontco-APERIENTES. (4.) 

R Quinine Sulphatis, Extr. Aloés Purif., aa 9 ij.; Extr. 
Gentiane, aa 3 jss.; Syrup. Simp. q.s. Divide in 
Pilulas x1viij. ; quarum capiat duas vel tres pro dose. 


Form. 576. Prruta Tontco-APERIENTES, (5.) 
B Quinine Sulphatis 9 j.; Masse Pilul, Aloés cum 
Myrrha 9 ij.; Extr. Gentiane 3 j. M. Fiant Pilule 
XXX., quarum Ccapiat binas bis quotidia. 


Form. 577. Privia Tonic cum Cupro. 

B Cupri Sulphatis gr. x.; Pulv. Rhei 3j.; Extr. Anthe. 
midis 3ij.; Syrup. Simp.q.s. M. Fiant Pilule x 
quarum capiat j. ad iij, (In Leucorrheea, &e, by Av- 
GUSTIN ; aud in Gleet, Chorea, &c. The Ammoniated 
Copper is substituted for the Sulphate in Chorea by 
NIEMANN.) 


Form. 578. Prrutm@ Tontcas cum SULPRATE ZINCT. 

BR Zinci Sulphatis 9j.; Extracti Gentiane 9 iv. 3; Extr. 
Anthemidis 9 ij. Contunde massam, et divide in 
Pilulas xl.; quarum sumantur duz bis die, cum 
Haustu infra praescripto. 

BR Infus, Gentian Composit. 3 x.; Acidi Sulphurici 
Aromat, Nl xij. ; Tincture Zingiberis Ojo MA Biat 
Haustus, , : 


Form. 579. PiLuLm Tonico-EMMENAGOG&, 

K Quinine Sulphatis, Masse Pilul. Galban. Com rs 
aa 3 ss.; Masse Pilul. Aloés cum Myrrha 3 j.; Olei 
Junip. Sabine q.s. M. Divide massam in Pilulas 
XKX., quarum Capiat binas mané nocteque. 


Form. 580. Piiuta Uva Urst er Ruet. 
& Pulv. Uve Ursi, Pulv. Rhei, 4a 3ss.; Saponis Castil. 
gr. xxv.; Mucilag. Acacie q.s. M. Fiant Pilule 
XX.; Capiat binas bis quotidié. 


Form. 581. PituLe Uvm Urst et Sope. 
R Pulv. Fol. Uve Ursi, Soda Sub-carbon exsic., Saponis 
Duri, 44 3j. ; Mucilag. Acacie q. s. M. Fiant Pilule 
xl, quarum capiat binas bis terve quotidie, 


APPENDIX OF FORMULA. — Prue — Purvis. sat 


Form. 582. PiLtuLas VALERIAN CoMPOSITAS. 

HR Pulv. Valeriane gr. xxx.; Castorei gr. xx.; Oxidi 
Zinci gr. xx.; Syrup. Simp. q.s. M. Fiant Pilule 
Xviij., quarum capiat tres ter quotidit, (Durpuy- 
TREN.) 


Form, 583. PImLuLe VALERIANE ET ZINCI. 


R Pulv. Valeriane 9 ij.; Castorei gr. xv.; Oxid. Zinci | 


93j.; Olei Cajeputi Mv.; Syrup. Simp. q.s. Divide 
in Pilulas xviij., quarum capiat tres quater in die, 
(Nearly the same as those used by DuPpUYTREN.) 


Form, 584. Pinun Zincr sv MyRRws. 
BR Zinci Sulphatis gr. xij.; Myrrhe in pulverem trite 
35 jss.; Confect. Rose q.s. ut fiant Pilule xxiv.; 
é quibus sumantur bine bis quotidié. 


Form. 585. Pim. Zinct cum Myrrua ET IPECACUANBA, 

R Zinci Sulphatis gr. xij.; Myrrhe in pulv. trit. 3 j.; 
Pulv. Ipecacuanhe gr. xvj.; Extr. Hyoscyami 9j. 
Syrup. Papaveris gq. s. M.  Fiant Pilule xxiv. ; 
é quibus sumatur una ter quaterve quotidie. 


Form. 586. PrLuL& Zinct SULPHATIS CoMPOSITZ. (1.) 

R Zinci Sulphatis gr. xij.; Moschi 3 jss.; Camphore 
3ss. M. et divide in Pilulas xxxyj., quarum suman- 
tur duz bis vel ter in die. 


Form. 587. Pitut@ Zinci SutpHatis CompositZ. (2.) 
BR Zinci Sulphatis gr. xij.; Pulv. Ipecacuanhe gr. vj. 3 
Pulv. Myrrhe 9 ij.; Extr. Lactuce 9 ijss.; Syrup. 
Tolutan. q. s. Contunde in massam equalem, et 
divide in Pilulas xxiv. 


Form. 588. Porus ANTIPHLOG. DiuRETICUS. 
BR Decocti Asparagi Officin. Ib ij.; Potasse Nit. 3 ij.; 
Spirit. Zether. Nit. 3 ijj.; Oxymel. Scille 3ss. Sit 
pro Potu communi. 


Form. 589. Porus Decocti Sars# Comp. (TISANE DE 
FELTZ.) 

R Antimonii Sulphureti 3 iv.; Aque Com. fb xij.; 
Rad. Sarsaparille 3 iij.; Radicis Chine Orientalis, 
Corticis Lig. Buxi, Ichthyocolle, aa 3 jss.; Oxymu- 
riatis Hydrarg. gr. iij. (inclose the Antimony ina 
muslin bag; and boil the whole, excepting the Cor- 
rosive Sublimate, until the water is reduced to one 
half: strain the decoction, and add the Sublimate. 
he properties of this decoction will not be materially 
affected by omitting the Radix Chine and Cort. 
Buxi; or Sassafras or Guaiacum may be substituted, 
and Extractum Taraxaci added.) 


Form. 590. Porus Diureticus. (1.) 

B Decocti Tritici Repen. Tb ijss. ; Potassee Acctat. 3 jss. ; 
Spirit. Auther. Nit. 3 iij.; Aceti Colchici 3 ss.; Vini 
xAeres 3 vj.; Oxymel. Scille 3 jss. Fit pro Potu 
communi. 


Form. 591. Porus Diurericus, (2.) ‘ 
BR Decocti Tritici Repentis O ijss.; Potasse Supertart. 
3j.; Potasse Nit. 3 iij.; Soda Sub-boracis 5 ij.; Sac- 
char. 3 iv. Sit pro Potu ordinario, 


Form. 592. Porus Frpriruaus. (1.) 


KX Potasse Nitratis 3 iij.; Seri Lactis O iij.; Succi Limo- 
nis 3ijss. M. Sumat pro Potu ordinario. 


Form. 593. Porus Fesriruaus. (SToLL.) (2.) 
R Pulpxe Tamarindorum 3ss. vel 3 vj.; Potassz Nitratis 
3 ij. vel 3 iij.; Seri Lactis Oijss) M. Omni bihorio 
vasculum cofizanum, 


Form, 594. Porus MANN ET TAMARINDORUM. 


KR Manne, Conserv. Tamarind. Indic., aa 3 jss.; Seri 
Lactis th jss. Digere et cola. Capiat cyathum 
subindeé, 


Form. 595. Porus REFRIGERANS. 
B Acidi Muriatici 3j.; Spirit. ther, Nit. 3 ilijss.; De- 
cocti Hordei Comp. 3 xxiv. M. Capiat cyathum 
pro re nata. (in Febrile A ffections.) 


Form. 596. Putvis ActpI BENZOINI EY CAMPHORA. 

BR Acidi Benzoici gr. vj.; Camphore gr. ij.; Sacchari 
Albidj. M. Fiat Pulvis. Dispens. tales doses tres. 
Capiat eger altera quague hora unum. 


| 


Form. 597, Putvis ALUMINR ET QUININE. 

BR Alumine Sulphatis gr, viij.—xij. ; Quininz Sulphatis 
gr. j.—ilj.; Gum. Arab., Sacchar. Albi, aa gr. xij. Fiat 
Pulvis, Dispens, tales duodecim. Capiat eger tertid 
guaque hora pulverem unum. (In Adynamic Fevers, 
Hematemesis, Passive Hemorrhages, &c.) 


Form, 598. Punvis AMMONIARETI CUPRI CUM ZINCO. 

R, Cupri_ Ammoniareti, Oxydi Zinci, a4 gr. ss.—j.; Sac- 

chari Albi gr. x. M. Fiat Pulvis. (Epilepsy and 
Chorea. ) 


Form. 599. PuLyis ANTIHYDROPICUS. 

R. Potasse Supertart. 3 j.; Potasse Nitratis, Sub-boracis 
Sode, aa 3 ij.; Pulv. Fol. Digitalis 9j. Tere bene 
simul, et divide in Cartulas xij. ; quarum capiat unam 
bis terve quotidié, in quovis decocto vel intuso. 


Form. 600. . Putvis ANTIMONIT ET CAMPHORE, 

B® Sulph, Aurat, Antim., Radicis Ipecacuanha, aa gr. j. ; 
Camphore rase gr. j—iij.; Sacchari Albi 3j. M. 
Puly, Dispen. tales doses sex: sumat eger altera 
quaque hora Pulverem unum. (In Chronic Inflam- 
mations of the Respiratory Organs.) 


Form. 601. Punvis ANTIMONIALIS ComposiTus. 


R Pulveris Antimonialis 3 v.; Antimonii Sulphureti 
precipit. 3j. M. Dosis gr. v. pro etate adulta. 


Form. 602. PuLvis ANTIPHLOGISTICUS. 
BR. Potasse Nitratis 3 iij.; Potasse Tartratis 3 ivss..; 
Acidi Boracici 3j. Tere in pulv. subtiliss, (In doses 
of 5 ss, in Cutaneous Affections, &c.) 


Form, 603. Punvis Anrispasmonicus. (STaiLit.) 


R Kermes Mineral. gr. j. ; Potassae Nitratis, Potassz Sul- 
phatis, aa gr.x. Misce bene. 


Form. 604. Putvis APERIENS. 
Ky Pulveris Jalapx 3 iij.; Submuriatis Hydrargyri 3 j.; 
Pulveris Zingiberis 3ij. Misce. Dosis, 4 gr. iv. ad 
pr. XX 


Form. 605. Purvis Asari Composrrus, 


BR, Asari Folior. exsiccat. 3 iij. ; Origani Folior. exsiccat., 
Lavandule Florum exsiccat., 4a 3j. Simul terentur, 
et fiat Pulvis. (In Chronic Ophthalniia and Tooth- 
ach, as a sternutatory, &c.; to produce a secretion 
from the Schneiderean membrane.) 


Form. 606. PuLvis BELLADONNAS, 
R Pulv. Rad. Belladonne gr. iv.; Pulv. Rad. Glycyrrh. 
et Sacchar. Albi, aa gr. xxviij. Tere bené simul. 
Dosis gr. iv.—xx., bis in aie. 


Form. 607. PuLvis BELLADONN&% CompositTvs. 

BR Pulv. Rad. Belladonnz gr. vj.; Pulv. Ipecacuanhe 
gr. vj.; Pulv. Rad. Glycyrrh., Pulv. Sacchar. Albi, 
aa 3ss.; Sulphur, Precipit. 913j.; Olei Anisi, Olei 
Succini, aa 1) iij. Misce. In dosis gr. v.—xx, 


Form. 608. PuLyis BELLADONNa Compositus. (HECKER.) 

i Pulv. Fol. Beiladonne gr. j,—iij.; Moschi, Camphore, 
aa gr. v.; Sacchar. Albi3ss. Tere bené, et divide in 
Cartulas viij. (Antispasmodic. Pertussis, &c.) 


Form. 609. Putyis BIsMUTHI. 
R Bismuthi Sub-nit. gr. j.; Magnes. Calcinat., Sacchar. 
Albi, aa gy.x. M. Fiat Pulyis; tertia vel quarté 
quaque hora sumendus. (Obi&R.) 


Form. 610. Putyis Bismutuar Compostrus. 
FR Bismuthi Sub-nitrat., Moschi, aa gr. j.; Extr. Hyos- 
cyami gr.ss.; Magnes. Sub-carbon. gr. v. M. Fiat 
Pulvis, tertia quaque hora sumendus, (Marcus.) 


Form. 611. Purvis Boracts ET SaBINm”. 
RB Pulveris Foliorum Sabine, Pulv. Zingiberis, aa gr, vij.; 
Sodz Boracis 9j. Fiat Pulvis, bis diesumendus. (In 
Amenorrhea with a languid pulse.) 


Form. 612. Putyis CALOMELANOS CUM DiIGITALE. 
B Hydrargyri Submuriatis, Sacchari Albi, aa 3j.; Pul- 
veris Digitalis 3ss. Misce. Dosis, a gr.j. ad gr. v. 


Form. 613. Putnyis CaLumBm Composirus. 

K Pulveris Calumbe 3 j.; Pulv. Rhei 3 ss.; Sod Sub- 
carbonatis 3 iijss. Masce. Dosis, & gr. vj. ad 35s. 
bis de die, 

b 


Ca) 
J 
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Form. 614. Punvis CAMPHORA. 


R Camphorez 3ss.; Sp. Rectif. q.s. Ft. terendo pulv. ; 
dein adde, Sacchari Purificat. 3j.; Pulv. Acacia 


3jss. M. Fiat Pulvis, et in cart. x. equalis dis- 
tribuendus. 
Form. 615. Purvis CAMPHORE ET ZINCI. 


R Camphore rase 9j.; Zinci Oxidi gr.xv. M. In 
Cartulas iv. distribue; quarum sumat unam hora 
somni. (In Epilepsy supervening about puberty, and 
connected with venereal desires and indulgences.) 


Form. 616. Purvis CarmInativvs. (1.) 

R Magnes. gr. viij.; Seminum Anisi contus, Seminum 
Feeniculi cont., 4a gr. ij.; Croci gr. j.; Sacchari Albi 
gr. vij. Contunde bene simul, et sit pulvis. Capiat 
dimidium statim, et alterum post horam. (For the 
Termina of infants, &c.) 


Form. 617. Putvis CARMINATIYVUS. (2.) 
Magnes., Sacch. Albi, 4a 3 j.; Pulv. Corticis Ca- 
nellz, Semin. Foeniculi cont. gr. xx.; Olei Anisi 
M viij. Tere bené simul, et divide in Cartulas xij. ; 
quarum capiat unam bis terve quotidié, vel urgent. 
torminibus, 


R 


Form. 618. Purvis CARMINATIVUS. (3.) 

BR Sem. Anisi, Sem. Carui, Sem. Coriand., Sem, Feeni- 
culi, 44 3j.; Cort. Auran., Rad. Zingib., aa 3 vj. ; 
Cretz Prepar. 3 jss.; Magnes. 3 ss.; Macis 3 jss. ; 
Sacchar. Alb. 3 ij.: tere benésimul, Dose, 3 j.—3 ij. 


Form. 619. PuLvis CATHARTICUS. 
R Submuriatis Hydrargyri, Pulveris Cambogie, Pulv, 
Jalape, Pulv. Rhei, Pulv. Cinnamomi, aa 3 ij. Misce. 
Dosis, a gr. v. ad 9j. 


Form. 626. Purvis CINCHONZ CoMPOSITUS. 

R Pulv. Cinchone 3 jss.; Pulv. Mosch. gr. xv.; Cam- 
phore 9j.; Ammonia Carbon. gr. xxv. ; Olei Succini 
et Olei Menthe 44M vj. Misce probé, et divide in 
Pulvy, viij. 


Form. 621. Putvis CINCHON& CUM SoDa. 


BR Pulveris Cinchone, Sodz Subcarbonatis, aa partes 
zequales. Dosis, a gr. v. ad Oss. bis terve in die. 


Form. 622. Putvis Corticis CUSPARLH Comp. 

R Pulv. Cort. Cusparie gr. x.; Cinnam. Comp. gr. vj.; 
Olei Pimente Mj. M. Fiat Pulvis, ter de die 
capiendus. 


Form. 623. Putvis CkET® ET RHE CompPositus. 

BR Crete Prepar. 3ss.; Saponis Amygdal., Pulv. Rhei, 
aa 3j.; Hydrarg. cum Creta 9 j.; Olei Foniculi 
™M viij. ; Sacchar. Albi 3ij.: tere bené simul. Capiat 
gr. vj. ad 3s. pro dose bis vel ter die. (Pro Infantum 
Diarrhea.) 


Form. 624. Putvis CRETACEUS. 


BR Crete Preparate, Acacie Gummi Ver. pulv., aa 3 iv. ; 
Sacchari Purificati contriti, 3 iij. Misce, Ft. Pulvis, 


Form. 625. Putyis CYANURETI ZINCI. 
R Zinci Cyanureti gr. vj.; Magnesie Calcinate gr. iv. ; 
Pulvis Cinnamomi, gr.iv. M. Fiat Pulvis, quartA 
quaque hora sumendus, (In Gastrodynia, Dysmen- 


orrhcea, Dyspepsia.) 


Form. 626. Putvis DEOBSTRUENS. 

R Gum. Guaiaci 3 ij.; Flor. Sulphur. 3 jss.; Calomelanos 
9 j.; Radicis Ireos Flor., Semin. Foeniculi, aa 3 jss. ; 
Opii Extr, gr. ij.; Sacchar. Albi 3ss. Tere bené 
simul, et divide in Pulv. yj. 


Form. 627. Putvis Drurericus. (1.) 
BR Potasse Nit., Potasse Supertart., 44 9 iv.; Pulv. 
Scilla gr. viij.; Pulv. Zing. gr. xvj. Misce bene, et 
divide in Cartulas viij, 


Form. 628. Putyis Diureticus. (2.) 
B Potasse Supertart. 3 jss.; Pulv. Scilla exsic. gr. ij. ; 
Pulv. Digitalis gr. j. ; Pulv. Zingiberis gr.v. Fiat 
Pulvis, ter quaterve quotidié sumendus ex theriaca. 


APPENDIX OF FORMULA. — Putvis. 


Form. 629. Putyis Eccoproricvus. 
BR Potasse Supertart. 3 j.; Magnes. Sub-carbon., Flor. 
Sulphur., aa 3 ss.; Potassze Nit. 3ij. Misce, et divide 
in Cart.vj. (In Hemorrhoids, &c.) 


Form. 630. Purvis Ecpnracticus. (1.) 

KR Potassx Supertart. 3 ss.; Soda Sub-boratis, Magnesiz 
Sub-carbon., a4 3 ij.; Pulv. Flor. Anthemidis, Pulv, 
Semin. Feeniculi, aa 3 ij. ; Sacchari Albi 3ss.; Olei 
Juniperi, et Ol. Anisi, aa N] xv. Tere bené simul. 
Capiat 3 j.—3 ij. bis terve quotidieé. 


Form. 631, Purvis Ecparacticus. (SELLUL) (2.) 

BR Magnes. Sub-carbon., Potasse Supertart., Sulphur. 
Sublimati, Puly. Rhei, Pulv. Flor. Anthemid., Pulv. 
Seminum Feeniculi (vel potit Sacchari Albi 3ss. ; 
Olei Feeniculi Dul. N) xxiv.), 44 3 ss. ; Olei Juniper 
M xviij. Tere bent simul. Capiat 3j.—3 ij. bis 
terve quotidié ex vehiculo quovis idoneo. (In Ob- 
structions, Jaundice, Piles, &c.) 


Form. 632. PuLvis EXcITans. 

BR Boracis Sode gr. xv.—9j.; Pulv. Sabine gr. vj. ; Pulv. 
Castorei, Pulv. Rad. Zingib. aa gr. x. M. Fiat 
Pulvis. Sumat egra de die Pulveres binos in vino 
velcummelle. (Stimulans et emmenagogus in Men. 
struorum defectu ex Leucophlegmasia. HARTMANN.) 


Form. 633. PuLvis INFANTILIS. 
BR Rhei Radicis Pulveris 3 ij. ; Magnesia Sub-carbonatis 
3x.; Zingiberis Rad. Pulv. 3ss. M. Fiat pulvis. 
Capiat gr. vij. ad 3.ss. pro dose, 


Form, 634. Putvis IpECACUANHZ CUM CALOMELANE. 
BR Hydrargyri Sub-muriatis 3 j.; Pulv. Ipecacuanhe 
3 ij.; Pulv. Cinnamomi 3 jss.; Sacchari Albi 3 ijss. 
M. Dosis, a gr. ij. ad gr. X. 


Form. 635. Putvis JALAP& COMPOSITUS. 
BR. Jalape Radicis Pulveris 3 j.; Potasse Super-tartratis 
3 ij.; Capsici Baccarum Pulv. gr. xij. Omnia, seor. 
sim trita, permisce. Dosis @ 3 ss. ad 3). mane. 


Form. 636. PutLvis JALAPM ET CALOMELANOS. 

R Pulv. Rad. Jalape gr. xv.—xx.; Hydrarg. Submur, 
gr. ij.: tere probe cum Sacchar. Alb. 3ss.; et adde 
Pulv. Acacie 9 j.; O). Carui Mij. M. Fiat Pulvis, 
statim sumendus. 


Form. 637. Putvis Kermes Mrneralis. (Hydro-Sul- 

phuret of Antimony. BERZELIUS.) 

BR Aque Pluvial. part. 280; Sub-carbon. Sodz part. 128 ; 
Sulphureti Antimonii pulver. part. 6. Dissolve the 
Soda in the water whilst boiling ; and boil the Suiphuret 
in the solution for half an hour, stirring it frequently. 
Filter the boiling liquor in a vessel containing warm 
water which had been previously boiled. Decant the 
water after it is cooled. Wash the precipitate which 
is formed, first with cold water, afterwards with warm 
water, until it passes off quite insipid. Lastly, press 
it, and dry it in the shade. (Stimulant, Emetic, 
Diaphoretic, Alterative, Becchic, Expectorant. Dose 
j.—iv. gr.) 


Form. 638. Purvis Kermes MINERALIS ET CAMPHORZ, 
R Kermes Mineral. gr. ij.; Camphore Subact. in Puly. 
gr. iij.; Potassee Nit. gr. v.—xij. M. 


Form. 639. Putvis KerMEs MINERALIS CAMPHORATUS. 

BR Kermes Mineral. gr. iij.; Camphore Pulverizat. 
gr. viij.; Potassee Nitratis gr. xxiv.; Sacchar. Albi 
3ss. Tere bené, et dividein Pulv.iv. Capiat unam, 
quater in die. 


Poutvis Lenitrvus HyPpocHoNDRIACcus, 
(KLEIN.) 
R Flavedinis Cort. Aurant., Radicis Rhei, Potasse Tar- 
tratis, 44 3ss.; Olei Cajeput.™ iij. M. Ft. Pulvis 
pro una dose. 


Form. 641. Punvis Lienrericus. 

R Pulveris Tragacanth. Comp., Pulv. Rhei, 44 3 iij. ; 
Pulv. Ipecacuanhe comp. 3 j.; | Hydrargyri cum 
Cretaé 3j. Misce. Dosis, a gr.v. ad 3ss. 3tiis, 4tis, 
vel 6tis horis. Interdum adde Extract. Catechu, &c. 


Form. 642. 


Form. 640. 


Putyis Nrrro-Opratus IPECACUANHE, vel 
Purvis DovErt. 

R. Ipecacuanhe Radicis contrite 3j.; Opii Crudi con- 

triti gr. xlv.; Potassee Nitratis 3 viij. et gr. xv. 


APPENDIX OF FORMULA, ~— Putvis — Sozurio. 


Tere simul, et fiat pulvis. (A scruple of this powder 
~ contains one grain and a half of opium, two grains of 


ipecacuan, and sixteen grains and a half of nitrate of 
potass.) 


Form. 643. Putvis PurGans. 

R Hydrarg. Sub-mur., Cambog. G. R. pulveriz., Pulv 
Zingiberis, 4a 3ss.; Sacchar. Purif. 39j. Tere bené 
simul; et adde Olei Foeniculi Dulcis 1] xx. Dosis 
Ot Ve ad XV. 


Form. 644, PunLvis REFRIGERANS. (1.) 
R Acidi Boracici 3ss.; Potasse Nitratis 3j.; Potasse 
Supertart. 3 ij. Misce bené. Capiat 9 j.—3 j. pro 
dose. 


Form. 645. PuLyis REFRIGERANS. (2.) 


BR Potasse Supertartratis pulverizati uncias duas; Nitra- 
tis drachmas tres, Misce, etdividein partes xij. eequales. 


Form. 646. PuLvis RESOLVENS, VEL DEOBSTRUENS. 
B Potasse Supertartratis pulverizati 3 ivss.; Sod Sub- 
boracis 3 jss.; Antimonii Tartarizati gr. iij. 

probe, et divide in partes aquales viginti. 


Form. 647. Purvis RHEr ComMpPosirTus. 
BR Pulvis Rhei 3 iijss.; Hydrargyri cum Creta 3j.; 
Poiasse Subcarbon. 3jss.; Pulv. Cinnamomi 3 ss. 
Misce. Dosis, a gr. v. ad 9j. bis vel ter die, ; 


Form. 648. Purvis Ruer et MaGNEsix£. 
B Pulv. Rhei 9j.—3ss.; Magn. Sub-carb. gr. xvj.—3 ss. ; 
Semin. Foeniculi, Sacchari Albi, aa gr. x.; Olei 
Cassie Cinnam. 1)j.. M. Fiat Pulvis. 


Form. 649. Punvis Rusr et SuLPH. Porass. 
BR. Pulv. Rhei gr. vj.—x.; Potasse Sulphatis gr. x.—9j. ; 
Puly. Sem. Anisi gr. vj.; Olei Feeniculi Nj. M. 
Fiat Pulvis, bis terve quotidié sumendus, 


Form. 650. Punvis ScAMMONIZ CUM CALOMEL. (1.) 
B Scammon. Gum. Resine puly. 3 ij.; Hydrarg. Submur. 
(Calomel), Sacchari Purificati,aa 3j. M. Fiat Pulvis. 
Dosis gr. x. ad gr. xx. mane. 


Form. 651. Putyvis ScaMMONI® CUM CALOMEL. (2.) 
BR Scammon. Gummi Resine pulv., Hydrarg. Proto- 
chlorid. (Calomel), Potasse Supertart., 4423 ij. Misce 
bené simul, et sit Pulvis. 


Form. 652. Putyis ScAMMONIZ ET JALAPZ. 

R G. R. Scammonez gr. xij.; Pulv. Rad. Jalapz 
gr. Xviij.; Potasse Supertart. gr. xxv. Tere probé 
in pulverem tenuissimum ; dein adde Pulv. Zingiberis 
gY. Viij. : divide in partes tres equales, quaarum sumat 
eee vel tertia q. g. hora, donec plené dejecerit 
alvus. 


Form. 653. Putvis SEDATIVUS. 
B® Hydrarg. cum Creta 3j.; Pulv Ipecacuanhe Comp. 
9ij.; Magnes. Carbon 3ss. Tere bené simul. Dosis 
gr. iv.—xij., pro Infantibus. 


Form. 654. Putvis SENEGH ET CAMPHORA, 


# Pulv. Rad. Senege, Sacch. Alb., 4a gr. xij.; Cam- 
phore rase gr. ij. M. Fiat Pulvis. Dispensentur 
tales doses tres. Capiat eger, interjectis duabus horis, 
pulverem unum. (In Chronic Affections of the 


Chest.) 


Form. 655. Purvis Sop# Composituws. 


BR Sodz Sub-carbon. exsiccat. 3 vj.; Hydrargyri Sub- 
muriatis 3j.; Pulv. Crete comp. 3j. Misce. Dosis, 
a gr.v. ad Oj. 


Form. 656. Puuvis Sopa cum HyDRARGYRO. 
R Sode Sub-carbon. exsic. 3iv.; Hydrarg. cum Creta 33j. 
Misce bene. Dosis, gr. vj.—ad gr. xij. pro Infantibus 
bis quotidié. 


Form. 657. Purvis Speciricus Sromacnicus. (POTERH.) 

KR Protoxid. Ferri, Antimon. Crud., aa partes zquales 
vel unam; Potasse Nitr. part. vj. Detona seu de- 
flagra, et lava. 


Form. 658. Purvis SuLPHATIS PoTAss& ET FERRI. 
R Ferri Sulphatis 3 vj.; Potassee Sulphatis 3 xij. Tere 
bené simul, et adde Acidi Sulphurici N] xxxvj. M. 
Dosis 9j.—3jss, bis, ter, quaterve in die. 


Misce 


xxiil 
Form. 659. Punvis SuLPHATIS QUININAS ANTIMONIATI. 
K Quinine Suilphatis gr. xij.; Antimonii Tartarizat. 


gr. ij. Misce beng, et divide in partes vj, zequales. 
Capiat unam 2dis vel Stiis horas inter paroxysmos. 


Form. 660. Puxvis SULPHATIS QUININE] ET Morpnura. 
R Quinine Sulphatis gr. iv.—xij.; Morphine Sulphatis, 
gr. j—ij. Mlisce, et divide in dos, iv. vel vj. 


Form. 661. Purvis SULPHURET. AUREAT, ANTIMONHL, 
vEL Deuro-SuLPHURET. ANTIM. (BERZELIUS.) 

RK Liquoris restantis post precipitat. Mineralis Kermes 
dict. quantum velis; infunde Acid. Acetici quantum 
suificiat,vel donec nil amplius precipitationis appareat 
Lave bené materiam precip. et exsicca. (N. B. the 
Precipitated Sulphuret of Antimony ef the Lond. 
Ph. is an admixture of Kermes Min. and the Golden 
Sulph.) 


Form. 662. Putvis Tonicus. 
K Ferri Sulphatis exsiccati 3iij.; Potasse Sulphatis 
5ij.; Pulveris Cascarille 3 iijss. Misce. Dosis, a 
gr. ij. ad gr. x, bis terve in die. 


Form. 663. PuLverEs Tonic. 

BR Pulv. Cinchone, Extr. Glycyrrh., aa 3 iij.; Pulv. Rad. 
Valerian. 9 ij.; Sacchar. Albi3Z ss. Tere bené simul, 
et divide in Cartulasix. Capiat unam ter quotidie. 
(HELLER and NigMANN.) 


Form. 664, PuLveErEs Tonico- APERIENTES. 
R Pulv. Cinchone 3j.; Pulv. Rhei 3 ijss.; Ammoniz 
Muriatis 3 jss. Misce ben®, et divide in Cartulas xij. 
(BANG et JADELOT.) 


Form, 665. Pubvis VALERIAN: ET ZiNCt. 

BR Valeriane Pulv. 3 j.; Oxid. Zinci 9j. ; Moschi, Sacchari 
Purif., aa gr. x.; Olei Cajeputi NM xii. Tere simul, 
et divide,in Cartulas vj.; quarum capiat unam ter 
die. 


Form. 666. Putyis Zinct Oxyp1 Compositus. 

BR Oxydi Zinci gr. xij.; Magnes. Calcinate 3ss.; Pulv. 
Calumbe 3j. Tere bené simul, et divide in Cartulas 
xij. ; quarum capiat unam ter quaterve in die. (DE 
HAEN.) 


Form. 667. Pury. Zinct SuLPHATIs Comp. 

BR Myrrhe G. R. 3j.; Pulv. Ipecac. gr. vj.; Zinci Sule. 
phatis gr. vj. ; Pulv. Glycyrrh., Sacchar. Albi, aa 3jss. 3. 
‘Lere optimeé simul ut fiat Pulvis. Divide in Cartulas 
ix., quarum capiat unam ter quaterve in die ex the. 
riaca, 


Form. 668. Sapo OLEer Crotonts Ticrit. 
RK OleiCrotonis Tiglii partesij. ; Lixivii Saponarii pars j. 
Contere, et fiat Sapo. Dosis gr. ij. vel ii). 


Form. 669. Sapo TEREBINTHINE, 


R Potasse Caustice 3j.; Liquefac lento igne, et adjice 
Olei Terebinthine 3 iij. Misce bené donec refrixerat, 
(Used both externally and internally.) 


Form. 670. Saro TERUBINTHINATA. 
BR Saponis Castil. 3j.; Olei Terebinthine 3 ijss.: adde 


Solutioni Potassze Sub-carbon. 3 ij.; Camphora. 
rase 9 ij. Misce bené. (Used externally and ister.. 
nally.) 
Form. 671. Sotutro Jopinam. (Luaoz.) 
No. 1. No.2. No. 3: 
BR Iodine - = = Qt. i. gto iif. gr iv. 
Potassee Hydriodat. =) “SF. 1V.. SF) Vj. St Vip. 
Aque DestiJ. - o: a Ibj bj. Tb 


Solve. (Chiefly for external use ; for injections in- 
Scrofulous Fistule, &c.) 


Form, 672. Soturio lopina Caustica. (LuGoL ) 
R Iodine 3j.; Potasse Hydriodatis 3j.; Aque De- 
stillate 3 ij. Solve. 


Form. 673. SoLutio Iopina# RUBEFACIENS. (LUGOL.) 
R Iodine 3iv.; Potasse Hydriodatis 3j.; Aque De.. 
stillate 3 vj. Solve. 
b4 


XXly 


Form. 674. SoLutronis Muriatis MorPHINA, 


RK Muriatis Morphine gr. x,; Aq, Destillat. Calida. mM 
1000. Solve. (Dose twenty-five minims— equal to 
3 of the Muriate.) 


Form. 675. Soturio SuLpHATIS MORPHINE. 


B Sulphatis Morphine Ver. gr. iv. ; Aque Destillate 3j.3 
Solve, (Of the same strength as Laudanum.) 


Form. 676. Spirrrus Zrueris Murtarict. 
(Olim, Spiritus Febrifug. Cluttoni.) 
& AcidiSulphurici, tj. 3 xij. (per pond.) ; Acidi Muria. 
tici Ibj. (per pond.); Spiritds Rectificati cong. j. 
Distilletur liquor, secundim artem. 


Form. 677. Srrrirus AMMONIA ANISATUS. 
(Ph. Cont. Omn.) 


B Olei Anisi 5 iij.; Spirit. Ammonie 3 vj. Solve. 


Form 678. Spiritus CASTOREI AMMONIATI. 

BR Castorei contr. 3 iij.; Croci Stigm. 3 j. ; Herb. Ar- 
temisia 3 vj.; Potasse Sub-carbon. 3 ij.; Spirit. 
Tenuior. 3 xxx. Macera per dies vj. et cola. Dein 
adde Spirit. Ammonie, Liquoris Ammoniz, aa 3 vj. 
M. Dosis 3j.—3 ij, 


Form. 679. Sprrirus CasToREI Comp. 

BR Castorei contr. 3 iij.; Croci Stigm. 3j.; Herb. Ar- 
temisiz 3 vj.; Spirit Tenuior. tb ijss. Macera per dies 
sex, et cola. Deinde adde Olei Anisi, Olei Juniperi, 
Olei Rute, 4a 3j. M, Dosis 3 ss.—3jss. 3tiis vel 4tis 
horis. 


Form. 680. Sprrirus TEREBINTHINATUS. 
BR Olei Terebinthine 3 jss.; Spirit. Vini Rect. 3 vj. 
Distilla leni cum calore. Dosis in M vj.—xx, (In 
Jawndice, ) 


Form. 681. Sprrirus TEREBINTHINATUS CoMP. 
Saponis Albi 3ij. ; Opii 3ss. ; Spirit. Vini Junip. (vulgd 
: Hollandii) 3 xijss.; Spirit. Terebinth. Rect. 3 iv. ; 
Camphore 3 vj. Macera bené, et cola. (Externally 
asa Liniment; and internally in Colics and Nephritic 
Complaints, in doses of from 10 to 20 drops, and in 


Dropsies,) 


ee 


Form. 682, SuppostroriuM OPIATUM. 
B. Opii Puri gr. ij.; Saponis Duri Hisp. gr. iv, Simul 
contunde, et fiat massa pro Suppositorio. 


Form. 683. Suppostrortum PLumBt CompositTum. 

BR Emplastrum Plumbi part. viij.; Abietis Resin cont. 
part. ij.; Opii Puri pulveriz. part. ss.—j. Solve 
emplastrum et resinam ; deinde adde Opium, et forma 
in Supposit, 


Form. 684, Syrupus BELLADONNA, 


B Fol. Belladonne 3 ij.; Rad. Bellad. 3j.; Sacchar. 
Albi lb j. Aque q. s. ut sit decocti Ib j. 


Form, 685. Syrupus MorPHINE ACETATIS. 

BR Morphine Acetatis gr. iv.; Syrupi Clarificati 3 xvj. 
Misce ut fiat Syrupus. (In doses of from two tea- 
spoonsful to a table-spoonful every three hours, or 
only at bed-time.) 


Form. 686. Syrupus MorpHin® SULPHATIS. 
BR Morphine Sulphatis gr. iv.; Syrupi Clarificati 3 xvj. 
Misce. (In the same doses as the Acetate. May be 
given alternately with the Acetate.) 


Form. 687. Syrupus PAPAVERIS. 
R Extracti Papaveris Veri (in vacuo prep.) 3j. Solve in 
Aque Destillate Ferventis Oj.; cola, et adde Sac- 
chari Purificati Th ijss. 


Form. 688. Syrupus Porassm SULPHURETT. 
X Sulphureti Potassex 3 j.; Aquze Hysopi vel Foeniculi 
a aes et adde Sacchar, Albi 3 iy. ; et macerain 
3aln, Aren, 


APPENDIX OF FORMULA. — Sonvtio — Tincrvra. 


Form. 689. Syrypus QUININA. 
B Syrupi Simplicis 3 viij.; Quinine Sulphatis gr. XXxij. 
Capiat Cochlear. ij. minima, bis terve de die. 


Form. 690. Syrupus Raer Composrrus. 

K& Rad. Rhei concis. et contus. 3 iij.; Fol. Senne 3 ij. ; 
Canellz Corticis cont. 3 ss.; Semin. Foeniculi cont. 
3j.; Potassze Sub-carbon. 3 ij.; Rad. Zing. concis. 
3j.; Aquz Ferventis Ib ij. Macera per horas viginti 
quatuor loco in calido, et cola. Liq. colati adde 
Manne 3 iij.; Sacch. Purif. Tb iijss. Fiat Syrupus, 


Form. 691. Syrupus Senna ET MANN. 

K Fol. Senne 3 iv.; Semin. Feeniculi cont. 3 jss.; Sem. 
Anisi cont. 3 iij.; Radicis Zingiberis 3 jss.; Aque 
Ferventis O iij. Digere per horas quatuor; exprime 
etcola. Dein colature adde Manne Optime 3 yj. ; 
Sacchari Albi 3 xxij.; et fiat Syrupus. 


Form, 692. Syrupus SULPHURETI Sop. 

& Sode Pure (cum Alcoh. prep.) 3j.; Aq. Destillat. 3 v. ; 
Liquefac leni igne,’ et adde Sulphur. Puri quantum 
solveri potest. R Liquoris 3j.; Syrup. Communis 
3 Xxxj. Misce bené in vase bené obturato, (Doses of 
3 j.—3 ij. for infants, 3j.—Jiij. for adults.) 


Form. 693. Tinctura ACETATIS FERRI Comp. 


B Acetatis Plumbi 3 ss.; Ferri Sulph. 3 iij. ; Aceti, 
Alcoholis, 4a 3 ij.; Ag. Rosar. 3 vj. Solve Acet. 
Plumbi in aceto cum leno igne; dein adde Sulph. 
Ferri in Pulv., cujus, post solutionem,infunde Alcohol. 
cum Aq, Rosar. permistum. 


Form. 694. TrncTura AcETATIS MorpHin& Composita, 

R Morphine Acetatis gr. xvj.: solve in Aquz Destil 
3 ilj.; Acidi Acetici M v.; Spirit. Lavandul. Co. 
f. 3 vj.; Spirit. Myristice, vel Tinct. Cinnamom, 
Comp, 3vij. M. Dosis 1 x.—3j. 


Form. 695. Tincrura ZETHEREA VALERIAN. 


R Radicis Valerian. pulver. 3j.; therici Sulphurici 
non-rectificat. 3 vj.; Alcohol. rectif. 3}. Macera 
per triduum et cola. 


Form. 696. Tincr. ALOETICA ALKALINA. (SAXON Pu.) 

& Croci Stigmat. in pulv. parsj.; Aloés Socot. in pulv. 
part. jss.; Myrrhe pulv. part. ij.; Sub-carb. Potassze 
part. iv. Misce, et pone in locum humidum ut deli. 
quescat; dein infunde Aque Ferventis part. xij. 
Macera per horas duodecim, et adde Alcoholis 
Concent. part. duodecim. Digere leni cum calore per 
dies tres, et cola. In dos, 3 ss—3jss. 


Form. 697. TincrurA ALKALINA PoTAssz. 


R Potassee Caustice 3 ss.; Alcoholis Concent, § iv. 
Macera per dies septem in balneo arenario, 


Form, 698. Tincrura ALKALINA STIBIATAS, 

KR Antimonii Crudi 3 j.; Potasse Sub-carbon. 3 ij. 
Melt in a crucible, and reduce them to yellowish 
scorie ; then powder them immediately in a hot iron 
mortar, and pour upon them rectified Alcohol 3 yj. 
Macerate for three days, and filter. 


Form. 699. Tincrura AMARA. 

K Aloés Socot. 3 iv. vel v.; Gum. Myrrhe, Mastiches, 
Benzoés, Rad. Calumbz concis. aa 3 ij.; Rad. Gen- 
tiane 3 jss.; Croci Stigm. 3j.; Spirit. Vini Gallice 
(Brandy) Ib ix.; Spirit. Vini Hollandie (Hollands) 
Tb iij. acera per mensem, etcola. (The celebrated 
** Drogue Amére” of the Jesuits, and an excellent 
tonic and aperient.) 


Form. 700. Tivcrura AMMONIACT ALKALINA, 
R Gummi Ammoniaci 3 iij.; Lig. Potasse Sub-carbon. 
3 ijss.; Myrrh 3j.; Alcoholis Oj. Macera per dies 
septem, et cola. Dosis 3 ss.—3 jss. 


Form 701. Tincrura Batsamica. (i) 
R Olei Terebinthine 3 j.; 'Tinct. Myrrhe 3 ij.; Tinct. 
Benzoini Comp. Ziv. Macera in loco calido. (In. 
ternally, and to Indolent Sores, &c.) 


Form. 702. Trncrura BALSAMICA. (2.) 

R Balsam. Tolutan. 3 ss.; Balsam. Peruvian., Styracis 
Balsam., Flor. Benzoés, Myrrhe, aa 3 iij.; Croci 
Stigmat. 3ij.; Spirit. Vini rect, 3xx. Macera per 
dies tres, et cola, (Wertemburgh Ph, nearly,) 


APPENDIX OF FORMULA. — Tincrena. 


Form. 703. Tincrura Bansamr TOLUTANI, 
B. Balsami Tolutan. 3 j.; Semin. Anisi cont. 3j; Flor, 
Benzoés 3ss.: Spirit. Rectificat. Oj. Digere, donec 
solvatur Balsamum; dein cola. 


Form, 704. Tinctura BELLADONN. 
R Belladonne Foliorum exsiccatorum § ij.; Spiritts 
Tenuioris Oj. Macera per dies quatuordecim, et 
cola, 


Form. 705. TincrurA BENZoicA ANODYNA, 

BR Camphore rase 3jss.; Ipecacuanhe, Balsam. Tolu- 
tan., aa 3ss.; Acidi Benzoiniaa 3 ij. ; Opii Puri, Croci 
Stig., Sijss.; Olei Anisi 3j.; Spirit. Vini Ten. Ib ij. 
Macera bené, et cola. Dosis 11] vj.—xxx. (The Tinct. 
Opii Benzoica Compos. of the Aust. PHaR. and T?nect. 
Anodyno-Sudorific. of various foreign Pharmaco- 
peeias.) 


Form. 706. TrncTrurRaA BRUOINE. 
R Brucine Pure gr. xij.; Alcoholis (s. g. 837) f. 3j. 
Solve. | (3 j. contains gr. jss. of Brucine, Dose 
5 ss,—3 ij.) 


Form. 707. Tincrura CaLamMl. 
BR. Calami Radicis contusi 3Ziy.; Spirits Tenuioris O ij. 
Macera per dies quatuordecim, et per chartam cola, 


Form. 708. Tincrura CAMPHORZ THEBAICH. 

BR Opii Pulveriz. 3 iij.; Camphore 3 vj. ; Corticis Canelle 
contus., Croci Stigmat., aa 3 ij.; Caryophyllorum, 
Pulv, Capsici, 4a 3jss.; Potasse Sub-carbon. 3 ij.; 
Olei Anisi 3jss.; Spirit. Vini Tenuior. (vel Sp. Vini 
Gallice, vel Sp. Vini Hollandiz), Oij. Macera leni 
cum calore per dies viij. ad xij.; dein exprime et cola. 


Form. 709. TincruraA CARYOPHYLLORUM. 
BR Caryophyllorum contus. 3iij.; Spirit. Vini Tenuior. 
Oij. Macera bené, et cola. 


Form. 710. TincTura CASCARILLE ALKALINA, 

BR Corticis Cascarillea cont. 3iv.; Potasse Sub-carbon. 
3ss.; Spirit. Tenuior. Ibij. Macera ben’, et cola. 
Dosis 3 j.—3 iij. 

Form. 711. Tincrura CasToREI ALKALINA. 
R Castorei contus. 3 iij.; Potasse Sub-carbon. 3 ij. ; 


Croci Stigm. 3 ij.; Spirit. Rosmarini th ij. Macera 
per triduum, et cola. M. Dosis 3ss.—3ij. 


Form. 712. Tinctrura CENTAURII CACUMINUM. 
BR Centaurii Cacumin. (flowering tops of Centaury), 3 iij. ; 
SpiritUs Tenuioris O ij.. Digere per dies quatuor- 
decim, et cola. 


Form. 713. TincTrura CINCHONIN&E SULPHATIS. 


BR. Cinchonine Sulphatis gr. xxxvj.; Alcoholis Rect. 3 iij.; 
Solve. Dosis 3j.—3 iij. 


Form. 714. Trncrura Con. 
BR Conii Folicrum exsiccatorum 3 ij. ; Cardamomi Semi. 
num contusorum 3 iij.; Spirits Tenuioris O j. 
Digere per dies septem, et per chartam cola. 


Form. 715. Tincrura Dicirais THEREA, 
R Fol. Digitalis exsic. et pulv. part. j.; Auther. Sulphur. 
part. iv. Macera per triduum, et cola. (Dosis, 
M xx.—xxx. ter die. (Several continental Pharma- 
copeeias. ) 


Form. 716. Tinctura DiosmM& CRENATA. 


R Fol. Diosme Crenate 3 ij.; Spirit. Tenuioris O j. 
Macera per dies septem, et cola. (Dose 5j.—3 iij.) 


Form, 717. Tincrura DIvRETICcA. 
Olei Juniperi 3ss.; Atheris Nitrici, Tincture Digi- 
talis Atheree, aa JZiij. M. (Dosis 3 ss.—3 j. ter 
quaterve in die. HUFELAND.) 


Form. 718. TrncTuRA FERRI THERA, 

BR Acidi Muriatici 3 ij.; Acidi Nitrici dilut. 3 jss. 5 Ferri 
Rimature. q.s. Dissolve theiron in the acids, evapo- 
rate to dryness ; afterwards deliquesce the residue by 
exposure to the air, and mix the deliquesced liquor 
with double its weight of Sulphuric Atther ; agitating 
the mixture frequently until it assumes a golden 
yellow colour : then decant, and add double the quan- 
tity of rectified Alcohol. This Tincture may be used 
previously to the addition of the Alcohol, or subse- 
quently. In the state of #ther the dose is from 16 to 
20 drops; in that of #thereal Tincture, from 20 to 
30 drops; in diseases of Debility, and Spasmodic 
A ffections. 


XKYV 


Form. 719. Tincrura Fructus VANILLE. 
i R Fructas Vanilla concis. et contus. pars j.; Alcoholis 
part. vj. Macera leni cum calore per dies octo, et cola 
(Nervine, Analeptic, Excitant, &c. PFaFr.) 


Form. 720. Trncrura GauBani Composira. 

BR Galbani Gummi Resine 3 jss.; Pimente Baccarum 
contus. 3 j.; Cardamomi Semin. contus, 3 ss. 3 Spirit 
Rectif. Oj.; Aqua Destil. Oss. Macera dies qua- 
tuordecim, et cola, 


Form. 721. Tincrura GALLm, 


BR, Gallarum contus. 3 ij. ; Spirit. Tenuioris O ij. Macera 
per dies octo, et per chartam cola. 


Form. 722. Tincrura Iupin& Fortror. 
R Todinz 3 ij.; Spirit. Rectificat. 3j. Solve, terendo in 
vase vitreo. 3]. contains five grains of lodine. Dose 
LC] boing 


Form. 723. Tincrura Iopina Mirior. 


K lodine gr. xxiv. ; Spirit. Rectif, f, 3). Solve, terendo in 
vase vitreo, M. 3). gr. iij. 


Form. 724. Tincrura Lopetum INFLATA. 

BR Herb. Lobelie Inflate exsic. 3ij.; Spirit. Vini Ten. 
Oj. Digere per dies decem, et cola. (Emetic in doses 
of 3j. to 5ij.; Antispasmodic in doses of 1 xx. to 
35 ss,; and Diuretic in smaller quantities.) 


Form, 725. Tincrura Myrru® ALKALINA. : 

RB Myrrhe 5 j.; Potasse Sub-carb. 3 vj.; Aque Fer- 

ventis 3iij. Tere; dein macera in balneo aren. ad 

mellis crassitud., et adde Spirit. Tenuior. 3x. Ma- 

cera bent, et cola. Capiat 3 j.—3 ij. ex Infus. 
Anthemidis. (In Scrofula, &c.) 


Form. 726. Tincrura Nervosa. (RIEMERIIL) 
R Spirit. Cornu Cervi-Rect. part. iv.: adde gradatim 
Alcohol. Rect. part. xvj.; Camphore part. J. ; Olei 
Junip. parsj. Solve. 


Form. 727. Tincrura Nucis Vomicam. 
BR, Extracti Nucis Vomice exsic. gr. iv.; Alcoholis (36°) 
£3j. Solve. (3j. Tincture ad gr. ss, Ex tracti.) 


Form. 728, Tincrura Opi CAMPHORATA. 
Paregoricum Pharm. Pristin.) 
K Camphore 2ij.; Opii Crud. in pulv., Acidi Benzoici, 
aa 3 j.; Olei Anisi 3 ss., Potass. Sub-carbon. 3 j. 
Omnia in mortario simul optimé terentur ; paulatim 
affunde Spiritis Tenuioris Oij.: stent in digestione 
per dies decem: tum adde Radicis Glycyrrhize incisze 

5 iv.; digere iterum per dies septem, et cola. 


(Sive Evixir 


Form, 729. Tincrura Oru Composita. (Vel Laudanum 
Liquidum Verum Sydenhamii.) 

BR Opii Puri contrit. 3 ij.; Crori 3j.; Cort. Canelle, 
Caryophyllorum, aa 3 jss.; Spirit. Vini Rect. 3 Ve > 
Vini Hispan, Ibj. Macera cum leni calore per dies 
xvj.; dein exprime et cola. (xv. equal to 1 grain 
of pure Opium.) 


Form. 730. TincturaA PHELLANDRII. (Marcus.) 
RB Semin. Phellandrii Aq. 3ss.; Alcoholis 3 vj. Macera 


per horas xxiv., et adde Vini Burgundiz 3 vj. Ma- 

cera per dies tres, et cola. Capiat Mx.—lx. (In 
chronic Bronchial, and Pulmonary A ffections.) 
Form. 731, Trxcrura QuiIninz SULPHATIS. 

R Quinine Sulphatis gr. viij.; Spiritus Vini 3j. M. 


Fiat Tinctura. 


Form. 732. Tinctura QutNnin® SULPHATIS ACID. 
FB Quinine Sulphatis gr. xlviij.; | Tinctura Aurantii 
Comp. 3 vss. ; Acidi Sulphurici Dilut. 3 ij. M. Fiat 
Tinctura. (Dosis 3 ss, ad 3 ij. ) 


Form. 733. Tincrura Ruatania@. (SPRAGUE.) 

BR Rhatanie Radicis contus. 3iij.; Spirits Tenuioris 
Oij. Digere per dies octo, et per chartam cola. This 
Tincture is strongly impregnated with the medicinal 
virtues of the root. It is a very grateful tonic, when 
given according to the following formula; — 


B& Infus. Rose 3x.; Acid. Sulph. Aromat. M xv.; 
Tinct. Rhatania, Syrup. Rheeados, aa 3j. M. Fiat 
haustus, ter in die hauriendus. 


Xxvi 


Form, 734. Tincrura RuaTraANr® AROMATICA. 
(SPRAGUE.) 


BR Rhatanie Radicis contuse 3iij.; Canelle Corticis 
Digere per 


contuse 3ij.; Spirits Tenuioris O ij. 
dies decem, et perchartam cola. The following is an 
agreeable method of exhibiting this tincture :— 


BK Infus. Aurantii Compositi 3 vj. ; Tincture Rhatanie 
Fiat 
mistura; cujus sumat coch. ampl. iij. ter in die, 


Aromat., Syrup. Zingiberis, aa 3j. Misce. 


urgente languore vel flatu. 


Form. 735. Tinctura RuEet ANISATA. 


BR. Radicis Rhei concis., Radicis Glycyrrhize concis., aa 


3 ij. ; Seminum Anisi contus., Sacchari Purif, aa 3j. ; 
SpiritQs Tenuioris octarios ij. Macera per dies qua- 
tuordecim, et cola. 


Form. 736. Tincrura RHopit. 
BR Rhodii Ligni ras. 3 iv.; Spirittis Rectificati Oj. Ma- 
cera per dies quatuordecim, et per chartam cola. 


Form. 737. Tinctura Saspina ALKALINA. 


BR Olei Essent. Sabine 3 ij.; Tinct. Alkaline 3 vij. et 


3ij. (F. 696). Solve. Dosis 1] xx.—xxx. 
Form. 738. TincrurA SENN AMARA. 


B Fol. Senne part. vj.; Radicis Gentiane concis. part. 
iv.; Corticis Aurantii exsic. part. ij.; Cardamom. 
Semin. contus, part.j.; Spirit. Vini Ten. partes xlv. 
Macera per dies quatuordecim, et cola. 


Form. 739. TincTura STRAMONIL. 


B Dature Stramonii Seminum contus. 3ij.; Spiritis 
Tenuioris Oj. Macera per dies quatuordecim, et 
cola. 


Form. 740. Tincrura STRYCHNINZS. 


B Strychnine Pure er. ij.; Alcoholis (sp. gr. 838.) f 3j, 
Solve. Dosis MN) viij. ad xxx. 


Form. 741. Tincrura Tasacct. 


R Fol. Nicot. Tabacci 3 ij.; Alcohol. Rect. Oj. 
per dies septem ; exprime et cola. 


Macera 


Form. 742. Tincrura Tasacct CoMPositTa. 


R. Tabacci Foliorum concis. 3ss.; Camphore_rase 3 jj. ; 
Spirit. Rectifi, Aque Destil., aa Ziv. Macera per 
dies octo, et cola. 


Form. 743. Trocuiscus CaTEcHU ExTRACTI. 


BR Catechu Extract. Pulv. 3 iij.; Cinnamomi Corticis in 
pulv. 3 jss.; Olei Cinnamomi Mv.; Sacchari Puri- 
ficati 3 xiv.; Mucil. Tragacanth q.s. Fiat massa in 
Trochiscos formanda. (SPRAGUE.) 


Form. 744. Trocniscus IPECACUANHZE. 


RK Ipecacuanhe Radicis Pulv. 3iv.; Sacchari Purificati 
Tb ij.; Mucil. Tragacanth, q. s. Misce secundim 
artem ut fiat Troch. 480. (Each lozenge contains 
half a grain of Ipecacuanha. In recent Coughs and 
in Diarrhea.) 


Form. 745. Trocuiscus Lactucz. 

R Extract. Lactucz Concentrat. (Probart’s), Extracti 
Glycyrrhize, Pulv. Acacie Ver., 4a 3 iv. Hee optimé 
terantur simul, et cum aqua fiat massa, in Trochiscos 
formanda. 


Form. 746. Trocuisct NitRo-CAMPHORATI. 


R. Extr. Opii gr. vij.; Camphore rase gr. xxvj.; Potasse 
Nitratis 9 ijss.; Sacchar. Purif. 3 iij.; Mucilag. q.s. 
Misce bené, et divide in Tabulas 1. ; quarum capiat 
v).—x. per diem. (CHAUSSIER.) 


Form. 747. Trocuiscus Porassm NitTratis. 


B Potasse Nitratis Pulv. 3 iv.; Sacchari Purificati fb j.; 
Hee optimé terantur simul, et cum Mucil. Traga. 
canth. fiat massa in Trochiscos formanda. 


Form. 748. Trocuiscus Zincr SuLPHATIS. 


BR Zinci Sulphatis Purif. 3iv.; Sacchari Purificati fb ij. 
Hec optimé terantur simul, et cum Mucil. Traga- 
canth. fiat massa in Trochiscos formanda. (This 
mass should be equally divided, so that each lozenge 
may contain gr. 3 of the Zinc.) 


APPENDIX OF FORMULA. — Tincrura — Unaurnrum. 


Form. 749. UNcuenrumM ANTIMONTT TARTARIZATI, VEL 
FresrirueuM. (1.) 

RK Antimonii Tartarizati gr.xxv. Solve in Aque Destil. 
q. Ss. ; dein adde Antimonii Tartarizatiin pulv. subtiss. 
redacti 3jss.; Adipis Praparat. 3 x. Misce bene, et 
fiat Unguentum. (Produces Phlogosis, and its anti- 
mony is partially absorbed.) 


Form. 750. UNnauenrum ANnTiImMoNIT TaRTARIZATI. (2.) 

RK, Antimonii Tartarizati in pulv. 3 j.; Adipis Pra- 
parat. 3j ; Camphore rasz et subact. 9j.; Olei Caje- 
puti 1 xv.; Moschi gr. iij. Misce bene. 


Form.751. UNnauenrum Anrimonit TarTarizart. (3.) 
K Antimonii Tartarizati 3jss.; Adipis Praeparati S125 
Balsami Peruviani 1 xv. : 


Form. 752. Uncuentum ARGENTI NITRATIS. 


R Argenti Nitratis Pulv. gr. xl,; Adipis Prepar. 3 j. 
Lig. Plumbi Acet. 3ij. M. Fiat Unguentum. 


Form. 753. UNGUENTUM BALSAMI PERUVIANI. 
K Balsami Peruviani, 3j.; Unguenti Elemi Comp. 3 vij. 
Unguento balneo in aquoso liquefacto; adjice Balsa- 
mum Peruvianum, et fiat Unguentum. 


Form. 754. UNGUENTUM BELLADONN#. (1.) 

R, Belladonne Fol. recent.; Adipis Praparate, aa 3 iv. 
The leaves are to be bruised in a marble mortar ; after 
which the lard is to be added, and the two incor- 
porated by beating. They are then to be gently 
melted over the fire ; and after being strained through 
a cloth, and the Belladonna well pressed, the oint- 
ment is to be stirred till quite cold. (Spragur.) 


Form. 755. UNGUENTUM BELLADONN#&. (CHAUSSIER.) (2.) 


R Ext. Belladonne 3 ij.; Aque Destil. 3jss. Tere cum 
Unguent. Simp., vel cum Axungia, 3ijss, M. 


Form. 756. UNGuentumM CaALOMELANOS ET CAMPHORZE. 
 Calomelanos, Camphore, a4 9 j.; Olei Caryoph. 11 iv. ; 
Unguent. Simp. 3ij. M. 


Form. 757. UNGuENTUM CALOMELANOS CUM CAMPHORA. 


& Calomelanos 3 ij.; Camphore 3 j.; Unguent. Simp, 
(vel Ung. Sambuci Flor.) 3 vj. M. Fiat Unguentum. 


Form. 758. UNGUENTUM CAMPHORa COMPOSITUM. 

B. Saponis Albi rasi 3jss.; Camphore rase 3iij. ; Olei 
Terebinthine 3ss. Misce paulatim, et adde Am- 
monie 3j. M. 


Form. 759. UNG@uENTUM ComITIssa. 

K Olei Pimente, Olei Olive, aa 3 ijss.; Cere Flave 3 j. 
Solve, et adde Pulv. Pimente 3 iij.; Pulv. Gallarum, 
Pulv. Nucis Cupressi, Pulv. Sem. Plantaginis, Pulv. 
Fol. Toxicodend., aa 3 jss.; Sulphatis Aluminis 3). ; 
Camphore rase 3j. Misce bene, et sit Unguentum. 


Form. 760. Unauentum Cuprt ACETATIS; vulgo, UN- 
GUENTUM /ERUGINIS. 


et Terebinthinam adjice; tunc Cupri Acetatem et 

Hydrargyri Protochloridem (prius commistas) in- 

sperge, et omnia misce. 

Form. 761. UNGuENTUM DeEoxsTRUENs. (1.) 

BR Ammonie Muriatis pulverizat. 3j.; _Unguenti Hy- 
drarg. Fort. 3j.; Extr. Cicute 3jss. Misce bené, et 
fiat Unguentum, (Dr. HuNEFELD. ‘Tumours, In- 
durations, &c.) 


Form. 762. UNGuENTUM DEoBSTRUENS. (2.) 


RK Unguenti Hydrarg. Fort. part. xciv.; Ammoniz 
Muriatis pulveriz. part. vj. Misce bené. (M. Du- 
PUYTREN.) 

Form. 763. UNncuentum GALLm Opratum. 

¥ Gallarum in pulv. subtil. Ziij.; Opii Crudi Pulver. 
3j. Unguenti Plumbi Acetatis Ziij. M. Fiat Un- 
guentum, 


Form. 764. Unaurentum GALL& Opr1o-CAMPHORATUM. 

R Pulv. Nucis Gallarum 3 j.; Camphore rase et subactz 
in pauxillo Alcoholis 9j.; Pulv. Opii Puri, Potasse 
Nitratis Pulveriz., 4a 3 ss.; Adipis Preparata 3iij. ; 
Olei Pimentz MM xii.—xvj. Misce bene, et sit un- 
guentum ter quaterve in die applicandum, 


APPENDIX OF FORMUL<E. — Uneavuentum — Vixum. 


Form. 765. UNa@ueNnrum Hypo-cuLoripis SuLPHuRIS, 


R Sulphuris Hypo-chloridis 3 j.; Unguenti Simplicis | R Sulphuris Iodine gr. xv.—xxy. ; 
3j. Misce ben&. (Lepra, Psoriaris, and other chronic 


eruptions.) 


Form. 766. UNnaurentum Hyprropatis POTASs®. 
BR Potasse Hydriodatis 3ss.; Adipis Preparate 3jss. 


Form. 767. UNGuentuM IovIN&. 
R Todine gr. xij.; Potassee Hydriodatis 9 iv.; Adipis 
Suillz recent. preepar. 3 ij. 


Form. 768. UNnauentum Iopin&® OPIATUM. 
R Iodine gr. xv.; Potasse Hydriodatis 3j.; Adipis 
recent. prep. 3ij. Misce bené, et adde Extr, Opi 
gr. xxx.; Tinct. Opii 3j. ‘it Unguentum, 


Form. 769. UNGuenrum IlopURETI PLUMBI. 
BR Iodureti Plumbi 3 ij.—3 iij.; Adipis Suil. recentis 
prepar. 3ij. Misce. 


Form. 770. UNaueNntuM NERVINUM. 

R Unguenti Althee (vel Ung. Sambuci) 3 iv.; Liq. 
Ammonie 3j.; Camphore, Petrolei, Spirit. Tere- 
binth., 4a 3ss.; Olei Rosmarini 3ij,; Olei Berga- 
motte 3j. M. (HUFELAND.) 


Form. 771. UNGUENTUM POPULEUM. 
R Gemma, vel Occulor. Populi Balsamiferz, vel Nigre 
contus. th ss.; Butrei recentis bj. Liquefac simul 
lento igne, vel in balneo arenario, et exprime. 


Form. 772. UNGUENTUM PopULEUM COMPOSITUM. 

R Gemme Populi Bals. vel Nig. recentis Ib jss. Contunde 
eum Adipis Preparat. ib iij., et adde Fol. recentis 
Hyoscyami Nigri, Fol. recentis Belladonna, aa 3 iv. 
Contunde simul, et macera leni cum calore donec 
dispareat humiditas ; dein exprime. (Allthe German 
Pharmacopeeias.) 


lr heriod 


Form. 773. UNGUENTUM AD PoRRIGINEM. (CHAPMAN’S.) 

R Sulphuris Sublimati, Unguenti Picis Liquide, aa 3 jss. ; 

Saponis Mollis, Ammonize Muriatis, aa 3ss. Misce. 
Fiat Unguentum. 


UNGUENTUM AD PORRIGINEM GALEATAM. 
(BANYER’S.) 

R Hydrargyri Protochlorid. (Calomel.) 3ij.; Aluminis 
Exsiccat., Plumbi Sub-carbonatis, aa 3 ss,; Tere- 
binthine Venet. 3 vj.; Cerati Cetacei 3 jss, Misce. 
Fiat Unguentum. 


Form. 77+. 


Form. 775. UNGUENTUM Proro-IoDURETI HyDRARGYRI. 

No. 1. No.2. No.3. 

RK. Proto-lodureti Hydrarg. = 

Adipis Suillz recent. - > 
Misce. 


5ij., 3ij.  Sij. 


XXVi 
Form, 776. UNauen’rum Sutpuureti loping. 


Axungie 3j. M. 


Form. 777, UNauentrum Zinc Ionatts. 
R Zinci lodatis 3j.; Adipis Praeparate 3j. M. 


Form. 778. VinumM ALOES ALKALINUM. 

BR Aloés Socot., Croci Stigm., Myrrhe, aa 3j.; Potasse 
Sub-carbon. 3ij.; Vini Alb, Hispan. bij. Macera 
per dies xij. et cola. In dos. 3ij.—3 j. (In Pyrosis, 

yspepsia, &¢.) 


Form. 779. VinuM ALOES ET Sopm CoMposirum,. 


BR Sode Sub-carbonatis 3 iij.; § Ammonie Carbonatis 
3 ivss.; Myrrhe 3vj.; Aloés Extracti 3 vj.; Vini 
Albi (Sherry, Angliceé), f. 3 xxiv. Macera per dies 
septem, et cola. (‘he dose is from one fluid drachm 
to half a fluid ounce.) 


Form. 780. Vinum ANTHELMINTICUM. 

R Extr. Aloés, Assafoetide, Radicis Gentiane, Cam- 
phore, Corticis Aurantiisic., Castorei, aa 3j.; Croci 
Stig. 9j.; Spirit. Vini Ten. Tb iij.; Vini Oporto fb iij. ; 
Macera leni calori, et post horas xij. cola, Capiat 
3).—3 iij. In Decocti Anthemid., &c. 


Form. 781. Vinum DrurEeTIcuUM ANTI-ARTHRITICUM. 


BR Potassee Sub-carbon. 3 ijss.; Pulv. Rhei, Juniperi 
Baccar. cont., aa 3jss.; Rad. Zedoarii concis. et 
contus. 3ij.; Canelle in pulv. 3iij.; Scilla Rad. 
exsic. 3j.; Vini Xeres 3 xxxij. Macera bené, et cola: 
3j.—3 ij. bis terve quotidie. 


Form, 782. VINUM Ferri Cirratum. (Phar. Wirtem. et 
Niemann.) 

BR Ferri Limature 3 iv.; Aurantia Amara, No. tv. 
Excorticatis Aurantiis, cortices et succulenta caro 
fructuum cum Limatura Ferri in pastam redigantur 
mortario in lapideo. Dies post tres infunde Vini 
Madeirensis 3 xij.; Tincture Aurantii 3ij. Macera 
per diem integrum, et cola. Dosis 3 ss.—3 jss, 


Form. 783. Vint FERRI Comp. 

R Sub-carbonatis Ferri 3j., vel Ferri Fragmentor. 3 iij. ; 
Radicis Calami Arom. 3ij. Infunde Vini Albi His- 
panici Tb ij., et stent in digestione per dies 6—8, 
Exindé sumantur quotidié uncia una vel due, et sup. 
pleatur vinum. 


Form. 784. ViNUM QUININZE. 


9ij. ij. Siv. | B Vini Madeirensis 3 viij.; Quinine Sulphatis gr. xvj. 


ADDENDA TO APPENDIX OF FORMUL. 


Form, 785. BaLsAMuM ODONTALGICUM. 


Form. 788. Bonus CATECHU. 


R Opii Puri, Camphore rase, 44 9j.: solve in Spirit. Rect. | R Catechu Extr. gr. viij.—xij.; Confect. Aromat. gr. viij. 


Terebinth. 3 jss.; Olei Caryoph. et Ol. Cajeputi aa 
3ss.; Balsam. Peruvian. 3ij. Misce bené, 


Form. 786. Bonus CAMPHORA: COMPOSITUS. 


R. Camphore gr. v.—xv.; Hydrarg. Submur, gr. v.—-xX. 5. 


Opii Puri gr. j.—iij.; Conserv, Rosarum q.s, ut fiat 
Bolus. 


Form. 787. Botus CAMPHORZ ET HyoscyAMi. 

R Camphore Subacte gr. v.—xij.; Extract. Hyoscyami 
gr. v.—x.; Potasse Nitratis gr. v.—viij.; Conserv. 
Rosar. q.s. M. Fiat Bolus, hora somni sumendus, 
(In Puerperal Mania, and in Mania after evacuations, 
and accompanied with cold sponging the head.) 


R Moschi gr. v.—x. ; 


Syrup. q.s. M. Fiat Bolus. 

Form. 789. Botus Moscut evr CAMPHORA. 
Camphore rasz gr. iij.—viij. ; 
Spirit. Rect. Mj.; Confect. Ros. Gall. q.s. Campho- 
ram cum Spiritu tere, et deinde, secundum artem, fiat 


Bolus. 


oe 


Form. 790. ELECTUARIUM DEOBSTRUENS. 


BR Potasse Supertart. 3j.; Sub-boracis Sode 3iij.; Sul- 


phur. Precipit. 3 vj.; Confectionis Senne 3jss.; Sy- 
rup. Zingiberis 3 vj. ; Syrup.Papaveris 3 iij. M, Fiat 
Electuarium, cujus capiat cochlearia duo minima 
omni nocte, 


XXvili 


Form. 791, Exectuarrum Ferri SuB-cars. 

BR Ferri Subcarbonatis, Syrupi Zingiberis, 4a 3ss.; Con- 
fectionis Aurantiorum 3 ij. M. Fiat Electuarium, 
de quo capiatur moles nucis moschate bis vel ter 
quotidie, 


Form, 792. EMpLASTRUM ANTIMONIL TARTARIZ. 


ix. Emplast. Picis Comp. quantum velis; Super Alutam 
extende, et Antimon. Tartar, pulvere leviter insperge. 
Fiat Emplastrum. ‘4 


Form. 793. EMPLASTRUM Picis ET PETROLEL 
BR Picis Liquide 3 ij.; Galbani 3j.; Sulphuris, Succini, 
aa 31j}.; Semin.Cuminicont., Pulv. Flor. Anthemidis, 
aa 3jss.; Petrolei5ss. Liquefac Galbanum cum Aceti 
q. S., eumMque misce cum Pice liquida; dein adde alia, 
et misce bene. 


Form. 794. ENEMA COMMUNE. 


R Sode Muriatis 3vj.—3j.; Decocti Avene 3x.; Olei 
Lini 3 jss.—3 ijss)5 M, Fiat Enema. 


Form. 795. ENremMA IPECACUANH®. 


BR Rad. Ipecacuanhe Contrite 3j.; Aque Ferventis 3x. 
Macera per horam et fiat Enema, 


Form. 796. Forus Contit. 


B Conii Folior. exsic. 3j. Coque ex aque Oijss, ad Oij., 
et cola. 


Form. 797. GARGARISMA CAPSICI. 


BR Capsici Baccarum contus. gr. xv.; Aque ferventis 
%ix. Infunde per horas tres, et cola, 


BR Liquoris Colati 3 vijss.; Acidi Muriatici M xxv. ad 
M xxxv.; Tinct. Myrrhe 3Ziijss.; Mellis Rose 3 ss. 
M. Fiat Gargarisma. (The Borax Sode, Extractum 
Catechu, or any other astringent, may be substituted, 
according to circumstances, in the place of the Mu- 
riatic Acid.) 


Form. 798. GARGARISMA CUM CHLORURETO SOD. 

BR Liquoris Chloro-Sodaici (Labarraquii) 3 xij.; Aque 
Destillat. 3vj.; Mellis3ss. M. Fiat Gargarisma 
seepe utendum, 


Form. 799. GARGARISMA STIMULANS. 
BR Infusi Petal, Rose Gallicaee 3 vjss.; Acidi Muriatici 
Diluti 9 ij.; Tinct. Capsici 3 jss.; Mellis 3iij. Fiat 
Gargarisma sepe utendum. 


Form. 800. GARGARISMA ZINCI SULPHATIS. 


BR Zinci Sulphatis 9j.; Aque Rose f 3% vij.; Oxymellis 
Simpl. f3j. M. Fiat Gargarisma frequenter uten- 
dum. 


Form. 801. Gurrz ASTHERER. 
R Camphore rase 3j.; Spiritus Atther. Nit. f 3ss. ; 
Tinct. Valeriane f3ij.; Aqua Fontane 3jss. M. 
Capiat 3ss. ad 3ij. pro dosi. 


Form. 802. Gutta AXrHERIS ABSINTHII. 


B Olei Ather. Absinthii 3ss. ; Spirit. Ather. Sulphurici, 
et Spirit. Vin. Rect., aa 3ij. M. Sumat eger gut. xx. 
—xXxXx. omni hora, aut omni bi aut triborio. 


Form. 803. Gutra ANTISPASMODICA. 


R Spirit. Ammon. Succin. 3vj.; @ther. Sulphur. 3). ; 
Olei Anthemidis 3j.; Tinct. Opii Comp. 3ij.; Extr. 
Papaveris Albi 3j. M. Capiat 1] xx.—xlv. in cy- 

atho Infus. Anthemidis, vel Infus. Flor. Sambuci, 


vel Decoct. Hordei Comp., &c. (GRIMAUD.) 


Form. 804. Gurr ODONTALGICH, 
BR Opii Puri et Camphore aa gr. x. Solve in pauxillo 
Alcoholis, et adde Olei Caryophil. 3j. ; Olei Cajeputi 
3j. Misce bene. 


Form. 805. Hausrus Acip1 OxymuRIATIS. 
BR Acidi Oxymuriatis Fluid. 3 ss.; Aqua Destillat. 3 xij.; 


Syrup. Papaveris Albi3ss, M, Fiat Haustus 5tis 
vel 6tis horis sumendus, 


ADDENDA TO APPENDIX. — Exvecrvarivm — Hausrus. 


Form. 806. Hausrus ARSENICALIS. 
R Confectionis Aromatice 9j.; Aque Menthe Sative 
f 3j.; Tincture Opii, Liquoris Arsenicalis, aa N) vj. 

M. Fiat Haustus, ter quotidié sumendus. 


Form. 807. Hausrus BALSAMI PERUVIANL 
BR Balsami Peruviani Mv. ad 9j.; Mucilaginis Acacie 
3jss. Tere simul; et adde, Mist. Camphore 3 vj.; 
Spiritis Anisi 3jss.; Aqua Anethi (vel Aq. Cin- 
nam.) 3ss. Fiat Haustus, ter quaterve de die 
capiendus. 


Form. 808. Hausrus BELLADONN#/ ET CINCHONZ. 

KR Decocti Cinchone 3 xiv.; ExtractiCinchone gr. x. ; 
Tincture Belladonne 1 xx. (See F.704.); Tincture 
Aurantiorum 3jss. M. Ft. Haustus, ter in die ca- 
piendus. 


Form. 809. Hausrus DIAPHORETICUS. 


& Vini Ipecacuanhe, Vini Antimonii Tartarizati, a4 
Mx.; Lig. Ammon. Acet. 3 ijss.; Mist. Camphore 
3j.; Tinct. Hyoscyami M xxv.; Spirit. ther. Nit. 
38s.; Syrup. Aurantii 3j. M. Fiat Haustus, quartis 
horis capiendus. 


Form. 810. Haustus EMMENAGOGUs.* 

BR, Decocti Aloés Comp. 3j.; Sub-boratis Soda 9 j.; Tinct. 
Aloés Comp. 3j.; Tinct. Castorei 3j.; Tinct. Croci 
3s8s.; Aque Cinnam., 3ij. Fiat Haustus omni nocte 
sumendus. 


Form, 811. Hausrus Hyoscyami ET ANISI. 

BR, Extracti Hyoscyami gr. iij.—v.; Tinct. Scille ™M x.— 
xij.; Spirit. Anisi 3 jss.; Aque Anisi 3jss.; Acidi 
Nitrici 1] viij. Fiat Haustus, horis tertiis vel quartis 
durante paroxysmo Dyspnea, &c. capiendus, 


Form. 812. Hausrus NERvVINUS. 

& Spirit. Ammon. Feetid., Spirit. Colchici Ammoniati, 
Spir. ther. Nit., aa 3ss.; Liquor. Ammoniz Acet. 
31j.; Mist. Camphore 3j.; Syrup. Croci 3j, M. 
Fiat Haustus, bis terve in die sumendus. 


Form. 813. Haustus PEcToRALIs. 

R Balsam. Peruvian. (vel Bals. Tolutan.) 9 ss —3ss.; Olei 
Anisi Ni] v.—x. ; Extr. Conii gr. iij.—vj. ; Mucilag. 
Gummi Acacie 3ij.; Aque Pimente et Aq. Feeniculi 
aa3ss. M. 


Form. 814. Haustus Quassi# ET FERRI. 
R Tincture Ferri Muriatis | vj.—xij.; Infusi Quassia, 
Aque Cinnam., aa f3vj.; Tincture Calumbe f3)j. 

M. Fiat Haustus, mané et meridi? sumendus. 


Form. 815. Hausrus SaLinus. 


“BR Potasse Sub-carbonatis 9j.; Succi Limonum recentis 
f. 3ss.; Misture Camphore f 3j.; Potasse Nitratis 
gr. x.; Syrupi Rheados f3j. M. Fiat Haustus, 
quarta quaque hora sumendus. 


Form, 816. Haustus SALINUS AROMATICUS. 
“R. Potassee Subcarbonatis 9j.; Succi Limonum recentis 
f3ss. velg.s.; Aqua t3j.; Spirit. Myristice, Syrupi 
‘Auruntii, aa f3j. M. 


Form. 817. Haustus SALINUs DEMULCENS. 

R Mist. Amygdal. Dulc., Mist. Camph., 4a 3ss.; Vini 
Ipecac, 11] x.; Potasse Carbonatis gr. xv.; Syrup. 
Scille 3j. M. Sumatur cum Succi Limonis coch. 
uno amplo, in effervescentiz impetu ipso. 


Form. 818. Haustrus SALINus SEDATIVUS. 

BR Potasse Nitratis gr. vj.—xv. ; Sode Sub-carbon. gr. x. 
— 9 jss.; Tinct. Hyoscyami 3 ss. (vel Tinct. Cam- 
poo Comp. pristin. 3j.); Mist. Camphore, Aqua 

enth. Virid., aa 3 vi. Syrup. Croci 3 ss. M. Fiat 
Haustus tertiis vel quartis horis sumendus. 


Form. 819. Haustus Sepatiyus. 

R Ammonie Carbonatis gr. xv.; Aque Destillat. 3j. ; 
Spirit. Myristice 3j.; Syrup. Aurantii 3ss.; Extr. 
Conii gr. iij.—vj. Fiat Haustus, ter quaterve quotidieé 
sumendus, cum Succi Limonis recentis cochleare uno 
magno, in effervescentie impetu. 


Form. 820. Haustrus SEDATIVUS CUM MAGNESIA. 

RK Magnes. Sub-carb. 3ss.; Aqua Menth. Virid. 3 xj. ; 
Spirit. Anisi 3jss.; Olei Caryoph. j.; Syrup. 
Zingib. 3ss. M. Fiat Haustus. 


Form. 821. Hausrus SepaTivus ET REFRIGERANS. 
R Potasse Nitratis gr. x.; Tinct. Opii Mvj.; Syrup. 
Papav. Alb. 3ij.; Mist. Camphore 3x. Misce. Fiat 
Haustus, omni 6ta hordé sumendus. 


. ADDENDA TO APPENDIX. — Hausrus — Misrura. 


Form. 822. Haustus Tonitcus ALKALINUS. 
K Potasse Carbonatis 9j.; Infus. Gentiane Compos., 
Aque Pimente, aaf3vj.; Tinctur. Rhei f3j. 
Fiat Haustus, meridie et hora somni sumendus. 


Form. 823. INFusUM ANGELICH SYLVESTRIS. 

RB Radicis Angelic. Sylvest., Calam. Aromatici, aa 3 iij.: 
infunde cum Aque Font. Ferventis 3 vj. Stent per 
horam in vase clauso; cola, et adde Liquoris Am- 
moniz Acetat. 3 jss.; #theris Sulphur. 3jss.; Syrup. 
Cort. Aurantii 3iij. M. Fiat Mist. Capiat eger 
qualibet hora cochlear. unum. 


Form. 824. Inrusum ANiIst CoMPposITuM. 

R Seminum Anisi 3jss.; Folicrum Melisse Officinalis 
3j.; Aque Communis calide Thij. Infunde per 
quadrantem hore: cola; et adde Sacchari Albi, quan- 
tum libet. 


Form. 825. InrusumM GALLZ3. 


R Gallarum contus. 3ij.; Aque Ferventis th j. Macera 
ntt 5 Aq 
per horas viginti quatuor, et cola. 


Form. 826. INnrus. SERPENTARIZ, 

BR Radicis Serpentarie 3 iij.: infunde cum Aque Fer- 
ventis 3 viij.,ebull. paul. Cola, et adde ther, Sul- 
phur. 3ij.; Tinct. Camphore 3}. M. Capiat eger 
qualibet hora cochleare unum. 


Form. 827. Inrusum TuRIoNumM Pint ABIETIS. 

R Turion. Pini Abietis 3iij.: infunde Aq. Fervide 3x. 
per semi-hor. ; dein exprime, cola, et adde vel Po. 
tasse Sub-carb., vel Potassee Sulphatem, vel Spir. 
fither. Nit., vel Sp. Junip. Comp., ut sit occasio. 


Form. 828. INJECTIO ASTRINGENS. 


BR Querctis Cort. cont. 5vj.; Aque Destil. 3x. Coque 
per partem hore sextam, et cola. 


BR Colature Ziv. ; Infus. Lini Ziv. ; Extr. Conii 3jss.; | 


Sub-boracis Sode 3j. M. 


Form. 829. Lincrus cum IPECACUANHA. 

R Olei Amygdalarum, Syrupi Limonum, sing. f3j.; 
Pulveris Ipecacuanhe gr. vj.; Confectionis Rosz 
Canine 3j.; Pulv. Tragacanthe Comp. 3iij. Misce. 
Cochleare minimum subindé deglutiatur. 


Form. 830. Lincrus REFRIGERANS. 
BR Pulpe Tamarindorum, Syrup. Althea, aa 3ij.; Po- 
tasse Supertart. 3 ijss.; Potasse Nitratis 3jss. M. 
Sumat omni trihorio duo cochlearia parva. 


Form. 831. Linctus TEREBINTHINE. 

R OleiTerebinth. 3ij—3j. ; Mellis Despumati 3 j.—3 ijss. ; 
Pulv. Radicis Glycyrrh. q. s. ut fiat Linctus: de quo 
sumatur cochleare parvum vel medium, nocte, mané, 
meridiéque. 


Form. 832. Linimenrum OPtatuM. 
R Tinct. Opii Comp. 3ss.; Camphore 3ij.; Olei Amyg- 
dal. Dule. 3ij. M. Sit Linimentum. 


Form. 833. Lorio Acipi HyprRocyanIct. 

BR Acidi Hydrocyanici 3 ij.— Plumbi Acetatis, gr. xvi. ; 
Aque Destill. 3 vijss ; Spirit. Vin. Rect. 3 ij. Fiat 
Lotio, parte affecte applicatura. (THOMPSON, in 
Cutaneous Eruptions.) 


Form. 834. Lotro Acipt Nirro-Murtartict. 
BR Acidi Nitro-Muriatici Diluti (F. 5.) 3ij.—3ss.; Aquze 
Calidze 3% xvj. 
parata sit, ope spongie, utenda. 


Form. 835. MisTtura ALKALINA ANODYNA. 
BR Sodze Carbonatis 9 j. (vel Potassee Carb. gr. xvj.); 
Misture Amygdalarum f3jss.; Tinct. Hyoscyami 
MW xx.—3ss. ; Linctur. Cardam. compos. f 3ss. Fiat 
Haustus, bis vel ter die sumendus, 


M. Fiat Lotio, quaamprimum pre- | 


¥XIX 
Form. 836. Misrura AMMONTACY Et Cont. 

R Acidi Nitrici 3j.; Aque Pulegii Ziv. Misce; dein 

tere cum Ammoniaci 3j., et adde Extr. Conii Gib, & 


Syrup. Tolutan. 3ss. M. Capiat coch. unum j 
decoct. Althaee, &c. : . 


Form. 837. Mistura ANopYNa. 

R Aque Menth. Virid. 3 vjss.; Potasse Nitratis 9 ij. ; 
Spirit. Actheris Nit. 3ij.; Tinct. Hyoscyami 3 jss. : 
Succi Inspissati Samb. Nig. 3jss.; Extracti Taraxaci, 
Syrup. Aurantii, aa 3ij. M. Fiat Mist, cujus capiat 
cochlearia duo larga ter quotidié. 


Form. 838. Misrura AntI-CARDIALGIAM. 

BR. Magnesiw 3j.; Aque Anethi 3 ivss.; Potasse Ni. 
tratis 3jss.; Liquor. Potasse 3j.; Tinct. Calumbz 
3ij.; Spirit. Carui et Spirit. Anisi 4a 3 ijss. ; Spirit. 
Lavand. Comp, 3j.; Syrup. Zingiberis 51j. Misce. 
Capiat cochleare unum amplum subinde in cyatho 
Decoct. Hordei Comp., prius agitata phiala, 


Form. 839. Muistura ANTIDYSENTERICA. (1.) 
‘Ether. Sulphurici 3 ij.;  Tinct. Opii Comp. 3 iij.; 
Sacchar. Alb. 3 ss. ; Gum. Acaciz 3 ijss. ; Olei Anthe- 
midis 1] xv.; Extr. Humuli 3 jss.; Extr. Catechu 
9j.; Pulv. Canelle Cort. 3j.; Aquze Menth. Virid. 
3 vjss. Misce bené. Capiat cochlearia dua tertiis 
vel quartis horis. 


Form. 840. Misrura ANTIDYSENTERICA, (2!) 
Mist. Camphore 3 v.; Lig. Ammon. Acet. 3 ij.; 
Spirit. ther. Nit. 3 ijss.; Vini Ipecacuanhze 5 ijss. ; 
Tinct. Humuli 3 iijss.; Extr. Humuli 9j.; Syrup. 
Papaveris 3iij. M. Fiat Mist., cujus capiat coch-- 
learia duo larga tertiad quaque hora. 


Form. 841. Mistrura ANTI-ICTERICA. 
Potasse Acetat., Extract. Taraxaci, 4a 3ss.; Extr, 
Conii gr. X.—xx.; Aque Feniculi 3 vjss. ; Syr -p. 
Sarse et Syrup. Senne aa3ss. M. Capiatcochlear. 
ij. vel ij. ampla 4tis horis. 


Form. 842, Mistura Assar@Tip& Er Contt. 
R Assafeetide 3 ij.: solve in Liquoris Ammoniz Acet, 
3jss.; Aque Feeniculi 3 iijss.; Extr. Conii 9 j.—3ss.; 
Syrup. Senege 3ss. Misce. 


Form. 843. Mistura Bais. Peruvranr Comp, 

BR Balsami Peruviani Ver. 3 ij.; Mellis Despumati 3 vj. 
Misce, et adde gradatim, Misturee Myrrhe (F. 422.) 
3vj.; Tincture Aurantii 3j. Misce. Fiat Mistura, 
cujus capiat coch. j. ad iij. ter quaterve in die, 


Form. 844. Muistura BELLADONN:. 


Extracti Fol. Belladonne gy. ij. ad iv. ; Moschi optimi 
gr. vj. ad xij.; Sacchari Albi, satis quantum ut te- 
rendo obtineatur pulvis congener : deinde adde, paula- 
tim miscendo, Infusi frigidi Rad. Valeriane 3 iv. ; 
Spirit. Acther. Sulphur. 3 j.; Syrup. Papaveris 3 iij. 
M. Capiat eger cochlear. ij. vel iij. larga 3tiis, 5tis, 
vel 6tis horis. 


“Form. 845. Misrura Campnorm AMMONTIATA. 
Camphore 9j.; Alcoholis 1 vj.: tere, et adde Moschi 
3ss.: tere cum Sacchar. Albi 3j.; Mist. Amygdal. 
Dule. 3 iv.; Spirit. Ammon. Arom. 3 ij.; Syrup. 
Aurantiar.3ss. M. Capiat 3ss.—3j. 4tis horis, 


Form. 846. Misrura CArDIAca. 

Potassz Carbonatis 3 jss. ; Misturee Camphore f 3 vss. ; 
Confectionis Aromatice 3 ij.; Spirits Myristice 
f3ss. M. Fiat Mistura, cujus sumatur cochlearia tria 
ampla cum cochleare uno Succi Limonum recentis, 
in actu effervescentie. 


Form. 847. Mistrura CHLorRIDIS PoTassa ET Sonam. 
B Lig. Chlor. Sode 3ss.; Aque Destil. 3iv.; Potasse 
Chlorid. 3j.; Aque Pimente 3iijss. M. Capiat 
coch. j.—iij. 2dis, 3tiis, vel 4tis horis, 


Form, 848. Mistura CINCHONZ cum AcIpo, 
R Infus. Cinchone 3vij.; Acidi Muriatici Diluti 3 ies 
Tinct. Capsici 3ss.5 Tinct. Croci, vel Ser entariz, 
3 iij.; Syrup. Papaveris 3 ijss. M. Fiat Mist. cujus 
capiat coch, ij. vel iij. ampla, 4ta q. q. hora. 


Form. 849. Misrura! CINcHONa ET AcIDI SuLPH. 
R Decocti Cinchone 3 vss.; Acidi Sulphur. Aromat, 
3j.; Tinct. Opii 1 xxx. M. Capiattertiam partem 
ter quotidié. 


XXX 
Form. 850. Misrura CopatBa. 

KR Copaibe Ver. 3 iij.; Mucilaginis Acacia Ver. 3 jss. 
Misce. Adde gradat. Aquze Cinnamomi 3 iijss. ; 
Sodz Sub-carbonatis 3j.; Spiritis Lavandule Com- 
posite 3ij. Tincture Opii 3j. ad 3jss. Misce. Fiat 
ae cujus capiat unc. j. ter quaterve in die, agitat. 
phial. 


Form. 851. Mistura Cyponiz® Inrust. Comp. 

R Seminum Cydoniz contus. 3ij.; Radicis Glycyrrhize 
contus. 3j.; Fici Carice Fructis 3j.: Aque Oj. 
Coque Jeni igne per minuta hore decem ; dein cola. 
Hujus Decocti 3 vjss. ; Potasse Supertart. 3 ij. ; Sub- 
boratis Sode 3j.; Spirit. Ether. Nit. 3ij.; Syrup. 
Mori vel Syr. Limonis 3ss. M. Fiat Mist. 


Form. 852. Mistura Decocti CINcHONE. 


R Decocti Cinchone 3 vss.; Tinct. Cinchone 3 iij.; 
Contect. Arom. Ojss.; Spirit. Ammon. Arom. 3jss. 
M. 


Form, 853. Mistura Decocti GENIST#. 
R Spartii Scop. Cacumin. 3 j.; Aquz Oj. coque ad 3 viij., 
et adde Acetatis Potasse 5 ijss. Spirit. Junip, Comp. 
3 vj. M. Capiat Coch. ij. vel iij. larga, ter quotidié, 


Form. 854. Mistura DIAFHORETICA. 

R Vini Ipecacuanhe 3jss.; Spirit. Hther. Nit. 3 ijss. ; 
Liq. Ammon. Acet. 3 ij.; Liq. Antimon. Tart. 3jss. ; 
Mist. Camphore 3 ivss.; Syrup. Papaveris 3iij. M. 
Capiat cochlear. j. vel ij. tertia quaque hora. 


Form. 855. Mistura DIAPHORETICA ANODYNA. 

BR Mist. Superscript. (F. 854.) 3 vijss. ; Tinct. Hyoscyami 
3 jss. (vel Tinct. Camphore Comp. 3 vj., vel Extr. 
Conii 5ss.) Fiat Mist. 


Form. 856. MisturaA cum DiaiTALE ET KERM, MINER. 
R Kermes Mineral. gr. vj.; Mucilag. Acacie 3 iij. ; 
Infus. Digitalis 3iv.; Syrup. Althee 3j. M. Capiat 
cochleare unum amp. omni bihorio. (In Pneumonia, 
Pleurisy, &c. by BRERA.) 


Form, 857. Mistura EXPECTORANS, 

R Assafeetid. Sijss.: trituratione solve in Aquz Menth. 
Virid. Zivss.; et adde Vini Ipecacuanhe 3 j.; Spirit. 
ther. Nit. 5 ij.; Tinct. Castorei 3ij.; Syrup. Tolu- 
tan. 3j. Fiat Mist. cujus capiat cochleare unum 
amplum 2dis vel 3tiis horis. 


Form, 858. Mistura cum HyprioDATE Porass& ET 
ACIDO PRuSSICO. 

R Aque Destil. Zivss.; Solutio Hydriodatis Potasse 
NL xv.; Acidi Prussici Medicin, 1] x—xij.; Succi 
Inspissati Lactuce gr. xij.; Syrup. Althee 3j. M. 
Capiat 3 ij.—3 iij. omni hora, vel 3 ss. omni bi- 
horio. 


Form. 859. Mistura CONTRA HyDROPEM. 

R Fol. Digitalis 3 j.; Corticis Cinchone Pulv. 3 vj.; 
Aque Ferventis 3 xij. Macera per horam, et cola. 
Liquori colati adde Potasse Supertart. 3iij.; Sub- 
boratis Sod 3j.; Tinct. Cinnam. Co.; Spirit. Junip. 
Co., aa 3iij.; Tinct. Opii Co. MN. xxv. M. Capiat 
cochlearia duo larga ter quaterve quotidié. (Nearly 
as AUGUSTIN.) 


Form. 860. Mistura InFust ANTHEMIDIS Comp. 

R Flor. Anthemidis 3ij.; Pulv. Rad. Valerian. 3iij.: 
infunde Aque Fontan. calide 3 viij. Macera pau- 
lisper, et cola. 


R Hujus Infusi 3 vij.; Tinct. Camphore Comp., Tinct. 
Castorei, aa 3 ij.; Syrup. Aurantii 3ss. M. Capiat 
eger qualibet hora cochleare plenum. 


Form. 861. Misrura INFust CALUMBE ET HyoscYAmt. 

BR Infus. Calumbe 3 vijss.; Tinct. Hyoscyami 3 ij.; 
Sodez Sub-carbon. 3jss.; Tinct. Aurant. Comp. 3 ijes. ; 
M. 3ss. ter quaterve indie. (In diseases of Irrita- 
bility.) 


Form. 862. Misrura Inrust CALUMB= Comp. 


BR Infus. Calumbe 3iv.; Aque Menthe Piper. vel 
Aque Anethi 3iij.; Spirit. Anisi 3 ij.; Liquor. Am- 
moniz vel Liquor. Potasse 9ij.; Syrup. Cort. Au- 
rantii 3ss. M. 


Form. 863. Mistrura INFust VALERIANZ. 


BR Infus. Valeriane 3 vss.; Liq. Ammonie Acet. 3jss. ; 
Liq. Antimonii Tart. 3jss. ; Tinct. Hyoscyami 3/jss. ; 
Aq. Pimente 3ss. M. Fiat Mist. cujus capiat eger 
altera quaque hora cochlearia duo, 


ADDENDA TO APPENDIX, — Misrura — Piura. 


Form. 864, Misrura Murratis AMMONIA. 
RK Ammonie Muriat. 3jss.; Acidi Muriatici 3ss.; De- 
cocti Hordei Comp. thj. M. Capiat cochlear. iij. 
ampla 2dis vel 3tiis horis. 


Form. 865. Misrura SALINA SEDATIVA. 


R Potusse Nitratis, 3 ss.— 3ij.; Sode Sub-carbon. 3 j. 
— 3 ijss. Mist. Camphore, Aque Menth. Virid., aa 
3 iijss.; Iextr. Humuli 9 ij.; Syrup. Zingeberis 3 iij. 
M. Fiat Mist. (Interdum adde Tinct. Hyosciami, vel 
Tinct. Camphore Co.) 


Form. 866. Muisrura SEDATIVA. 

R Mucilaginis Acacie f3j.; Olei Amygdalarum, Syrup. 
Papaveris Albi, aa f 3ss.; Tinct. Hyoscyami f 3jss. ; 
Vini Ipecacuanhe f 3 ij. ; Aque Destillate f3 vss. ; 
Acidi Citrici q.s. ad gratam acidulat. Misce. Fiat 
Mist. cujus sumat coch. unum medium subinde. 


Form. 867.. Mistura cuM Sop& SuB-BORATE. 

R Mist. Camphora, Aq. Anethi, 44 3 ijss.; Sub-boratis 
Sode 9ij.; Vini Ipecacuanhe 3 jss.; Syrup, Papa- 
veris Zjss. M. Fiat Mist. cujus capiat cochlearia ij. 
vel iij. quartis horis. 


Form. 868. Misrura cum SopA TARTARIZATA. 
BR Sode Tartarizate Pulver. 3 vj.; Misture Amygdale 
f3Zvss.; Spirits Myristice f3ss. M. Sumat ter- 
tiam partem secunda quéque hora. 


Form. 869. Mistura STomAcnica. (1.) 

R Calumbe Radicis contuse 3 ss.; Calami Aromatici 
cont. 9j.; Capsici Annui Bac. cont. gr.x.; Aque 
Ferventis f3viij. Macera per horas duas; deinde 
cola. 

BR Liquoris Colature 3vss.; Liquoris Potassee Subcar- 
bon. 3ijss.; Tinct. Myrrhe 3j.; Extract. Conii 
gr.xv.; Syrup. Cort. Aurantii 3 ij. 


Form. 870. Mistrura Sromacuica. (2.) 

BR. Infus. Cascarille 3 vij.; Sode Sub-carbon. 3 ijss. ; 
Tinct, Calumbe 3ss.; ther. Sulphur. 3ij.; Tinct. 
Aurantii Co. 3iij. M. Fiat Mist., cujus capiat coch- 
lear, ij. larga bis quotidié. 


Form. 871. Mistura contra TENESMUM. 

R Mist. Camphore 3 v.; Lig. Ammon. Acet. 3 ij.; 
Tinct. Humuli 3 ijss.; Tinct. Camphore Com. 3ss. ; 
Extr. Humuli 3ss.; Syrup. Papaveris 3 iij. M. Fiat 
prt cujus capiat cochlearia duo larga tertia quaque 
ora, 


Form. 872. Mistura Tonico-APERIENS, 


R Decocti Cinchone, Infus. Senne, aa 3 iijss.; Potassze 
Sulphatis 3iijss.; Tinct. Senne 3ss. M. Fiat Mist. 
cujus capiat cochlear. iij, larga bis quotidié. 


Form. 873. Mistura Tontco-DrossTRUENS. 

R Extr. Taraxaci 3 iij.; Extr. Gentiane 3j. ; Sode Sub- 
carbon. 3j.; Aque Aurantii 3vij.; Spirit. ther. 
Sulph. Co., Syrup. Rosw, 4a 3ss. M. Capiat 3j— 
3jss., ter die. 


Form. 874. Mistursa Z1nct Composira. 

BR Zinci Sulphatis gr. iv. ad vj. ; Infus. Rosarum Comp. 
3 vij.; Vini Ipecacuanhe 3 jss. ; Extr. Lactuce 9jss. ; 
Syrup. Tolutan. 3ij. M. Fiat Mist. cujus capiat coch- 
leare unum vel duo larga tertiis vel quartis horis. 


Form. 875. Misrura Zinci OPIATz:, 

R Aq. Rosarum, Aq. Cinnamom., aa Jiijss.; Zinci Sul- 
phatis gr. vij.; Tinct. Opii M xxxvj.; Tinct. Cinna- 
mom. Co. 3ij.; Syrup. Aurantii 3jss. M. Fiat 
Mist. cujus capiat cochlearia ij. ampla bis dié. 


Form. 876. PiLut® ALKALINE ANODYN#. 


BR Sodz Sub-carbon. exsic. 3j.; Saponis Duri 3j.; Ex. 
tracti Hyoscyami 3ss.; Olei Junip.q.s. M. Fiant 
Pilule xl., quarum capiat binas vel tres omni 
nocte. (Nephritic and Calculous A ffections.) 


Form. 877. Pinut® ALOEsS CUM FERRO CoMPosIT#, 

R Aloés 3 ij.; Assafoetide et Myrrhe, aa 3ss.; Ferri Sul- 
phatis 3j.; Caryophyllorum in pulv. 9j.; Pulv. Cap- 
sici gr. XXvj.; Bals. Canad. q.s. M. Fiant Pilule 
Ixvj., quarum capiat binas vel tres pro dose, (Chlo- 
rosis, &c.) 


Form 878. PimuLt#® ANoDYN2#. 

R Pulv. Jacobi Veri gr. iij.; Extr. Stramonii gr. ss. ; 
Ext. Hyoscyami (vel Conii) gr. iij. Fiant Pilule ij. 
hora —s sumende, (In painful Cutaneous Erup- 
tions. 


ADDENDA TO APPENDIX, — Pituna. 


Form. 879, Prunas ANoDYNO- ALTERATIVA, 

R Camphore rase gr, vj.; Hydrarg. cum Creta gr. xij. ; 
Sod Sub-carbon. exsic. gr. x.; Pulv. Acacie gr. iv. ; 
Extr. Hyoscyami gr. xv.; Syr. Simp. q.s. M. Fiant 
Pilule xij., quarum capiat tres statim, et hora somni, 


Form. 880. PrLuL# APERIENTES. 
R Pulv. Radicis Rhei 3 ss.; Extracti Aloés Aquosi 
gr. xviij.; Saponis Medicati 3 ss.; Syrup. Simp. q. s. 
M. Fiant Pilule xx., quarum sumantur bine vel 
tres, bis in die. 


Form. 881. PmuLa APERIENTES cuM Hyoscyamo. 
R Extract. Gentiane 3ss.; Extract. Colocynth. Comp. 
Dijss.; Pulv. Ipecacuanhe gr. viij.; Pilul) Hydrarg. 
9j.; Extr. Hyoscyami 9 ij.; Saponis Castil. gr. xij. 
M. Fiat massa equalis, et divide in Pilulas xxxvj. 
quarum Ccapiat binas vel tres hora somni. 


Form. 882. PILuLa ASTRINGENTES. 
R Aluminis contriti gr. v.;  Myristice Nucl. contr. 
gr.iv.; Extr. Gentiane q.s., (vel adde etiam Opii 
Puri gr.j.) Fiant Pilule due pro dose. 


PILuLaz BeELLADONN#: EXTRACTI ET 
CINCHONE. 
R Extracti Belladonne gr. j. ad ij.; Extracti Cinchone 
Ver. 9j. M. Fiat Pilulas viij.: capiat ij. 6tis horis. 


Form. 883. 


Form. 884 PiruLa CamMBocis, ALOorEs, ET AMMONITACTI. 

R Cambogia, Aloés, et Ammoniaci, in pulvere, partes 
zquales: solve in Aceto; dein liquorem cola, et con- 
sume donec crassitudinem idoneam habeat. Divide 
in Pilulas gr. iv. Capiat binas ad quatuor pro dose. 
(Diuretic, Purgative.) 


Form. 885, Pinuna CAMPHOR/E ET AMMONTAET. 

BR Masse Pilule Aloés cum Myrrha 3j.; Gummi Am- 
moniaci 9 j.; Camphore gr. x. ; Syrup. Simplicis q. s. 
Misce. Fiant Pilule xx.; omni mane capiat tres vel 
quatuor. (STOLL.) 


Form, 886. Pituia CAMPHOR# ET OPII. 

R Camphore, Potasse Nitratis, aa 3ij.; Saponis His- 
pan. 3ss.; Extr. Opii Aquos. 3ss.; Syrup. Tolutan. 
q.s. M. Fiant Pilule cxx., quarum binas vel tres 
ter quotidié. (CADET DE GASSICOURT.) 


Form. 887. PimuLm CAMPHORE ET QUININE. 

R Camphore rase 9j.; Quinine Sulphatis 9 ij.; Mass 
Pilul. Aloés cum Myrrha 3iss.; Syrup. Zingiberis 
q.s. M. Fiat massa equalis et divide in Pilulas 
XXXviij., quarum capiat unam bis quotidié. 


Form. 888. PiLuLa@ CHALYBEATA. 


BR Sub-carbon. Ferri 3ss.; Pulv. Canelle Albz 3 iij.; 
Aloés Socot. 3jss.; Syrup. Croci qs. M. Fiat 
massa equalis. 


Form 889. PiLuL«2 COLOCYNTHIDIS CUM SULPHUR. 
BR Extr. Colocynth. Comp. 3j.; Sulphur. Sublimati 3j.; 


Potasse Sulphatis Qiv.; Syrup. q.s. Divide in 
Pilulas 1. 
Form. 890. PinuL@ CoLocynTHIDIs Extr. ET Hyo- 
SCYAMI. 


R. Extract. Colocynth. Compos. 9ij.; Extract. Hyoscy- 
ami 9j. Misce, et divide in Pilulas xij. Sumat unam 
vel duas pro re nata. 


Form, 891. PrtuL# DEoBSTRUENTES. (1.) 

R Saponis Venet. 3j.; Pilul. Hydrarg. gr. viij.—xij.; 
Gummi Ammon. 3ss.; Masse Pilul. Aloés cum 
Myrrha 9j.; Terebinth. q.s. M. Fiant Pilule xxx.; 
capiat tres vel quatuor de die. 


Form. 892. PiLyuL® DEOBSTRUENTES, (2.) 

R Pulv. Gummi Guaiaci9j.; Pulv. Gummi Ammoniaci 
3j.; Ammoniz Carbonatis gr.xv.; Masse Pilula. 
Aloés cum Myrrha 9 ijss.; Tinct. Aloés Comp. q. s. 
M. Divide in Pilulas xl.; @ quibus sumantur tres ter 
in die cum vasculo infusi Anthemidis. (Altered from 
STOLL.) 


Form. 893. PinuL# Divuretic& eT ANTISPASM. 

R Pulv. Fol. Digitalis, Pulv. Rad. Scillz, aa gr. xij. ; 
Extr. Hyoscyami9j. Divide in Pilulas xij. Capiat 
binas tertiis horis. (BRERA.) 


Form. 894. Pmuna& DrureTIca CUM HyDRARGYRO, 
R Gummi Ammoniaci, Extracti Taraxaci, Saponis Ve- 
net., 44 9j.; Pulveris Scille gr. vj.; Pilule Hydrar- 
gyri gr.xv.; Olei Junip. q.s, M. Fiant Pilule xviij. 


XXXI 
ee Form. 895. Pitutas EXPECTORANTES, 
ulveris Scille 9j.; Ammoniaci Gum. R 
e Oj. . Res. 3jss. ; 
Extract. Conii 3 ij. Contunde simul, et divide beds 


sam in Pilulas equales triginta; quarum suma 
: I 2 sumat duas 
sextis horis. (In Asthma and Chronic Catarrh.) 


Form. 896. PrnuL® GENTIANA ET ALogs, 
KR Aloés Ext. Purif., Gentiane Extr., 44 3}: i 
2 B : en! : XUY. J; Sapon 
Castil. Djss. M. Divide in Pilulas XXXVj.; cubist 
unam ad tres, pro re nata. 


Form, 897. Pinutas Guatact ET ACoNrTrt. 


& Ext. Aconiti gr.j.; Pulv. Guaiaci gr. viij.; Olei Ca. 


jeputi q. s. ut fiant Pil. ij. Capiat unam mané noc. 
teque. 


Form, 898. PruLa: Humuri Comp. 


R Ammon. Sub-carb. gr. vj.; Extr. Rhei gr. viij. ; Extr. 
Humuli gr. xij. M. Fiant Pilule yj., quarum capiat 
tres hora somni. 


Form 899. PiLutm Hyprareyri Composirm. 

R Pilul. Plummeri 3 ss.; Pulv. Jacobi Veri gr. xij.; 
Extracti Conii gr. Xxij.; Saponis Castil. gr. vj. Con- 
tunde simul, et divide massam in Pilulas xij. equales, 
quarum bine omni nocte sumantur. 


Form, 900. Pituta Ipecacuannz Comp, 

RB Pulv. Ipecacuanhe gr. vj.; Pulv. Ipecacuan. Comp. 
Extr, Papaveris, 4a 9j.; Extr. Humuli 3ss.; Olei 
Anisi q.s. M. Fiant Pilule xxiv. ; quarum capiaz 
unam quartis horis, vel binas aut tres hora somni. 


Form. 901. PILuLH MorpHin# ET Ferry SuLpnatis. 

R Sulphatis Morphine gr. ij.; Olei Amygdal. q. s.: ad 
solut. dein adde Ferri Sulphatis gr. vj. ; Pulv. Glycyr. 
gr. viij.; Mellis q. s. ut fiant Pilule viij. Capiat 
unam tertia quaque hora. 


Form. 902. PimuLtm Morpuina: SULPHATIS, 

R Sulphatis Morphine gr. j.; Pulv. [pecacuanhe gr. iij, 
Extr. Aconiti gr.vj.; Olei Amygdal. Dul. M vj.; 
Pulv. Glycyrrh. et Mellis aa q.s. ut fiant Pilule viij. 
Capiat unam 3tiis vel 4tis horis. 


Form. 903. Puta Moscur Composit. 


R Moschi, Potasse Nitratis, aa gr. vj.; Camphore rasa 
gr. vj.; Conserv. Ros. q.s. Fiant Pilule vj. 


Form. 904. Pirutm Murszatis Catcis Er Contr. 

R Calcis Muriatis gr.ij.; Extr. Conii gr. iij.—v. Fiant 
Pilule due, bis in die sumende. (Scrofulous Ob- 
structions.) 


Form. 905. PiLruL® NERVINE, (1.) 

B Assafoetide 3ss.; Castorei gr. vj.; Extract. Hyoscyami 
gr. x.: Extract. Anthemidis 9j.; Syrup. Papaveris 
q.s. M. Fiant Pilule xij.; capiat egra duas mane 
nocteque. 


Form. 906. PiLut® NERVINE. (2.) 
R Assafcetide 9 ij. ; Camphore Subacte gr. xvj.; Moschi 
gr.vj.; Mucilag. Acacie q.s. M. Fiant Pilule xvj., 
é quibus sumatur una omni bihorio. 


Form. 907. Pirutm@ Nucis Vomic# ET ALOEs. 

BR Pilul. Aloés cum Myrrha 9iv.; Extracti Nucis 
Vomice gr.x. M. Fiant Pilule xxxvj.; quarum 
capiat unam ad duas, mané nocteque. 


Form. 908. PituL# Sars#® CompositTz. 
R Masse Pilul. Hydrarg. gr. viij.; Extr. Taraxaci, Extr, 
Sarsaparille,aa3v. M. Fiant Pilule xlviij., quaarum 
capiat tres quater in die. 


Form. 909. Pitunm@ ScrLL@ ET GALBANI Comp. 

BR Pilul. Galbani Comp. 3j.; Pilul. Scille Comp. 9 ij. ; 
Ol. Juniperi Mv. M. Divide in Pilul. xxiv., quarum 
suroat binas ter quotidie. 


Form. 910. Pitut# Sop cum Ruxo Er Hyoscyamo. 

RB Sodz Sub-carbon. exsic. 9 ijss.; Pulv. Rhei 3j.; 
Extr. Hyoscyami 9 ij. M. Divide in Pilulasxxxvj., 
quarum, ter quotidie, bine sumantur, 


Form. 911. PiLuLa@ SToMacnicm. 

R Pulveris Rhei, Pulveris Zingiberis, aa 3ss.; Extracti 
Anthemidis 3j.; Olei Anisi q.s. Fiat massa, in 
Pilulas equales triginta dividenda, quarum capiat tres 
ante prandium quotidié. (In Dyspepsia and Chlo- 
rosis, &¢.) 


XXX 
Form. 912. Piruta Sutpaurett ANTIMONII, 


K Antimon. Sulphuret. crud., 
partes equales. Sint Pilule gy. iij. 
ter dic, 


Form. 913. Prmouta THEeratac® Composirm. 
KR Gummi Ammoniaci 3j.; Camphore 3ss.; Moschi 


Musc. gr. xx.; Pulv. Opii gr. x.; Bals. Peruviani 
Sumat eger unam hora 
undecima, iterum vespere hora quinta; et cubitum 


q.s. M. Fiant Pil. gr. iij. 
petens sumat tres, 


Form. 914. Prirutm Tonic. 


R Extracti Gentiane, Pulv. Rhei, 42 3 ss.; Saponis 
Castil. 9j. M. Fiant Pilule xviij., quarum sumantur 


bine ter quotidie. 


Form. 915. Porus APERIENS. 


BR Manne 3jss.; Potasse Supert. 3ss.; Seri Lacti O ij. 


M. Capiat cyathum pro re nata. 


Form. 916. Porus TaAMARINDORUM Comp, 


R Potasse Tartar., Pulp. Tamarind., Gum. Arab., aa 
3j. Solvein Aq. Font. Fervid. tbij. et adde Oxymel. 
Simp. 3 ij. 


Form. 917. Putvis AMMONIACO-CAMPHORATUS. 


BR Ammon. Sub-carbon. gr.‘iv.; Camphore Pulveriz. 
gr. ij.; Sacch. Alb. gr.xxiv. M. pro dose; vel fiant 
Pil. ij. cum Mucilag. Acacie, omittend. Saccharo. 


Form. 918. Purvis ANTICATARRIIALIS, 


RB Kermes Mineral. gr. iij.; Florum Sulphuris, Pulv. Rad. 
Glycyrrh., aa gr xij. Fiat Pulvis, ter die sumendus, 
(QUARIN and BARTHEZ.) 


Form. 919. Purvis APERIENS. 


B Magnes. Sub-carbon. 9ij.; Potasse Supertart. 9j.; 
Pulv. Rhei, Pulv. Rad. Glycyrrh., aa gr. vj.—xij. 
Fiat Pulvis omni nocte sumendus in theriaca com- 
muni. 


Form. 920. Putvis CALUMBm ET FERRI. 


R Ferri Tartarizati gr. x.—xv. ; Pulv. Calumbe gr. xij. 
—9j. Fiat Pulvis, ter quotidié capiendus. 


Form. 921. Purvis CAMPHORE ET ANTIMONII. 


B Camphore rase gr. Xvj.; Potasse Tartar. 3j. ; An- 
timon. Tartarizat. gr.j. M. Probe, et in eartulas viij. 
divide ; quarum sumatur una tertia quaque hora. 


Form. 922. Putvis DIAPHORETICUS. 

R Kermes Mineralis, Camphore, aa gr. ij. 5 Gum, 
Acacie, Sacchar. Albi, aa gr. viij.; Olei Foeniculi 
Mj. 

Form. 923. Purvis LIENTERICUS. 


BR Hydrarg. cum Creta gr. iij.; Pulv. Tpecacuan, Comp. 
gr.vj.; Pulv. Rhei gr.v.; Pulv. Cinnamom. gr. vij. 
M. Fiat Pulvis, bis vel ter die sumendus. 


Form. 924. Purivis Moscrt Composirus. 
Moschi er. vj.—xij.; Pulv. Rad. Valerian. 3j.; Cam- 
“ phore gr. vj. M. Fiat Pulvis, : 


Form. 925. Purvis Myrrraz eT IPECACUANHA. 


B Pulv. Myrrhe gr. xvj.; Pulv. Ipecacuan. gr. iv. ; 
Potasse Nitratis in pulv. 9ij.; Pulv. Opii gr.j. 
Misce bené, et divide in doses equales quatuor, 
Capiat unam quarta quaque hora. 


Form. 926. Punvts pro Torminipus. 


R Magnes., Sacchari Albi, aa gr. viij.; Pulv. Canelle 
Corticis gr.ij. M. Fiant Pulvis. 


¥ 
Form. 927. Putvis REsoLvEeNs. (STAULIT.) 


BR Pulv. Antimonialis, Potassz Nitrat., Ocul. Cancror. 
Prep., 44 3j.: tere bené simul, Dosis 9j. 


Extract. Dulcamare, 
Capiat iij. vel iv. 


ADDENDA TO APPENDIX. ~ Purvis— Vixunm. 


Form. 928. Purvis SaLinus. 

Fy Potasse Chloridis gr. v.—xij.; Sod Muriatis gr. viij. 
—xx.; Sode Carbonatis gr. x.—xv.; Olei Pimentae, 
vel Cajepute, vel Sine, Mij.—v. M. Fiat Pulvis pro 
ue nataé sumendus in decocto Hordei vel jusculo 

ov. 


Form. 929, Purvis Sopa Nirratis Composirus. 

R Sode Nitratis gr.v.—9j.; | Pulv. Cinnam. gr. vj. ; 
Pulv. Ipecacuanhe gr.ss.—j.; Olei Pimente Mj. 
M. Fiat Pulvis ter quaterve in die sumendus. 
(Diarrhea, Dysentery.) 


Form. 930. Putyvts VaLertAnm Compositus. 


R Pulv. Rad. Valerian. 9 j.—9ij. ; Magnes., Mur. Am- 
mon., aa gr. v.; Olei Cajeputi M ij. M. 


Form. 931. Sorvutro BeLLADONN® Exrractt. 


R, Extracti Belladonne 3j.; Aquez Destillate 3j. M. 
Fiat Solutio. 


Form. 932. So.tvutio CaMBocim ALKALINE. 

R Gum. Res. Cambogie 3ss.: solve in Liquor. Carbon. 
Potasse 3ss. Hujus solutionis capiat 11 xx., quater 
in die, quovis in vehiculo idoneo. (Both Diuretic 
and Cathartic. HamBurcnu DISPENSATORY.) 


Form. 933. Sonutio Hypro-Sutpnaris Catcrs. 
A Hydrosulphate of the Protoxide of Calcium. 


BR Sulphur. Pulveriz. tj.; Calcis Vivi Ib ij.; Aq. Fon- 
tanez Ib xv. Coque per partem hore quartam, et 
cola. (PIERQUIN’s Antipsoric Milk. HAuNEMANN and 
PassING recommend it as a gargle in salivation ; 
and a dessert or table spoonful of it is to be taken in. 
ternally in some soup (mutton or veal broth), in cases 
of poisoning by mercurials,) 


Form. 934. SoLutro REFRIGERANS. 

Ky, Nitrat. Potasse 3 ss.; Muriatis Ammonie 5iij.; Aq. 
Pur. 3 viij. Solve lenicum calore, et adde Camphore 
Pulverizat. 3jss.; Alcoholis q.s. Macera. Capiat 
3 j.— 3 iij. in decocti Hordei cyatho, 


Form. 935. Syrupus ANTIMONIATUS. 
R Kermes Miner. 9j.; Syrup. Scilla, Syrup. Altheez, 
aa a M. Capiat Coch. j.—iij. minima, ter quaterve 
in die, 


Form. 936. Tincrura ASsTRINGENs. 

R Catechu, Myrrhe, aa 3ss.; Pulv. Cinchone Sit hes 
Balsami Peruvian. 3jss. ; Spirit. Armoracia, Spirit. 
Vini Rectificati, aa 3 jess. Misce, et digere. (For 
Sponginess of the Gums.) 


ee 


Form. 937. Trocuiscus AstrincENs. 

BR Catechu 3ij.; Moschi 3 ij.; Sacchar. Albi 3 iijss. ; 
Mucilag. G. Tragacanth, q. s. Misce. Fiant Tro. 
chisci parvuli. (For Relaxation of the Uvula, Hoarse- 
ness, &c.) 


ay 


Form. 938. Uneventr Cutorurert Catcts. 

RK Chlorureti Calcis in pulv. subtil. redac. 3ijss.; Tur. 
bith. Mineral. in pulv. 3ij. Misce bene ; dein tere 
cum Axong. 3 ijss.; Olei Amygdal. Dulec. Sank 
Fiat Unguentum. 


Form. 939. Vinum Frrrt. 
BR Tinctur. Ferri Muriatis f3j.; Vini Albi 


Poxve MM. Hispan, 
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PROSPECTUS. 
Tsis work contains, in an abstract and condensed, yet comprehensive form, the 


opinions and practice of the most experienced writers, British and Foreign, so 
digested and wrought up with the results of the Author’s practice, that the Student 


and Young Practitioner will not be bewildered in the diversity of the opinions and 


facts adduced for their instruction, but be guided in the difficult path on which they 
have entered, and enabled, with a due exercise of their powers of observation and 
discrimination, to arrive at just conclusions and successful practical results. To 
the experienced Practitioner, also, the work will present a diversified range of opi- 
nions, methods of cure, and authorities, which his matured judgment will enable 
him to apply in an appropriate manner to particular cases. It also comprises the 
complications and modified states of Disease, which are even more frequently met 
with in practice, than those specific forms too often described by Nosologists as 
constant and unvarying types, to which morbid actions, occurring under a great 
variety of circumstances, can never closely adhere. When discussing the methods 
of cure, the Author has attended to the various stages, states, and associations of 


disease, to the regimen of the patient, and to the management of convalescence. — 


He has given prescriptions for the Medicines recommended, in the most efficient 
states of combination. He has also added, in an Appendix, and arranged in alpha- 
betical order, upwards of a thousand Formule, selected from those most approved 
contained in the Pharmacopeeias of various hospitals and foreign countries, and 


the writings of eminent practical Physicians, and from the notes of his own prac- | 
tice. The work, moreover, contains a full exposition of the general principles of = 


Pathology; a minute description of the numerous organic lesions of the human | 


body; and a detailed account of those states of disorder incidental to the sex, the %, 
different periods of life, and to particular climates, with the peculiarities resulting 


from temperament and habit of body. It is prefaced by a classification of Diseases 


according to pathological principles, and in natural order, commencing with the 
simplest and most limited states of functional disorder, advancing through the more — 
extended and complicated diseases to those affecting the whole frame, and con- — 
cluding with such as consist chiefly of morbid structure — the classification thus 
being a key to the systematic study of practical medicine, as well as an arranged 
contents of the work. In order to facilitate reference, as well as to avoid repetition, _ 
each article is methodically divided and headed, and the paragraphs numbered ; and eene 


to each a copious Bibliography, with References, is added. 


2 ° 


The Author having, since 1814, been in the habit of recording references to such ~ 
medical works, memoirs, and subjects as he has found upon perusal deserving of 
notice, presents the accumulated results to the reader. He has excluded from his 
Bibliography all inferior productions, and nearly all inaugural dissertations; he has = 

-selected those works with whose character he is acquainted, and whose authors are. 
distinguished ; and he has brought down his record to the present day. He has like- es. 
wise given copious references to such original papers and memioirs in the Transactions — 


of societies, and in medical journals, as merit notice, believing them to constitute a 
most valuable part of medical literature and science. . Bo tes a: 


In conclusion, tie work contains the results of many years of laborious study and — 


research, and upwards of twenty-five years’ extensive and diversified experience, form- 


ing of itselfa Library of Practical Medicine, and copious Digest of Medical Literature. | 
It is printed in a small but clear type cast for the purpose, in the common 8vo size, 
and will be publishéd in Six Parts, the whole being-confined within the compass of = =—— 


two large Volumes. It will be completed in the course of a few months. 


Bulstrode Street, Cavendish Square, 3 
April, 1835. 


NOTICE. 


I. The Prerace, with a Pathological Classification of Diseases, $c., forming a Key pe 
to the Systematic Study of Practical Medicine, as well as an arranged Table 


of Contents of the Work, will accompany the last Part. — 


If. An Inpex of the individual topics comprised under the various Chapters aid od 


Sections of each Article will also be given in the last Part. 


t 


Ii. Although several Subjects usually treated of by names which ome! antler the ae 


latter part of the Alphabet have been already considered, yet the Author a 


cannot do justice to his task in less than Six Parts. — | 
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